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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Floride 32372

(850) 656-4724

DATE 12/14/2023

“WALK IN*™

ENTITY NAME NLA Milton, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plux Copy
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(?e.r&'ﬁ&afé a/f Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*
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&mﬁm af Good S tarding

“HPOSTILLE' / NOTARAL CERTIFICATION

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
< £ I
FPloase cal? Tina at the above namber fw‘ any 5SuES 0r Convers, Thank 08 0 mach/

TOTAL OWED $125




I NLA Mihon, LLC

IN FLLORIDA
IV QUMPLIANCE BTTH SECTION 0030902, #LLIRIDA STATUTEX, THE FOLLCWING 15 SUBMITTED T RECISTER A FORERN FIMITED LIARILITY
CERAPANY TU) TRANSACT BUSINESS IN' THE STATE OF FLORIDA-

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Detaware

tName of Foraygn Limited Liabiiity Company: must mchode ~Limiled Liability Company™ L LC "o TLLCT
2.

1l g ravarbible, coter thomate came sdopted 400 the paoae 01 ez ing tuoness o Horeds The allomuse rame tan! ex hule “Lmescd Lismisty Coopagy,

| el e Dokt D lew of Which Trrgn W Tstnd Loty cnergun B (rganomd )

TLLC et T
93-48451 14
3,
Upon registration.

(F E.] ocmmber. of applaablc)
1Da i ransm o] Bunineas i Tlonda, i praw w0 acgatrateon
500 Ty AN e £ A DS F S b detrrmmn, poraiey habaday
115 Tallapoosa Street. Suie 307
R

(Sereet Aqubreve of Preecrpl O Fwee )

103 Tallapoosa Street, Suite 307
6.
Monigomery. Alabama 36 1i

thiurknn Addnea

Montgomery, Alabama 36104

7. Name and street address of Florida repistered agent: (P.O. Box ROT acceptable)
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T 7
1200 South Pune isiand Road E-—.’)"; wn
Office Address: =" oo
Plantation 3izMa
. Flortda
i 'vt: *
Hegistesed agenl’s accepiance:

PP cebed

Having been named as regisiered agent and 1o accept service af process for the above sioted limited liability company at the place
designaied in this epplication. 1 hereby accept the appofniment as registered agent and agree to act in this capacigy. 1 further agree
and accept the obligarions of my pusiiion as registered agent
-
WORAL Servives, Inc.

By \ : )

tu comply with the provisiony of il statutes relative to the proper and complete performance of my duties. and I am familiar with

N ouuaaD

TRepmicrn] mpren's waruter)
Patricia A. Boverie, Assistant Secretary
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8. For initial indexing purposes. list names, titic or capacity and addresses of the primany

manage jup o six (63 toal|:

Title or Capacity; Name and Address:
UManager Nauine: Sam L. Colson
[IMenber Address: 105 Tallapoosa Street
A Authorized Suite 307
Person Muntgomery, AL 36104
[Jother [:]Olhcr o
DManagcr Nume:
CIMember Address:
ClAuthorized
Person
[ JOther (Clotker L
[(IManager Name:
[ IMember Address:
ClAauthorized
Person
[enber - - Dﬂlhcr___

Lmportapt Notice: Use an attachment to report more than six (). The aiachment will be imaged for raportin
indexed individuals may be sdded to the index when filing vour Florida Deparument of State Annual Report

members/managers or persons awhorized 10

Title or Capacity:

O Munuger
[ ] Member
[} Authorized

Person
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O Manager

(] Member
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1 Member
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9. Attached is a certificate of existence, no more than 96 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a imnslation of the certificate under oath

ol the translator must be submiticd)

10. This document is exccuted in accordan
submitted in a document to 1he Departmet
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/ ' C-—-'*FSGJ:: of an awhndired pervon

Sam L.Colson.CFO of Net Lease Alliance L.LC Mgr of NLA Milton, LLC

Iyped o7 prnted sdene of sigmee

v 200 Wolten ke Ol

section 603.0203 (1) (b). Florida Statutes, [ am awate thal any false information
0;513“3 consiitutes a third degree felony as provided for in 5.817.155. F.S.



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NLA MILTON, 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 FIRST DAY OF DECEMBER, A.D. 2023
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLA MILTON, 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 TCO DATE.
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2681996 8300

SR# 20234116135

Qn«rw 2] oun«.- Secretary of Bsle )

Authentication: 204712234

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

Date: 12-01-23



