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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUITHORIZATIONTO TRANSALT BUSINESS
IN FLORTDA

INCOMPLIANCE BTIH SFCTION 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITIED TO REGISTER A FORIFCN TIMITED HABR T
COMPANY TO TRANSKCT BUSINERS IN T SEATE OF FTORNNA:
| NSP Parent Manager, L1L.C

[Tume of Tortiget Twmied Tianiey Compan o nchine 1 anied 1 aabiiy Campany,” 1,70 " or T
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upon registration

Thaie T aaazted Pivre sy on W reda of oo th regietiatie T mm T
15E peyugan GOF LN & LS 0I5, FLX s detenmine peaaliy Babifigd
2513 MeKinney Avenue, Suite 1190
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25135 McKinney Avenue. Suite 1100

2.
intieed Addieas of inacipal Vitfiee

o

iMarling Addinae) T

Dallus, TN 73201 Dallas, TN 73201
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7. Name and street address of Flonda remisiered agent: (PO, B NOT acceplable) - -nﬂa
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Name, ﬁ 1
=
1209 South Poe Tstnd Road —_ U
Oflfice Addiess: .
Plantation 33124 S
. Flonida _
(et {Aap comde;
Registered agent’s acceptance;

Having been named as registered agent and fo aceept service of process for the ahove stated limited liabitine company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and I am familiar with
and accept the obligutions of my position as registered agent.
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€T Corporatinn Svstem
l;).

{Registered agenl’s signatuee)

Sandra Zwijack, Assistant Secretary
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8. For intial indexing purposes, List names, title ot capacity and addresses of the primary members/inanugers or persons authorized to
nanagze fup lo six (87 waal}

Title or Capacityv:

Ihunuger

SMember

Jauthorized
Persnn

CHnlher

CIManager
TMember
awharized

Person

Tthe

CiManager
"IN ember
JAutherized

Person

Titnher,

Name and Address:

Title or Capacity:

NetPuinl Real Estate Advimons [V B

Name gl Address;

Name: — Manager Name.
23105 NMekinney Avenue _
Address ’ _ Member Address:
Sure 1100 — .
— Authoized
Dallas, TX 73201
Person
Ti(her — Onher “Irnther
Name; —- Manager Nane:
Address: ~ Member Address:
— Auwhorized
Persan
e “(nber__ 0
Name:  Manager Name'
Address:  Member Address
Z Auhornized
Person
Tinher ixrher “TOther

———ee

Important Notice. Use an altacharent w sepoit mere than six (6) The attachment will e imaged (i reporting purposes only Non-
indexed individuals mmay be added 1o the index when {thng youwr Florida Depastment of Stale Annugl Report torm,

9 Attached 15 A certficate of exisience, no more than 90 days ald, duh authenticated by the atficial having custady of recards in the
jurisdiction under the law of which iis organized. (1f the cernificate 18 i a foreign langunge, a vanslaton of the certificate under o wh
of e transdator must be submited)

10 Fhis document 13 exceuted 1 aceordance with section 6035 0203 {11 {by, Vlarda Stamtes T am aware that any false infarmaticen
submitted in a document to the Department of Statg c(Ylstitutcs athird ({cgrcc felonya8 provided for in s 817,133 F.8.
e P

11957« 1 22N W ol BRen ot Duline

e

/F,.,.‘_*-«-? ‘ A ‘_f,{',,,-- ’

T nignavece o s aadihe u.‘f -(‘I perton
]
H
'

Robert I-Inrr}s'

T
nd on ponitad e ol sienes



To: 18506176383 - Page: 5of 5 2021-04-05 06:15:25 C5T 12122023573 From: Kimbery Laughrey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE éF
DELAWARE, DO HEREBY CERTIFY "NSP PARENT MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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 TQ DATE.

N

Authentication: 202836796
Date: 03-26-21

5660748 8300
SRH# 20211066162

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




