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

AN COMPLENCE W SECTION G03.0002 FLORI STATUIES, THE FOLLOIWING 15 SUBAITTED 10 REGISTER A FORIIGN. LIATED [LABIHATY

COMPANY TOTRANSACT BUSINERY INTIE STATE OF FLORIDA:

| NSP LSt Pete Manager, LLC
. (Mame of Foreign Limited Luability Company” mistinclude “Tamited Tizbiliy Corpany,™ L. T.C " or “TLLC 1)

{11 numie unavwlable, enter allernate name adoped fot the purpose ol ransactng business n Flonds The allernate name must inclutde ~Limited Liability Company,” "L L. C," ar "LLC ™)

(FEI number, 1 zpplicable}

[}

Delaware
{Junsdiction under the lave of wlsch tereign Tnmited Trabdity compuny 1s urgarzed)

[ 8]

upun registration

(Date tirst ransacted busincss 1 Flonda, 1T prior to registration |
(Sce sections 605 0904 & 605 0905, F S 1w dewemune penaity labihty)
300 Crescent Court, Suite 700

300 Crescem Court, Suite 700
b,
(Maihng Address)

3
Dallas. TX 73201

(3trect Address ol Principal Office)

Dallas. TX 73201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
) Ca)

C T Corporation System
1200 South Pine Island Road

[}
33324 -~

Name:

Uitee Address:
Planiation

. Florida

{Zip code)

(i}

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby uccept the appointment s registered agent and agree to act in this capacine. I further ugree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and f am famtiliar with

amd aceept the obligationy of my position as registered agent.
v . Christine Katm
C T Corporation Systent ULM‘MW

Assistart Sooretary
By:
(Regisiered agent's signature}

F1UST - 172142020 Walters Kluwer Onting



8. Forinital indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persuns authorized 1o

manage [up o six (0 wal ):

Title or Capacity:

Namie and Address;

Title or Capacity:

NexPoint Real Estate Advisors EV, LB

Name and Address:

CFunuger Nume: OIxlanager Niihe:
EMember Address: S08 Crescent Cout CINMember Address:
O Authorized Suike 700 T authurized
Person Dallas, TX 75201 Person
TOther CiOther Ciinher Outher
O Muanager Numu: O tunager Name:
Cixvembe Adkiress: Catember Address:
CrAuthorizud TAuthurized
Frersun Ferson
CiOther Clther OGher Clinher
CiManager Mame: D Manager Nuame:
CiMember Address: Cixtember Address:
ClAutherized I Authorized
Persun Person
Clinher Ciinker Cemher Ciother

Tmportant Notice: Use an sttachment w report more than six (6). The attachment will be imaged for reporting purpaoses only, Non-
indexed individuals may be added o the indes when filing vour Florida Department of Stote Anaal Report torm.

9. Attached 15 o ceriticate ol existenee. no more than 96 days old, duly avthenticated by the ollicial huving custody ol records in the
turisdiction under the low ol which icis organized. (ITthe eertilieate s ina furcign lenguage. o translation ol the certificate under outh
G the transluator must be submitted

L0, This doctment is exeeuted in accordunce with section 6030263 (1) (b, Florida Statutes. | am aware thal any talse inlornudion
submited in e document W the Deparument of State constitetes o third degree letony as provided Tor in 5817155 F .5,
re
L
|/

S,

Signawre of an huthytwed penson

Robert Hi}rris

Ty pedd ar prnted name of signee

FLOST - 12212020 Woilers huwer OGohine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP II ST PETE MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWRRE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF 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.

N

Jv!!rw W Buhock, becretary of Sisie

'

\ Ty

¥ 1Y

Authentication: 204208121
Date: 09-21-21

6182999 8300

SR¥ 20213299050
You may verify this certificate online at corp.delaware.gov/authver.shtml




