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COVER LETTER

TO: Registration Section
Division of Corporations

NXRTBH Cityview, LLC

SUBJECT:
Name of Limited Liability Company

PRENE [ B

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trausact Rusiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liabillty company to transact business in Florida.,

Please return all cotrespondence concerning this matter to the following:

Helen Kim

Name of Person

Highland Capital Management

Firm/Company
; 300 Crescent Cy, Sie 700
’ Address
Dallas, TX 75201
City/State and Zip Code
hkim@HighlundCapital.com ”f"”
E-mail address: (to be used for future aunnal report notification) ir'“;n

o
&3
S -
For (urther infornation cancerning this matter, please call: = T"
AT e varien
o et
2 a9 mos W

Helen Kim . B
at( Sl o

Area Code Daytime Telepl‘l’cme.Nun(l;‘ér W’]
T g 7

Mame of Contact Person

MAILING ADDRESS: STREET ADDRESS:; r
: Division of Curporations Division of Corporgdttons o~
Registration Section Registratian Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Excculive Center Cirgle
Tallahasse, FL 32301
Enclosed is a check for the following amount:
O $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate

O $125.00 Flling Fee (1 §130.60 Filing Fee &

Certificate of Status of Status & Certified Copy

Cettified Copy

i e el et s et

10387 - 97102201 Wollors Khuwee Qniing
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APTPLICATION BY FOREIGN LIMI'TED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NXRTBH Cityview, LLC
{Name of Foreign Limited Liability Company: must incTude “[Limited Liability Company,” "L.L.C.." of "LLL.)

L

{If hame unnvailable, enler alternate name adopted for the purpose of travsacting business in Florida. The alternate neme must include *Limited
Liability Company,” “L.L.C." or "LLC.")

Dolaware 3
(funsdlctton under fhe Taw of which foreign linuted (iability } (FET tutnbee, I applicable}
compiny is orgonized)
4,
(Date fivst transacted buslhess m Flarida, iT prior to registration,)
(See sections 605.0904 & 603.0905, F.S. 1o detevmine penslty Liability)
5 300 Crescent Court, Suite 700, Dallas, TX 75201
(Street Address of Principal (Htice)
6 300 Crescent Court, Suite 700, Dallas, TX 75201
{Mailing Address) ,,,,_E
i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

0
‘ ' F |
Name: C T Corporation System

Office Address: 1200 South Pinc Island Road

Plantation Florida 33324
(City} (Zip code}

Registered ngent's acceptance:

Haviug been named s registered agent and to accept service af process for the above stated Hmited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in s capacify. I further agree
ta camplywith the provisians of all statutes relrr![ ve fo fhe proger and complete perfor gm‘q of mp duties, and I am famitior with and

accept the sbligations of my posm L‘ sa

st. Secretary

¥. The name, title or capacity and address of the person(s) who has/huve authority to wanage isface:
Brian Mitts, Authorized Person, 300 Crescent Court, Ste 700, Dallas, TX 75201

(chlslencd agent's s|gna1u|:.)

Matt McGraner, Authorized Person, 300 Creseent Court, Ste 700, Dallas, TX 75201

Matthew Goetz, Authorized Person, 300 Crescent Court, Ste 700, Dailas, TX 75201

9. Attached is a certificate of existence, no more than YU 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 certiticate under cath

of the translator must be submitted) ‘.

Sighaiufe of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awars that any false information
submitted in a document to the Department of State constitutes a third degree felony ay provided (ot in5.817,155, F.S.

Matt McGraner

Typed or printed name of sigaee

L4537 - 971072015 Walters Kluwor Qnline
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXRTBH CITYVIEW, 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2016,

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

JaMrey W Nutingy, Seooary of Eiein )

6077757 8300

SR# 20164918964 ¥
You may verify this certiflcate anline at corp.delaware.gav/authver.shtml

Authentication: 202660768
Date: 07-14-16




