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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32372

(850) 656-4724
pATE 03/28/2023

*FWALK IN**

ENTITY NAME NLA Defuniak Springs, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXXX Flasx é’z;og
gﬁr&ﬁ'&{ 6)%?
Certifizate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Amendments

Certifred ﬁ;og of Arte & Amendments &nﬁ&& Fite (7 Incbading Areaal Aoeaaf&f/
Certificate of Status

Certifioate of Status Reffecting.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE BTTFH SECTION G300 FLORIA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIA FTED LIABILITY
COMPANY TU TRANS4CT BUSINESS IN THE STATECF FLORIDA-

l Ni.A Deluniak Springs, LLC

Tame of Foreign Limited Lty C ompany, must inclode - Limied Lubadwy Company LT T LLEND

(I mmrne wnay addable, emter dtrt pwoe adnperd lor the pupiac of Tamavung bnncs m Flanda The alomaw name mant wo kade 1 ummed Liselny ¢ omparry,”

LW IC )
Delawaic 972967858
T T Tawbooon wder tha lan of Wik Tortiugn Rrated kT coxnpam a mgamied) . TFE] pamber, of apphyat)
Upan regisiranion.
4,
[Dte e oanaied nmces 1 FRondd if prof 1 regriraomn |
(e wevuans G0 0908 £ 6DI 0804, ¥ 5 e deserm pemalin habaldy )
105 Tallapuosa Streel, Suite 307 105 Talizpoosa Sireet, Suile 307
i 6.
(Street Addres of Prewvmpal [Hie) 1Mnbng Address)
Montgomery, Alabarna 36104 Monigomery, Alabama 3ol(4
oV |
[
- ~3
[N ]
7. Name and yree: address of Florida regisiered agent: (P.O. Box NOT ncceptable) - g 3
S S
. o R e
NRAT Services, Ine. o
Name: o T
=
1200 South Pine Island Road og)
Office Address: =
o
Pianianion i3
. Florida
1 (lap code

Repistered agent’s acceptance:

{{aving been named as registered agent and to accepl service af process for the above stated limited liabifity company af the place
designated in this application, [ hereby acceps the uppointment ns regisiered agent and agree to act in ihis capacity. [ further agree

tw comply with the provisions af all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations af my position as registered agent.

NRAI Services. Inc.

Hy: AT ) R w

Patricia A. Boverié. Rssistant Secretary
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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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Sam L. Colson O Manager Name:
[ IMember Address: 105 Tallapoosa Strect 1 Member Address:
X Authorized Suite 307 ] Authorized

Person Montgomery, Al 36104 Person
CJother { ]Other T IGther (Ccnher
E]Manag:r Nawe: (] Manager Name:
[CIsfember Address: (] Member Address:
[JAuthorized [] Authorized

Person Person
{_JOther DOthcr [lother (other
UManager Name: [ Manager Name:
_Member Address: B Member Address:
[JAuthorized {3 Authorized

Person Person
Other I0ther {TIOther (Jother

Importagt Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonm.

9. Auached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance wit ect_i;( 603.0203 (1) (). Florida Statutes. 1 am aware that any faise information
submitted in a decument o the Depariment of Syite cofistitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an anthorized perton

Sam L.Colson.CFO Net Lease Alliance.LLC,Mgr NLA Defuniak Springs.LLC

vy N — -




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NLA DEFUNIAK SPRINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLA DEFUNIAK
SPRINGS, LLC'" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-'fr-y W Hullots, Seceviary of Sine )

7284431 8300 Authentication; 202673455




