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APPLICATION BY FORETGN LIMITED LTABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Rewistered agenCs weceptance:
flaving been named us registored agemt ard 1 accept seevice of process for the ahove stated limited lahility company at the place
destgnated in this applicurion, f hereby accept the appointiment as registered agemt and agree to act in this capacity. I further agree
ter comeply with the provisions of all statutes relative to the proper and complete perfarmance of my daties, and I s fonniliar with
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and accepit the obligutions of my position as registered agent,
U Conporation System
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8. Formimalindeang purposes, List names. Litle or capacity and addresses of the primary membersfimanagers or persons authorrzed 1o
nuirize [up to sex (8) tojal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, NexbPom: Read Estate Advisors [V, LD _ A
IMunager Nane: — Manager Mame
300 Creseent Count _
BIMember Adhdress, — Member Address.
. Suie 704 —
ClAuthorzed — Authorized S
Dallas. TX 75201
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Important Notice, Lise an attachmernt w report more than sis (8) The atachment will be imaged Tor reporing puposes only, Non-
indexed mdividuuls may be added o the index when filing your Flonda Depanmient of State Annual Report Torm.

9 Anached s a cernticare of existence, no mare than 90 days old, duly authenncated by 1he official having custody of recards in the
pursdiction under the Taw o which it is organized (Tf the certificate is in a lweipn language, a ranslation ol the certificate undear oath
of the translator mnsi he sihmited)
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subiniited in a document to the Department of State constitutes a thied degree fefony as provided for in 5517135, F 5,
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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 PARENT MANAGER, LIC" 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 QF 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.

Authenticatiaon: 204208133
Date: 09-21-21

6182957 8300
SR# 20213299059

You may verify this certificate enline at carp.delaware gov/authver.shtmi




