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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 5/10/2023

**WALK IN**

ENTITY NAME BROADSTONE MANATEE FL, LLC

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFR A FOREXGN LIMITED [IABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

BROADSTONE MANATEE FL, LLC
' {Name of Foreign Limiicd Liability Company; must include “Limited Liability Company,” "L.LC " or "L.LCT)

(If name unavailable, enter alicmate nsme sdopted for the purpose of ransacting busineas in Florida. The aftemnate name must inchade “Limited 1iability Company,” "L.L.C," or “LLC."}

NEW YORK

(Junsdiction under the Taw of which foreign linited Tabelity company i organized) ' (FEF number, iT applicable}

4,
{Date first tranascted business in Flonda, 1 prior to registrabion. )
{Sce sections 605.0904 & 635.0905, F.S. 10 determine penalty bability)
c/o BROADSTONE NET LEASE c/o BROADSTONE NET LLEASE
. 6.
(Strezt Address of Principal Ofhice) (Malling Address)
800 CLINTON SQUARE 800 CLINTON SQUARE
=
ROCHESTER, NY 14604 ROCHESTER, NY 14604 ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Corporatien Service Company -
Name: o
€D
1201 Hays Street 2
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. I further agree

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

ﬂ M yry; Christa Day,_ Assistant Secretary

{Regispded ngent’s signature)




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

Title or Capacity: Title or Capacity:

Name and Address:
Broadstone Net Lease, LLC

OManager Name: CManager Wame:
[[IMember Address: 800 Clinton Square OMember Address:
O Authorized Rochester, NY 14604 OAuthorized
Person Person
O Other O Other, OOther OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
T Authorized OAuthorized
Person Person
COther OOther U Other (JO1her
OManager Name: ClManager Name:
OMember Address: [OOMember Address:
O Authorized OAuthorized
Person Person
OOther [D)Other [(Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposcs only. Norn-
indexed individuals may be added to the index when filing your Florida Department 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans}ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

L4

John 1D, Callan Ir.

L—gignature o fas authorized person

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflecled:

Entity Name: BROADSTONE MANATEE FL, LLC

DOS ID Number: 6826757

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/08/2023

Statement Status: CURRENT

Staternent Due Date: 05/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 10, 2023 at 08:45 A.M.

ROBERT J, RODRIGUEZ, Secretary of State

1R redon & RLisan

By Brendan C. Hughes

a* ¢

Executive Deputy Secretary of State

Authentication Number; 100003470299 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp dos,ny,goy




