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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTIHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITT SECTION 6080002 FTLORIDA STATUTES THE FOPFOWING N SUBMTTTED T8 RECINTER A FORION TIMITED TIABIITY
COMPANY TV IRANSHCT RENINPSS N IEE STATE OF FTORINA:
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7. Name and sbeet addiess of Flonda registered agent: (PO, Box NOT acceptable)
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Reaistered wpent’s seceptance:

Huving been named us registered agent and te aecept service of process for the above staied limired liability company af the place
desigrared in this application, Iherehy accept the appointntent as registered agent and agree to act ine this capacity. | further agree

1o comply with the provisions of all sratutes relative to the proper and complete pecformance of my duties, and Fam familiar with
and aceeps the obligations of my pasition as registered agent,

T Corporatinn System
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§ For imual indexing purposes, list names, tile vr capacity and addresses of the prmay membersinanagers er petsons authanzed to
munage fup Lo six (6) tolal]

Tide ar Capacity: Name and Address: Title or Capacity: Nanme gnd Address:
- i HNexPunt Stocage Partiers Operatog Company, LLC _
Ihunager Nume: — Manoger Nae.
_ 300 Crescent Court -
Sdhbember Addiess: ) — Nember Address.
i Sure 700 - .
TJAuthorized o — Autlioiieed o i
Diallas, TX 75204

Persnn ersnn
Zther —(nher — Cnher Jtnher
ZiManager Name: —-Manager Name
Infenler Address: _ — Member Address:
Tautharred — Authoized

Persen Person
Sther “Othet Zoaher_ Jher
“intanager Name: —Manager Name
_INember Address — Nember Address
Tiauthonzed — Authorized

Person Peson
“Tinher —Other “ther “10ther

Tmportant Notge. Use an attachinient 1o reporl mote than six {60 The ataciment will be unaged for seporong puiposes ooly Non-
ndeaed individeals may be added to the index when iling yvour Flonda Depaunent of Stute Anival Report foin,

9 Anached is a cerhificate of exsatence, ne more than 90 days aid, doly authenucated hy the othcial having cusindy of recrrds in the
jurisdiction ender the Taw of which iUis organized. (f the certificare is in 2 foreign language, a wanslation ol the centificate under outh
of the translator must b abmitied)

10 “This document 13 executed in accordance wath scction GO3.0Z03 (1) (by, Flonda Statutes T am aware that acy false informanan
subitted 1n a document to the Department of State constitutes a third degree fefony as provided for in s 817133, F.8,

et

T ¥
Signawes of an mtheglzed posen
i /

£

{ .
Nobert Hardis

L pund o provtad e of vunes

(RN I PAN MR RELETE N TL g e



To: ~18506176383 Page: 6 of & 2021-09-22 08:59:03 CST 12122023573 Frarn: Kimbedy Laughrey

Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP II MIAMI LEASECC, 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 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.

T
N

Authentication: 204208114
Date: 09-21-21

6244844 8300

SR# 20213299047
You may verify this certificate online at corp.delaware.gov/authver. shimil




