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APPLICATION BY FOREICGN LIMITED LEABILITY COMPANY FORATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CORMPANY FUOVIRANSHCT BENINESS AV SEGE OF FHORIA:

IN COVPLIANCE WITH NSCTEON 6050002 FTORIDA STATUTES, THE FOFLOMING IS NUBMITTERY 10 REGINTER A FORFION 1IMITED FABIITY
l NEPH Miann Manager, LEC
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7. Name ond sireet addiess of Flonda registered agent, (PO, Box NOT acceptabile) e O
52 o
Teen (&1
e . ~ Tt ="
C T Corporanion Svstem ey —
A -
Name, i o
™
1200 South Mine Tslund Road
Ortice Address,
Plantation

33324
. Florida
ey

Kegistered ugent’s neceptance:

PAr imdej

Having heen named as registered agent and to aceeplt service of process for the above stated limited liahility company af the place
desierated in this application, I kereby accept the appointment as regiswered agent and agroe to actin this capaciiy. 1 further agree

10 comply with the provisions of all stututes relative 1o the proper and complete pecformance of my dutics, and Lam familiar with
and accept the obligutivns of my position us registered agont.

U Corporation Svstem -
By

S S
{Registared apeni’ s signatisd

105700 21 2820 Sadias Khaser Prilag
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8. For untiad indeang puipuses, hiat names, ttle o capaciy and addresses of the primary smeinbers/managers o persons authonzed o
manzae fup L six (8) ol

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
TiManuger Name. Nealuint Heal Estate Advisors IV, P ~ Manager Nute:
SHtember Addiess: A0 Cressent ol Z Alemben Adidress:
JAuthorized Sute 700 Z Authurized
Persrn Pallas. TX 73201 Persan
ther ZOther — Onher ZloOther
Zinlanager iNamie: Z Manager Name
TIMember Address: — — Member Address:
TJAuthanred Z Aawthonized
Person Person
Jlher —Other TOther__ dother
TManager Name! Z Manager Name
I lember Address: T atember Addiess I
TJAutharized Z Authorized
Peraon Person
_l0ther —(her —(rther Tlother

Important Notce, Yse an altachment 10 1eporl more than aix (6% The attachment will be inaged for reporting purposes only Non-
indexed tndividuals may be added o the index when {iling yow Flonda Depawtment of State Annual Report torm,

6 Attached 1s 1 certiricate of exastence. no mare than 80 days ald, dulv authennicared by the otficial having custady of records m the
jurisdiction under the Jaw of which it is organized. (If the certificate is ina forcign lanpiage, a ranstatian of the ceriticate under cath
af the wransiator must be submited)

10 This document 1s exconted m aceordance wath seenan 603 0203 {13 (hy, Flonda Starutes | am aware thar any false infarmatsan
submitted in a document o the Department of State constitutes a thind degree felony as provided for i s 817453 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 II MIAMI MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204208126
Date: 09-21-21

6244892 8300

SRH# 20213299057
You may verify this certificate online at corp.delaware.gov/authver.shtml




