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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLMNCE BTRSECTION GOS0K02 FLERIDA STATUTES THE FOLLOWING IS SUBAITTED 10 REGISTER A [ WIJON LN LABILITY
COMPANY T TRANSICT BUSINVERS INTHE STATE OF FLORID:
NSP I 79h Leaseeo, LLC

Name of Toreige 1 imited Liaality Compaay, nnst nelude Timited Trabili Company,” 1T 0 "o T

LLE reyme wnan ababile, enter alternale name aduopted tor e pul pose oF (Eansasling bausiness o Hoodz Lhe aliomate nane must ienclode “Lumeed Liatshity Comupany,” "L EC, vt LEC. )

Delaware
2. 3
Tiunisareiion uader e faw ol which foreym fnured habalin company 18 orpamuecd?} cE L numibe, (] applicable)
upon reCisirIion
4,
Thate fust trumacted Bininess m Flondn 1T privt 1o 1eghinition
(See welions 615 ML & 608 0518, F4 1o dolcrmune penalty Tabiliny )
300 Crescent Court, Suite 700 300 Crescent Court. Suie 700
s b,
srrevt Addrese ol Proneipat OfTice ! IMadin Addioss

Dallas, TX 75201 Dallas. TX 73201

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceprable)
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1200 South Pine Izland Road g"_
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Registered agent's acceptance:
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Having been named as registered agens and to accept service of process for the above stated Hmited lability company at the place
designated in this application, | herehy accept the appointeient a regiviered agent and ggree (o actin this capuacity. 1 further ugree

to comply with the provisions of all statites relative to the proper and complete perfornance of my duties, and am familior with
and accept the obligations of my position as registered agent.
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& For initial indexing purposes, list names. title or capacity and addresses of the primary memburs/manage: s or persons authorized w
manage [up to six {6) toealf:

Title or Capacity:

NexPoint Storagc Partners Operating

Name and Address:

Title gr Cupacity:

TINluanager Namwe: _Company. LLC
2 Nember Address: 300 Crescent Caurt
T Autherized Suie 700

Person Dullas, TX 75201
1 Other C(nbher
INlanager Name:
T tember Address:
T Authorized

Person
Ttnher Z(nher
)M anager Name:
ONember Address:
T Aauthorived

Person
C10ther Cinher

lLinportant Notice:
indexed individuals may be added to the index when filing your

Z Manager

Z Member

— Authorized
Person

— Other

Nuame and Address:

— Manager

— Member

— Authonzed
Person

= Other

— Munager

Z Member

~ Authorizzd
Person

— Other

Name:
Auduress:

JOther
Nunics
Address:

JOther
Name:
Address:

TOther

Use an attachment (o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
“lorida Depanment of State Anneal Report form.

9. Autached is a certilicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
A b ) b Y
jurisdiction under the law of which it s organized. (10 ihe centificate iv i a foreign laoguage, a translation of the certiticate under vath

ol the transiator must be submited)
10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes @ thi
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rd degree felomy as provided for ins. 817135, F.5,
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NSP III 79TH LEASECO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

Authentication: 204757189
Date: 11-22-21

6409957 8300
SR# 20213864139

You may verify this certificate online at carp.delaware.gov/authvee shiml




