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

INCOMPLLINGE WRITESECTION GI0002 FLORIDA STATUTES, 1VE FOLLOWING IS SUBMITTED 10 REGHTER A FOREIGN TATIED LABRITY
COMPANY TU TRANSAC T BLUSINENS INTTE STATEOF FTORIDA:

' NSP Coconut Grove Manager, LILC

TName of Forergn Limited Tty Coetpanys, s mehide “Tumted Dabiline Company T LT.C, 7 or “TTET)

{1f name unavatable, eer thcriee aanw adopied for the pusposs of ramsacting btnineas t 1onds e ahe mawe mume eeust mohade “Laseied Latiluy Copgany.” 7L L @ "1 T
Pelaware
2 i
T A RiRots HAICT LI Lite o 5 Fch [e7ceen (onoted Buhilty coapany @ vrgasired )

ED nurebes 1 appleankd
upon registration

T3 Tt unnsa ] Business 10 FIOIE, || pawr s fepntammon 3.
{Se¢ sections (OF OF04 & 6050005, F.8, o detersmre pecalty lubidny)

2515 McKinney Avenue, Suite 1100 2515 McKinney Avenue, Suite 1100

(!-i‘hcrr Aabdrovs of Torme(pal i)

(Maifing Address)
Dallas, TX 75201 Dalles, 'FX 73201

7. Namc and street pddress of Florida registered agent; (P.O. Box NOT acceptable)

n
CEOZE N
C I Corpomtion System S S = R S
Name; =EowW r""‘
e T
1200 South Pine Island Road S = Ful
Office Address: P s B 4
Plantation 13324 _n.i;{ s
, Florida —= _D_
(7ny) (ip vode) m

Repistered agent’s acceptance:
£

Having heen named as registered agent and to accept service nf process for the above stated limited lishiliyy company at the place
designated in this application, | hereby accept the appointment as registered agent and agrec tw act in this capacity. 1 further agree

tu camply with the provisions of ll sutetes relutive to the proper and complete performance of my duties, and T am familiar with
and uceept the abligations of my pesition as registered agent.

C T Corporation System %MQ /'}\;‘\&-L'
By: s WY

(Regicred agent s v granure)

LO3T - 121202 Wioltena K Unbine
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8. For initial indexing purposes, list names. fitke or capacity and addresses of the primany inembers/managers of persons sulhorized to
manage {up to six (¢) total]:

Litle or Capagity; Name and Address: Litly or Cupacity; Name and Address:
T Manager Nine: NexPoint Real Estate Advisors [V, L. CiManager NP
(& Mcmber Address: Eiﬁi Ckimf\_'zt"?_‘tw — DCMember Address: _ . _
O3 Authorized Suite 1100 O Authorized
Person Dallas, TX 7320 Person
OOther OOdher T10ther JO0ther
LU Manager Namng: CIManager Name:
CiMember Address: TiMember Address:
Ol Authorized O Aushorized
Person Person
{£30ther O0ther {O0ther 3 0ther
O Manager Name: iManager Name;
TMember Address: CIMember Address:
O Authorized DAuthorized
Person Person
TOther TO0ther O0thser T0ther

Important Netice: Use an anachiment to report e than six (6). The atachmen will be imaged for repaning purposes only, Non-
indexed individuals may be added 1o the index when fiting-your Florida Deparunent of Stawe Annual Repont form,

9. Auached is a certificate of existence, no more tha 90 days old, duly authénticated by the official having cuswody of records in the
jurisdiction under the taw of wirich it is organized. (If the ceru ficate is in 2 forcign language. a transiation of the cenificare under oath
of ihe ranslitor must be subntitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, T mm aware that any filse infornution

submined in a docwmest o the Deparunent of 5t

1LO8Y + 212020 Wollers Kluwer Onfise,

-7 i

o }_’, ___,.4,.»‘]

ate constitwes 4 1hird degice felony it_s'providcd forins 817153 F.5

N
l, AL

gmature ol an authiuized lfcnu‘n

Robert Hamis /

i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSF COCONUT GROVE MANAGER, 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 COF 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,.

5662052 8300

SR# 20211066166
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 202836799
Date: 03-26-21




