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C/%D CSC - Tallahassee

* CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 10/15/24

Order #: 1645340-1

Re: Exchangeright Net-Leased All-Cash 9 Master Lessee, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

’,—-:;//
. ::;"'/"» _4'."-'/?
Enclosed please find: N eohE
Application for Certificate of Authority [ ~ o

Amount to be deducted from our State Account: $125.0 - FL StaterAccount Number:
120000000195
Ceriificate of Good Standing from State of Incorporation

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.



COVER LETTER

TO: Registration Seetion
Division of Corporations

ExchangeRight Net-Leased All-Cash 9 Master Lessee, LLC
SURBIFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization ie Transact Business in Florida.” Certificate of
Existence. and cheek are submisted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (io be used for future anaual report notitication)

For further information concerning this matter. please call;

at (
Name of Contact Person Areca Code ] Dayvtime Telephone Number
plailing Address: Strect Address:
Registration Seetion Registration Scction
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Taliuhassce
Tallihassce. FIL 32314 2413 N. Monroe Street, Suite 8§10

Talahassce. F1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Feu O $130.00 Filing Fee & OO $133.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOVNPLANCE T SEUTION GE5.0002 FLORIY STATUTES, THE FOLLOWING [N SUBNITTFD 1O REGISTIR A FORIKGN TINITED TLIBILITY
COMPANY TO TRANNACT BUNINEXS INTHE ST OF FLORIDA:
ExchangeRight Net-Leased All-Cash 9 Master Lessee, LLC

(Name of Foreign Linited Lizhihiy Compuny. must snelude “Limued Linbilty Cornpany,”™ "L 1.C 7 or "LEC.T)

[

(I name unavailable, enter alternate name adopied for the purpose of lransacting business in Florida The alicrnate name must inglude “Limited Laabiliy Company,” "1 1. €7 or “LLC.™)

Delaware 33-1249158

e

2.

(Jurtsdiction uader the law ol which Toreign Tamited Tabiliy company s erganized) (FEI number, 1l applicahlc)

l 09/25/2024

) B S S a0 Bons B Vo e perain Tabuy

1055 E. Colorado Bivd. Ste. 310 9215 Narthpark Drive

(35~ucct Address of Principal Qftice) 6 {Mailing Addzess)
Pasadena, CA 91106 Johnsion, 1A 50131

o
_::‘
7. Name and street address of Florida tegistered agent: (P.O. Box NOT acceptable) et
Corporation Service Company -

Name: -
1201 Hays Street =
Ofhee Address: s
L

Tallahassee - 32301
. Flonda
(Cuyv? {Zap codey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted limired liability company af the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: Sawna Fodbolt-




8. Fur initial indexing perposes, st names, tile or capacity and addicsses ol the primary members/managers or persons authorized to
manage [up to six (6) otal |:

Title or Capacitv: Name snd Address: Title or Capacity: Name and Address:
David Fisher Warren Thomas
OManager Name: O Manager Namw;
. 1055 E. Colorado Blvd. Ste. _ 1055 E. Coloradg Blvd. Ste.
= Nember Address: = Member Address:
, 310 ) 310
OAuthorized O Authorized
Pasadena, CA 91106 Pasadena, CA 91106
Person Persan
OOther O Other OOther O Other

Joshua Ungerecht

O Manager Name: T Manager Name:
& Member Adidress: 1055 E. Calorado Blvd. Ste. CIMember Address:
D Authorized 310 ClAuthorized
Person Pasadena, CA 91106 Person
(JOther CiOiher OOther Cl1Other
CIManager Namue: L) Manager Name:
Odember Address: O Member Address:
O Authorized CAuthorized
Person Person
Clxher ClCkher COther TOder

important Notice; Use an attachinent w reportimore than six (6). The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (i the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[, This doeument s exeeuted in accordance with section 605.0203 (1) (b, Flornda Statutes. | am aware that any Talse information
submitted in & document o the Department of State eonstitates athind degree telony as provided forin s X17.155. F.8

Signature of an authornzed person

David Fisher

Typed or printed name of signee ONIA] .ARD7R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGERIGHT NET-LEASED ALL-CASH 9
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 FOURTEENTH DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGERIGHT
NET-LEASED ALL-CASH 9 MASTER LESSEE, LLC" WAS FORMED ON THE TWENTY-
FIFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TR

J-ﬂ‘nyw Bufiocs, Secretary of Sime

Authentication: 204624747
Date: 10-14-24

5276665 8300

SR# 200243941360
You may verify this certificate online at corp.delaware.gov/authver.shtml




