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

N COMPLIANCE WL SECTION G0S0A12 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN . LMITD LLABILITY
CORPANY TV TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| NSP IO 79 Mansger, LLC

{Name of Foreign 1 inited Liahiltty Company. must ncde “7 amated Tiahilin ¢ ampany,” LLC T ar TTCT

VI mahe wnas aitatle, oo abternaic name adopted fos the prpess of (ramsectine busmoss n Flonda Uhe alterate nane must inchade 1 med Lazhidis Couspany,” "L LU o "LEC T

Dclaware
2. 3.
T sdaction wwer e taw of s hick toroyn Tinted Labdin compan s orpanued) VFEL ngmber, o applicable)
upon repisteation
4.
ate Birst raosicled Buainess in Flondn, o pou Lo zeghatrution )
(See sevhions 605 0901 & 605 0505 F.5 1o derarnting senalty iabulsny )
300 Crescent Court. Suite 700 300 Crescerm Court. Suite 700
5 0.
(Stzact Address of Pranapal OMiee) Ml Adkdezae

Dallas, TX 75201 Dallas. TX 73201

7. Name and street address of Florda registered agent: (.0, Box NOT scceptable)
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1200 South PMine 1sland [Rnad
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Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stased limited lability compasy at the place
designated in thiv application, | herehy accept the appoiniment ay regiiered agent and agree (o act in this capacity. | firther agree

o comply with the provisions of afl satutes relative fo the proper and complete performuance of iy duties, and Dam familier with
and accept the abligations of my position as registered agent.

C T Corparation System \3\.‘#3), ’\u\a .
By: '

¥

VRegivicered agent’s signatuic

Flas?  1o21000 Wollets Mhemet Uielre
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8. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (0) towal]:

Title or Cupacity:

Name and Address:

NexPoint Real lstate Advisors IV 1P

CIMunager Nanw;
Djentber Address: 300 Crescent Court
T Authorized Suite 700

Porson Dallas, TX 73201
nher, i Onher
1M fanager Name:
TIMember Address:
T Authorized

Person
JOther “{nher
I lanager Nume:
TIMember Address:
) Authorized

Person
O Okher i (nher

Title or Capacity:

— Manager
— Member
— Authonized

Person

— Other

Same and Address:

Nume:

Address:

10ther

— Manager

— Member

— Authorized
Person

~ Other,

Name:

Address:

Other

— Manager

~ Member

— Authorized
Person

— Onher

Name;

Address:

_1tnher

Important Netice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purpases oaly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atched is o certificate of existence. no more than 92 days old. duly authenticated by the official having custady of records in the
jurisdiction under the Yaw of which it is orzanized, (I the certificate is ina foreign Ianguage, a translation of the certificate under oath

of the translator nust be suhmittedy

10, This docuiment is executed in accordance with section 603.0203 (11 tb), Florida Swatutes. [ am aware that any false information
submitted in a document o the Department of State constitues a third degree felonyas provided for in s.817.155,F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP III 78%TH MANAGER, LLC" IS5 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6408963 8300
SR# 20213864129

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

Authentication: 204757179
Date: 11-22-21




