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

N COMPLANCE WITH SECTION G05.0602, FLORIDA STATUTER. THE FOLLOSWING NSUBMITIED T0 RECGISTIR A FORMCON TIMITID LABR ITY
COMPANY T TRANSHCT BERINENS INCTHE STATE OF FT ORI

| NSP Flemming [sland Manager, 1O

Torane of oy Toanded by ©ompon , must meinde " roated Tiabdiny Conpany,” LT.C. o 7T

(17 Famic trgvalahic, et slteinate date wdaeptad lon e purguse ot Banaaciing husiness o Eletige 110g eltcenate agne mast wetude "Hameted Dbty Cowpany,” 210

ERRPT R I W]
Delaware
2. 3
ariadic ion uader U Laws of which foroign mued Tiahliny comrpany s acgamized) T ¥ nunekai ! spghicable}
upon registration
in.:l: 1t anatled franeas m Pornda of [ere dnoregeshiatione 3
r3ee seciiony GO5 GO0 & €55 5 X e determine penally Lubiling
2313 McKinney Avenue, Swite 1100 2515 McKinney Avente. Suite 1100
5. , ) 6.
{ancel Addirds of imavapad Ditlee)

yMailing Agdecar)

Drallas, TX 75201 Nallus, N 7320

7. Name and sitect addiess ol Flandz reaistered agent: (P.0. Bow NOT accepiable)

C T Carporation System
Name

1200 South Pine Island Road M
Office Addiess:
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Plantat:on 13324 m
, Florida

Wy [FATY1 55

Reuistered ugent’s acceplance:
Having been named as registered agent and fo accept service of process for the above stated fimited liability eompany at the place

designated in this application, | hereby accept the appointntent s registered agent and agree lo act in this capaciy. I further ugree

to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and T am fawiilioe with
amd aceept the obfigations of my position as registered ugent.

C T Corpacalion System l"‘i. A ale
I3y: ‘)ﬂ'\“'ﬁm W

{Repistared agunl’s siwnaiuie)

Sandra Zwijuek. Assistant Seerctary
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$. For imtial indexing purpoeses. list names, tile or capacny and addresses of the primary members/inanage:s or persons authonzed w
mangge jup lo six (8 ital ]

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
i Neelent Rea) Estate Advians TV, L. — .
TOManager Namwe: e Z Munager Nume:
318 MeKinney Avenue _
Sl Member Adilress: : — Member Address;
- . Suue J130 - .
dauthoitzed . — Authunized _
Dallas, TX 75201

Person Person
TJther —Oiher —(nther Oher
inlanager Name: ~ Manager Name:
IMeniber Address: — Member Address:
TJAutharized — Auwhorized

Person Merson
TOther “Other “Cther_ . JOoer __
Zinfanager tName: —nfanager Name
Tinlember Address: T ember Address:
TJAutharized = Authorized

Person Persan
TJ(nher T Other “(nher d(ther

Impostant Notice, Use an aliachment 1o reporl more than six (6). The attachment will be imaged for teporting purposes only. Non-
ndexed tndividuals may be added to the index when fling your Flonida Deparunent of State Anal Report form,

9 Anached 15 a certificate of exisience, no more than 90 days ald, dufy authentieaied by the niticial having custady of records in the
jurisdiction under the law of which it is osganized (1 the certificne is in a foreign language, a translation of the certificate under auth
nf the translator wust be submiicd)

1l This dociment 13 executed in accordance wath section 605.0203 (1} (hy, Mlarida Stanntes. T am awnre thar any falac informatian

submitted in a document to the Department of State constitutes a thisd dcg,{cc felony as provided fer ins 817,133 F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP FLEMING ISLAND MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 202836800
Date: 03-26-21

5662281 8300
SR# 20211066167

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




