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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE TTTF SECTION (050802 FLORIDA STITUTER THE FOLLOWING I STRMITTD TO REGINTER A FORIKN T DAFTFEDY AR ITY
COMPAANY TO IRANSACT BENINESS INAFIE SEATE OF FLORINA:
| NP Ocoee Leaseca, 1LLLC

Tame of Tormiges Tomied Taabiiy Compams . mud inchide “Lamited Trabihiy Comgany, 1.1.C. o TT.OT)

Deliwvare

{1 rame thavotable, ento shumate name ah i hin e peogsiee of Tansncsng badmso o Plerds [re abizmate naeg s wclide TLamated sbihibs Comtans”

il I PSR I N
> 3
Tonade o under o v ol which fereagn med Fahdiny conpan, s o gnres) (1 nember i anphic abic)
upon regisiration
..
TSate Drst U aneasion Inaress o Flatnda 1l pinne L tegiatiahien | T
(es peniicas G5 LGS & (08 1S, 8 1o deleming penakiy kubillyy

2513 MeRinney Avenue, Sute 1100

LAtCEL Addie s bl I'macipad LfTie)

2545 MeKinney Avenue. Suite 1100
0.
(Mabing Agdnagl
Dallas, TX 75101

Nallas, TX 73201

7. Name und stieet addiess of Flondaregistered agent: (PO,

RBow NOT acceprable)

C ' Corparation Svstern
Name.

1200 South Pine [shind Road
Ortce Address:

ERE

Mlanration

33324
— . Fionda
1)

Remislered aygent’s accepinnee:

P41 coader;

Huving been numed us registered agent and fo accept service of process for the above stated fimited tiability company uf the place
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacin. T further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and [ am fumiliar with
and aeeept the obligatiuns of my position as registered agent,

C T Corporation System

Ly

iRegisterdd agens’s signaineg)

Sundra Zwijack, Assistant Secretary

F1 A%< 70231 40 dbems R =y | el
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8. For imbal indexing purposes, List names, utle vt capacity and addresses of the primary imembers/managers o7 persons authonzed to
miage [up 1o six (8] wtal |

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Netl'uet storags Partiers Olpe: ating Company, BiG—

IMunuger Nunie: — Manager Name.
DM embe Addiess: ,:5 |3 MoKinney Avene “ hMember Address,
JAuthorized Sune 1100 Z Authorized
Persan Dallas, TX 73201 Hersin
“1ther — Other —{nher Zlier
Tinanage Name: . Manager Name:
CIhember Address: “ Member Addiess: _
JAuthanzed — Aarchorized
Persan Person
TOther “other__ “nher____ JO0ther ___
TiManager Nanie: ZManager Name-
Tinfember Address: —nember Address: —
TJAutharized — Authonzed
Persan Person
TJthher T (ther — (nher Tlinher

Impertant Nouge, Use an attachiment to repor! more than six (67, The attachment will e umaged for repertng puthases anly Xon-
indened individuals may be added to the index when filing your Florida Depasoment ol State Annual Repoit foim.

9 Amached 1s 2 ceruficate of exisience, no move than 80 days old, duly amheaucated by the athicial having custody of records 1o ihe
jurisdiction eriler the law of which itis organized. {1 the certificate is in a foreign language, a ranslation of the ceriiticate under vath
af the iranslaten must be submitied)

I This document 15 exceuted 1 accordance wath seenon 603 0203 (11 {h), Flanda Stanates T am aware that any false infarmanan
submitied in a dazument (o the Department of State cpnstitutes a third degree t‘clon}y,a% provided for in 5817133 F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP OCOEE LEASECO, LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO 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 TQ DATE.

Authentication: 202836805
Date: 03-26-21

5661105 8300

SR# 20211066173
You may verify this certificate online at corp.delaware gov/authver.shtml




