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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECTION G052 FLORIDA STATUTES, THE FOLLOAVING ISSUBAITTED TC REGINTER A FORIIGN  LIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 NSP West Doral Manager, LLC

[Name of Tareiga Limned Eiability Company. st nclude 1iaited Taabeity Company, ™ L1 or "TECT)

U mame unss arlshie. enter alternate namne adoptod for the puposs of tripacting busmess i Flonda bhe alternate naine must inchsbe “Lunited Laabiis Comnpany.” "LL U o0 "L307)

Delaware
3. J o
1w sdichion uider B Tan ol whach torcepn Dovted TabuJin conipany 3 arzamized) E
pou 14
upon repistrition T V ﬂ
=0 vy
(Lhare first trenyacted business i Flondn, 1 proc b acgistration ) ™ M
S scclions Gibs 00 & (8 0904, F.A. 1o datermine pendlty Takaliny ) (Ve ]
1 ; CAvenne Suite 9513 ey Av He U-;c‘n - EJ'-‘
2515 McKinuey Avenue. Suite 1100 2515 MeKimey Avenue, Suite 11003 € :
3 6 mrl =
iStrect Address of Frmespal (e 1Mo Addresan ot 3 o G
Ty
Dallas, TX 73204 Dallas. TX 75200 ' "r;'*, ZJ

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

C T Corporation Systcm
Name:

1200 South Pine [sland Road
OMice Address:

Plantation 13324

. Florida
(S8 (Zip code)

Registered agent’s acceptance:

Htaving been named as registered agent and to accept service of process for the above stated limived liability company at the place
designated in thix application, | hereby ucceps the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of afl staiuies relative to the proper and complete performance of my datics, an o 1 am familiar with
and accept the oblipations of my position ax registered agens.

C T Corporation Systcm

N S et
¥y

{Registered apens™s signaiure)

Sandra Zwijack, Assistant Secretary

FLUsy 12120 Wolters Kioser Unlere
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8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

I Manager

G)Member

JAuthorized

Person

COther,

TIManayger

IMember

O Authorized
Person

T Other

I Manager
Ihjember
JAuthorized

Petson

T Other,

Name and Address:

NexPuoint Reul Estate Advisars B
Nun;

2515 MeKinney Avenue
Address: -

Suite 1100

Dallas, TX 73201

COther
Namwe:
Address:
iCnher
Name:
Address;
Ci(nher

Title oy Capacity:

— Munager

_ Member

— Authorized
Persan

—Onher

— Manager
— Member
— Authorized

Person

T Other

— Manager

—Member

— Authorized
f'erson

— Other

Name and Address:

wNanme:
Address:
[
R =
TOther_—
o TS ST
i > i
B et -
- ™~ 3=
, 5.7 O
Name: ST~ R
him @ 3 vd
S -,
Address: Ml e
:ﬂ___l‘ b
= =
s w
T0ther
Name;
Address;
JOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form

9. Attached is a certificate of existence, no mere than 90 days okd, duly authenticated by the olticial having custody of records in the

al the translator must be submitied}

jurisdiction under the law of which it is vrganized. (1f the centificate is in a foreign language. 2 translation of the cenificate under cath

10. This document is executed in accordance with :;:_ction 605.0203 (1) (b}, Florida Statutes. | am sware that any felse information

submitted in a document to the Department of State co

113 Woltsrs K Onire

utes a third dcgrcc felony as previded for in s.817.155, F.S.

L

\mq'aturu wl an puthe nL..l prryny

lfohcrt {larris

Eypmsd o pomiad name J signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP WEST DORAL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES {{ﬁVErgmN
LA -1
ASSESSED TO DATE.

—3x 3R
5 2
i 8
Ge m I
= o

REREER
JIVLS A

£h

=2
\3:-‘"" W. Rulleck, Bcratary of Slais )

Authentication: 202836795

5662371 8300
SR# 20211066161

Date: 03-26-21
¥ou may verify this certificate online at corp.delaware.gov/authver.shtml




