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

N COMTELANCT FTTH NECTRON 605 (802 FLORIDA STATUTEX, THE FOUFOBTING INSLBMTETED T0 REGISTIR A FORFIGN TRFTED TABTITY
COMPAINY IO TRANSACT BUNNENS BN THED SEATOF FHORIDA:

NEPH Asset Manager, L1LC
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19e¢ aginm SO & €08 0008 PR detaming penally Babilag

300 Crescent Cowrt. Swie 700 300 Creacent Court, Suite 700
3. e o. R S
Iatieel Addorts w1 Piacapal R iMaubez Acdress)

Datlas, TX 73201 Dzllas, 1N 73201

7. Name and street addiess of Florda registesed agent (.00 Box NOT accepuable)

C'F Carparation Svstem
Marte.

1200 South Tine lshind Road

Oflee Addiess:

Planranon 33324
. Flonda

I 1Aap condey

Registered ugent's ucceptunce:
Huving boen numed as registered agent and to accept service of process for the above stated limited lability company af the place
de srunmen’ in this application, I hereby accepr the appointment as registered agent amd agree to act in this capacity. 1 further agree
1o comply with the provisions of afl statutes relative to the preper and complete performwnce of my daties, and Lam famiddiar with
and acoeps the abligations of we position as registered agent,
IR
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iRegiviered agenl’s signature )
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8. For imual indeximyg pusposes, hist names, Ltle or capacity and addresses of the primary membersimanagess ar persans authanzed w
miniige [up e six (8) otal ]

Title m Capacity: Namne andd Address: Title ur Capacity: Name amd Address:
NexPomt Real Dstate Sdvisors PV LD, _
ivfunuger Nume; — Manager Nutne,
Zhember Addiess: _3“U Creseent Court —Member Adddress.
JAutholized Bune 700 — Authotized e
Person Datlag, T 75201 Berson
0the —(nher — (nher ZIOther
IManager Nane: —_ Manager hame.,
hlember Address: ~— Member Address
TJautharzed ~ Authorized
Persan Person
Oshes Zther___ “Ouer Ttdher
JIManager Name: —Manager Name:
Ihfember Address —Member Addresy
TAuthunzed — Authonized
Person Person
Titther inher Zixher Zlxher

indened indaviduals may be added to the index when Oiting yout Florida Depuunent of State Annual Report fonm,

9 Apached 1s a cerlificate of existence. na more than 90 days #bd, duly ambenticated by the atficial having custady ot records in the
jurisdiction vnder the law of which itis organized. (7 the centiicate is in @ foreign language, a translation of the cerificate under vuth
af the translator must be submiticd)

10 This deoument 35 executed 1n aceordance with secnion (03 0203 {17 (b)), Flonda Statutes T am awace that any false intarmanien
submitted in a Jocument o the Department of State constitutes a thied degree felony as provided for in s 817135 F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP II ASSET 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEFTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Authentication: 204208118
Date: 09-21-21

6244929 8300
SR# 20213299049

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




