M 22000012751
DU ORACEEY

3 700391682687

(Address)
(Cuy/State/Zip/Phone #) P o~
e
o= TN
[]pekuwr [ war [] man =B =
A
A -
L - it
(Business Entity Name} - = (ol
e
(Document Number) N
Cenrified Copies Certificates of Status
1_' ~y
==
Special Instructions to Filing Officer: - ~ )
S8 m
:J’) - -
£ —— . ';
=
‘e . ) .'-?
.- ) -
; x z
- w o
-
oy

Office Use Only

K. SALY
AUG 16 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. . I20000000195
REFERENCE : 882671 8142135
AUTHORIZATION
COST LIMIT : $Y126.-.00
ORDER DATE : August 12, 2022
ORDER TIME : 1:22 PM
ORDER NO. : 882671-005
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NET-LEASED HIGH
LTV 1 MASTER LESSEE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTTSECTION G03.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTID 1O REGINCVR A FORFKEN FINHTED LABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l

ExchangeRight Net-Leased High LTV 1 Master Lessee, LLC

(~ume of Forergn Limned Liability Company, must include “Limited Liabihty Company.™ "LL.C T ur "LLCT)

{If name unas mlable, enrer altemare name adopted far the purpose of transacring business in Flonda The aliemate name mwst incinde “Limued Liabiliny Company,” "L 1 {07 or "LLC.T)
Delaware 88-3586355
2 3.
tursdicuon under the Taw o wTuch forergn Tmuated TabuTiny company 15 organsredi IFET number. of appleable)
81172022
4.

(Date first transacied business i Flonda. i prior 1o registration,)
(See sechons 6035 0H)3 & 605 0405 F.S 1o determine penalty babihiy)

1055 E. Colorado Bivd. Ste. 310
)

(Street Address of Prnncipal Olfice)

1055 E. Colorado Blvd. Ste. 310
6.

Mailing Address)

Pasadena, CA 91106

Pasadena, CA 91106

e
<t
~
7. Name and street address of Florida registered agent: (P.Q. Box NO'T acceprable)

Corporation Service Company
Name:

3713

1201 Hays Street
Office Address:

Loamal

LWL

Tallahassee

32301

1Cinv)

. Florida
Registered agent’s acceptance:

(Zip coude)

Having been named as registered agemt and to accept service of process for the above stated timited lability company at the pluce
desiynuated in this application, [ hereby accept the appointment s registered agent and agree to act in this capacity, I further agree

o comply with the provisions of all statates refative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent.

Corporgtion Service Company
i .
By:

1

oy Is
U b’a,asmﬁa\ 1V Preselipd

{Registered agent’s signanne)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacitv: Name and Address:

David Fisher

Title or Capacity:

~ Warren Thomas

OManager Name: TManager Name:
1055 E. Colorado Blvd. Ste. — 1055 E. Colorado Blvd. Ste.
=\ ember Address: ° =\ ember Address:
310 310
O Authorized O Authorized
Pasadena, CA 91108 Pasadena. CA 91106
Person Person
OOther TOther DOther ClCther
Joshua Ungerecht
OManager Name: o000 YNGETee CIManager Name:
1055 E. Colorado Blvd. Ste.
= Member Address: CMember Address:
310 = ‘}rgzp
OAuthorized O Authorized T ~ it 0
L 2 -
Pasadena, CA 91106 B
Person ' Person ,;x . d,) r
YOOI e o
O0Other OO1her OOther T Otherd? -~ - .
e -3 C
D5 &
U Manager Name: Cinfanager Name: S ad
CIMember Address: OMember Address:
JAuthorized O Authorized
Person Person
O Other OOther OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. WNon-
indexed individuals may be added to the index when filing your Florida Departmenti of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (t) {b). Florida Statutes. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

) P
. 7 A
.I‘ 0 ." — - ey e e ol
TR W vyl :

David Fisher

Signature of an authonized person

Ty ped or prieted wame of sipgnee



Delaware

Page 1
The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EXCHANGERIGHT NET-LEASED HIGH LTV 1
MASTER LESSEE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"EXCHANGERIGHT
NET-LEASED HIGH LTV 1 MASTER LESSEE, LLC" WAS FORMED ON THE TWENTY-
FIRST DAY OF JULY, A.D. 2022.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6925043 8300

SR# 20223261009

Authentication: 204160494

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-15-22



