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

IN COMPLINCE HTTH NECHON QB.0000, FLORIA STATUTES THE FOFLOWING B SURMTTELD 10 REGETER A FOREIGN LIMIED L LUHLITY
COMMPANY TO IRANSACT BUSINGAS INTHE NTIE OF FLORTA:
NSP Brickell Manager, LLC

(Wommte of Foreign Linted 1anbiity Compuny, muost inciude Tmited abthioy Company ™ LIC T or 1T

{1 rame umsadable, coer jtemte mame adapicd i the parposs of ramaching binineas 1n Flirida. The theman nume must mehde “1amated Labiiny Company.™ 7L LU or "LLCT

Prelnware

TTarndic ton undes 1he b ol s ih fereign Tmated JmG s coutpany i etgamncd) (TTT aursber, uppleanke;

upon registration

4,
(ke {ust zanem sal hustews o1 Fopca, 1) praes e up\unmn). .
J8ec settivas (08 (308 & GO5{N05, B8, 1w dotenimee penalty Nuabkibiny)
2313 McKinney Avenue, Suite 1100 2313 MeKinney Avenue, Suite 1100
. 6.
(sereer abdress of Prncipal O fher ) (Mading Adbress]
Datlas, TN 75201) Dallas, X 75201
S
Ty ~>
= —
r— 20 =
T = T}
T i;" X -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -}f.: :‘Ig w ﬂ
P
[¥5)
[FpRge 0 i ﬂ i!
ey — mMm =X
€T Corporation System My O
Namie: -yt -
-2 w
1200 Sauth Pinc Island Road m -~
Office Address:
Plantation 33324
. Florida
(Cityy (A e}

Registered agent’s acceptance:

Huving heen named as repistered agent and to aceept service of process for the above siated limited liability company at the place
designaied in this application, | hereby accept the appuiniment as registered agent and agree to act in this capacity, 1 further agree
ta camply with the provisions of all statutes relutive ta the proper ond complete performance of iny duties, and | am fumilinr with
and ueeept the vblipations of miy pesition as registered agend.

C T Corporation System AN
By: SB“"“”A ey

(Kegntermd agoot ' « grangrc)

1037« 1212028 Wolters Khrwer Onlice
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/Ananagers or persons authorized to
nuantge {up 1o six (6) wealf:

Title or Capacity:
LiManager

= Meinber

2 Authorized

Person

COther

O Maager
O Member
 Authorized

Person

COther

CIMauager
JMember
OAuthorized

Person

[(COther

Name and Address:

Nainie:

2515 McKmney Avenue

Address:
Suite 1100

Daltas, TX 75201

S30thert
N
Address:

C1Other
Name:
Address:

TOther

NexPaint Real Estate Advisors [V, 1.1

I ‘!ti!. QI: ! :Hni”.inu

CiManager
CiMcember
D Authorized

Person

C30ther

O Manager
OMember
3 Authorized

Person

3(her

JManager
CIMember
D Authorized

Person

1 Other

Name and Address;

Namge:

Address:

ZI0uher

Name:

Address:

T30ther

Name:

Address:

C10ther

Imporant Notice: Use an attachment 0 report more than six (6). The aachment will he imaged for reparling purposes only. Kon-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report fonm,

9. Auached is a certificate of existence. no mwre than 90 days old, duly suthénticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized, ¢If the cerlificate is in a forcign language. a ranskuion of the certificale under oath
of the wansliror must be submiitcd)

10. This documment is exceuted in accordance with section 6005.0203 (1} {b), Florida Siatutes. | am aware that any Gilse infornwtion

submitted in o docutnent 10 the Depariment of Stae col
-~

nT . 120 Wolten Klweer Unbire

|

H
3

I J\ ’_‘f.

wstitutes 4 third degeee felony gs-provided forins. 817,155, F5

Figmaure ol an anhbized fc{mn

i
I: Roben llums/

Typed o7 prmed ragde ol vigore
;

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP BRICKELL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5662033 8300

SR# 20211066165
You may verify this certificate ondine at corp.delaware.gov/authver.shtml

Authentication: 202836798
Date: 03-26-21




