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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [ ablluhassee, Florida 32372

(850) 656-4724

DATE 12/14/2023

“WALK IN**

ENTITY NAME NLA Lakeland, LLC

DOCUMENT NUMBER

“PLEASE FIULE THE ATTACHED AND RETURN ™

XXXXXXXXX Pliix Copy
Cgafb’rﬁid/ &Vg
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments
Certificate of Good Sturding

“APOSTILE” / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUAMBLER OF CLRTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< NI

Fhloase cal? Tina at the above xumber faﬁ any 15sues o Concerss. Thark $oa 50 mach!

TOTAL OWED $125




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, NLA Lukeiand, LLC

ANS:
IV COMPLIANCE BITT SECTION 6050902 FLORING STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREX PN LIMITELY LIABILITY
t~Name of feagn Lomned Liabn ey Company; st ine ude ~Limued Liabality Company,™ "L.L.C “LLCY
{f eame wpevnlabe, coler abiermass panwe sbopred for the purpose of oumeagtog basires b Fhornda The ahormats neew gaml mohste ~Lmwicd Latnlay Compamy,” "L 1 C.7 or “LLC
I >elawure 93481445
Z 3
| Tiarsadd o et the Wem af % B ht Rt ign lamecd lahbe compans n vgeateed) {FLT mpmitver, J sppiaainke)
Upon registration
) 1w firdt ramactod buaass 1 Flonda, i prior o rpntrates )
1500 acTings WYL TEM & A0 F R e li‘trrm-r pnain l-l-l-hl
105 Tallapoosa Strect. Suite 307 105 Tallapoosa Strect, Suite 307
5. B.
| Rirrer Addnens oF Proncipul Olex ) vl Adedtoes)
Montgomery, Alabama 36104 Montgsomery, Alubama 3604 "
~
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7. Name end ureet address ot Florida registered agent: (P.O. Box NOT accepiable) ‘f«f., - —
- —"
S 3 L.
S
NRAIT Services. Inc o .
Name: = d'!‘
= o
1200 South Pane Island Rond )
Office Address
Plantation
Registered agrot’s acceplance

10/

33124
. Florida

t/m o ceade)
Having been named os registered agent and to accepi service of process for the above dated limited liability company a1 the place
designated in this apphcarwn I herehy accept the appuiniment as registered agent and agree (o act in thix capaciry. | further agree
and accept the ubligations ef my position os registered agenl.

MR AL Services, Ine.

WM

1R g gyt s apmamare

to comply with the provisions of all satutes relative o the proper and complete performance of my duties, and I am familiar with

Patricia A. Boverie, Assistant Secretary
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3. For initial indexing purposes. list names, title or

capacity and addresses of the primary membersAnanagers or persons authorized o
manage fup o six (6) wonall;

Titke or Capacity: Name and Address: Title or Capacitv: Name and Address:
Sam L. Colso
DMunagcr Name: ~0" " J Muonuger Name:
103 Tallapoosa Strect
(IMember Address; po ¢ (] Member Address:

Suite 307

DAAnthorized [T Authorized
Momgpomery, AL 36104
Person i = . Person
[ Jothe DOlhcr___ . {JOther CJothe )
2
|:]Mam:gcr Namw: OJ Munager Namo: EEe :,r?",
=)
[ IMember Address; (1 Member Addicss: pLa ‘;1 -
0 0 o \;—1
Authorized Authorized S "g
g v
Person - Person . Lt = C
v;: . ‘\’
[ Jowher Clother DOthcr Clenher ;='-;’ - (B
S
[ IManager Nume: ] Manager Name:
[ IMember Address; . (] Member Address:
[ _JAuthorized ] Awhorized _
Person Person
Cloter - [ Other_ . _ [ 0ther_ [Cother

Imporant Notice; Use an auachment to report tore than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of Siate Annual Report furm.

9. Auached is a certificate of existence, no more than 90 days old. dulv
jurisdiction under the law of which it is organized. (If the centibicate
of the transiaior must be submitted)

authenticated by the official having custody of records in the
is in a foreign languagc. a translation of the centiticate under oath

10. This ducumnent is executed in sccor@ance wil/{vz:cliun 605.0203 (1) (h). Florida Swrtutes. | am awarc that any falsc information
submitted in a document to the Departipent of $tate constitutes a third degree felony as provided for ins.8§17.155. .8,

Signanire ol an awhonved peron

Sum L.Colson.CFO of Net Lease Alliance LLC Mgr of NLA Milton. LLC

Trped ar priated name vl AL U

ETN - 31 201 Wokier Kbt Untee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NLA LAKELAND, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLA LAKELAND,

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204712202
SR# 20234116068

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

Date: 12-01-23



