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Cfc) CSC - Tallahassee

" CSC 1201 Hays Street .
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/06/23

Order #: 643835-2

Re: Exchangeright NIp 63 Master Lessee, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 7V
[ i Ve
& WW
AUTHORIZATION:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (S SUBMTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ExchangeRight NLP 63 Master Lessee, LLC

(Name ol Foreign Linuted Liability Company: must include “Timted Tiability Company.” TL1.C.mor "LLC.T)

(If name unavalable, enter alternale name adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Comnpany,™ “L. L. C.”or "L1.C.M

Delaware 92-1687917
3 3.
(Junsdicuon under the Taw of which Torergn Tinnted Trability company s orwamized) {FEI number, :Fapphcable)
12/20/2022
4,
(Late first transacted business o Flonda, 1T prior to registranien.)
{See sections 603,090 & 605.0005, F.5. 10 determine penaliy hability )
1055 E. Colorade Blvd. Ste. 310 1055 E. Colorado Blvd. Ste. 310
3. 6.
(Swreet Address of Principal Qifce) (Mailing Address)
Fasadena, CA 81106 Pasadena, CA 81106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) %
. = >
Corporation Service Company e
Name: C‘ﬁ = :;:' -_‘_'
1201 Hays Street 2 < =
Office Address: -

A

Tallahassee 32301 -

. Florida n

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated limited lability company at the place
designated in this apptication, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position us registered agent.

Corporatlon Serwce Company

o (g Welad= YVenson, AP




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Fisher Warren Thomas
O Manager Name: avid Fishe OManager Name:
— 1055 E. Colorado Bivd. Ste. — 10585 E. Colorado Blvd. Ste.
m Nember Address: = Member Address:
310 310
O Authorized CJAuthorized
Pasadena, CA 91106 Pasadena, CA 91106
Person Person
CiOther CiOsher OOther i Other

Joshua Ungerecht

L Manager Name: CIManager Name:
= Member Address: 1055 E. Colorado Blvd. Ste. O Member Address:
iJ Aunthorized 310 i Authorized
Person Pasadena, CA 91106 Person
C1Qther CiOther COther Other
O Manager Name: [IManager Nane:
OMember Address: CiMember Address:
] Awhorized L Authorized
Person Person
OOther TOther T Ocher OOther

tmportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly auihenticated by the offictal having custody of records in the
Jjurisdiction under the faw of which tt is organized. {If the certificate is in a foreign [anguage. a translation of the ceruficate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submilted in a document to the Deparimen) of State constitutes a third degree felony as provided for ms. 817155 F .S
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Signature of an anthorized jerson

David Fisher

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGERIGHT NLP 63 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 FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGERIGHT
NLP 63 MASTER LESSEE, LLC" WAS FORMED ON THE TWENTIETH DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jtﬂ'rn'\'l Butiotn, Secretary of St )

7196618 8300 Authentication: 203088367




