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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tallakassee, Florida 32372

(850) 636-4724
DATE 1 1/1 5/2022

*<WALK IN**

entiry NamiNLA Yulee, LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN

XXXXXX Pl Cpy
&mb%c{ dqﬂg
cofc‘/ﬁbaf& ﬂf Status

**DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Copy of Arts & Arendments

g&f&éﬁb&’ 6’%’# of Arte & Anendments ﬁaﬂpt@& Fite / /fvoﬂmﬁy Hrraal /e:,aamir/
Certificate of Statas

Certifivate of Status Koftecting:

APOSTILLE' / NOTARHL CERTIFICATION

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 20160000072, )ﬁ)zw
T

Floase call Tina at lhe above namber far‘ any ISSUES O CONCEFAS, T hark o8 50 mach!




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

N COMPLLNCE BITH SECTION &80 FLORIDH STATUTES THE ROLLOWING 5 SUBMITTED TO REGETER A FORFIGN LIMITED LIABILTY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDM:

| NLA Yulee, LLC

(Name af Forogn Tamited Taablity Compay, must include ~Lamited Labality Company.” LI C, o “LIT

if narme umsv iy, coxer Meeme aame acopaed dor the pumese of anascong bueinees m Flords The shemmer neme e inchude ~Lymered | adubny Compan.” "1 LC-a@ -1 0.7y
Delaware BH-4201525
" -
P a.
s dionon ander the law of »heh foreigs Bmared Gabebny cocpany o orgemzed) (FET ensber, 11 mpplicable)
Upan registration,
q,

1Da1e et ransactod busiicss m Flonda. d pror 1o roptraton )
(See sevtons 605 0904 & 635.0905. F.5. 1o detenmine peaak ksbnly }

105 Tallapoosa Street, Suile 307
s.

105 Tallapoosa Street, Suite 307
6.
{Sieet Al ol Frmepal Ofcet

Monlgomery, Alabama 3610<

tMaling Addrres)

Montgomery, Alabama 36104

7. Name and sireet address of Florida registered agent: (P.O. Boa NOT acceptable)

=
2
~3
’g‘ il
= ——
NRAI Services, Inc. AT ‘ )
Name: . — r‘-_\
- =
1200 South Pine Island Road — ~2 r
Office Address: == .3
= o
ot (6.9
Plantation 33324 gt
. Fionda
Cin)

Hegistered agent's acceptance:

Zip code)
Having been named as registered agens and to accept service of process for the above stated Umited liability company ai the place
designated in this application, I herehy accept the appointments as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statules relative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my pusition as registered agent

NRAF Services, Ine
By Wawre 5 W Rsu L ad

Palricia A. Boverie, ASSRYERY 5‘5‘0‘%"5}7“]

LY




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

Title or Capacity: Mame and Address; Title or Capacity: Name and Address:

Sam L. Colsan

DManagcr Name: {1 Manager Name:
105 Tallapoosa Sucet
[Member Address: poosa st [ Member Address:
i Suite 307 )
X Authorized [ Authorized

Montgomery, AL 36104

Person Person
{(Jorher [Jother Clother
[CManager Name: (] Manager Name:
O ember Address: [ Member Address:
Ol Authorized 7 Authorized

Person Person
CJother {Mother Oother
[ IManager Name; [ Manager Name:
CIMember Address: (] Member Address:
Clauthorized [T Auvtharized

Person Person
CJother [Cother Clother Clonher

important Notice: Use an attachment to report more than six (8). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached 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. ([f the certificate is ina foreign language, a translation of the cedificate under oath

of the translator must be submitted)

10. This document is executed in accon
submitted in a document to the Depa

.

e with section 605.0203 (1} (b}, Florida Statutes, | am aware that any falsc information
t of State constitutes a third degree felony as provided for in $.817.133, F.S,

77— 7

Sigrmiure of 2n mithuonmed person

Sam L.Colson,CFO of Net Lease Alliance LLC Mgrof NLA Yulee LLC

FLOSTN - 1542019 Waliere b umer Ui

$yped of prictted rearme ot sypwe



Delaware

The First State

Page 1
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NLA YULEE, LLC" IS DULY FQORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE ELEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLA YULEE, LLC”
WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7130034 8340

Authentication: 204836526
SR# 20223996630

Date: 11-11-22
Yau may verify this certificate online at corp.delaware.gov/authver.shtml



