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APPLICATION BY FORFIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 8050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIKGN . UMATD LIABIITY
COMPANY T TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

NSP I 36th Leasceo, LLC

(Name ol Toreagn Tunned Lianility Company, st nchede Tamied Liabilin Company, ™ LT.OC. T or T1LCT

1.

11t same vnms aslible. enter alicenate vame adopted for i pruapers of s ting usmezss o Flosda Lhe sliermnate nams ot frchmde Laminedd Laabiine Commpanny ) =L L O e "HLE T

Delaware
2. 3.
Turi~dicnon under (e B ol which fosop hunted hatudiny company s oreanuredt VP number, (T apphicable ]

upon repistmtion

4.
(Tate Dt trubsnciest Busineas v Fondn. il pooe 1o tegiatration )
(See wockons 605 TN & (05 095 F.5 m deicinning penalty Nabsha
300 Crescent Court, Suite 700 300 Crescent Court. Suite 700
5. n.
1Street Addrews of Prscapal 01Tee) {Mxbang Address)
Liallas, TX 75201 Dallas. TX 75201

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine [sland Road
ORice Address:

T4 3ASSVHV IIVL
S0 AUVIDIS
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Plantation RRRPE!
. Florida
(N33 (Zap zode)

1
7)Y

8% 2 Wd £2 AON 102
]

‘J_(;]Il

Registered agent’s acceptance:
Having been named as registered agent und to aceept seevice of process for the above stared limited liability company of the phice
desipnated in thiv application, [ hereby accept the appointment as registered agent and ggree fo uct in this capacine. | further agree
to comply with the provisions of all statuses refative to the proper and complete performance af my duties, and I am familiur with
and accept the obligations of my position as registered agent.

C T Corparation Syswem Q;\).. S ;_,L;_,L-

By: AW

-

Repinteted agent’s signant)

Floss 120 0ude Wobors Khrmey Urlare
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authurized to
manage |up to six (6) toeal]:

Title or Cupacity:

M anager

ix] Member

T Authorized
Person

JOnher

NevPoint Storape Partners Operating

Name and Address:

Title or Capucity:

Nume:  Company, LLC

Address:

300 Creseent Court

Suite 700

Dallas. T X 73201

I anager

JAMtember

T Authorired
Person

J{nher,

Nanw!

CI¢nher

Address:

) Manager

Iadember

Tauthorized
Person

COther

Name:

— Other

Address:

i Onher

— Munager
— Member
— Authorized

Person

— Other

Name and Address:

— Manager

— Member

— Authorized
Person

Z Other

— Manager

~ Member

Z Authorized
Person

~ (nher

Name:
Address:

JOther
Name:
Address:

Tiher
Nume:
Address:

Z10ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Repont form.

9. Altached is a certilicate of existence. no more than 90 days oid. duly authenticated by the official having custedy ol records in the
jurisdivtion under the taw of which it is organized. (11the cenificate is ina foreign lunguage. a tanslation of the certificate under vinb

of the translatar maust be submitted)

10. This docwment is exeeuted in accordance with section 603 0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document 1o the Depariment of Statg, constiuues a third degree fcloyy"a.s provided for in s.817.155, F.5.

1212020 Woltets s Uelire

#
Agnatere vl an :‘mlh--y}_.-d person

Robert ] 1517{5

Iypnd o proited stamie ol sience
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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 36TH LEASECO, LLC" IS 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.

=
\)_amqw Rubiee s, rcriiary of Dlste )

Authentication: 204757185
Date: 11-22-21

6409948 8300
SR# 20213864137

You may verify this certificate online at carp.delaware gov/authver. shtml




