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

IV COMPLMNCE W SECTION G50002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFEIGN LUMITED LABIITY
CORIPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| NSP L 36th Munager, LLC

TName of Toreign Limited Liability Coepany - ot melude “Lamited Tiabilin Compam,” LLC a7 TTCT

(1 nashe anasolable, enler alternae name adapted tor the puaparee of Itance lmg busnizsy s Honda The slienale name shst include Thamited Liabdiny Cotnpany

S e L Y
Delaware
2 3.
Jandiction under e Eaw ol whizh toronar nnited hatsline compans 15 orpamezed? VE LT ounslecsappdiabled
upon registrition
4.
Mt Al iremsacicd business i Flonda, W poot 1o 1egotration )
(See sections 605 0981 & 605 0905, F.b. ta deternune penalty iabehiy )
300 Crescent Court., Suite 700 300 Crescent Court. Suite 700
3. 0. _
(8treed Addrese of Proneipal Oifies} Tatwligg Akdessy E; o g
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Dallas, TX 732H Dallas, TX 75201 . 1]
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) o T
_— .
é{ -
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C T Carporation Systeim
MName:
1200 South PMine Istand Road
Oftice Address:
Plantiion 13324
. Flondu
(e y (Fap wode)

Registered agent’s acceptance:

Having been named as registered agens and 1o gecept service of process for the above stated imited liability company' at the place
designated in this application, { herehy aceept the appointment oy registered agent and ugree to act in this capacity. | further ugree

tor comply with the provisions of all statutes relative to the proper amd complete pecformance of my duties, and 1 am Samiliar with
and aceept the ablivations of my position as registered agend.
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Registeted agent’s signatne)
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&. For initial indexing purposes, list namues, title of capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0} total):

Title or Capacity: Nume and Address: Title or Capacity: Nume and Address:
IManager Numg; NexPoint Real Bstate Advisors IV LB 7y ppgger Name:
M lemher Address: 300 Crescent Count — Member Address:
O Authorized Buite 700 = Authorized
Person Dallas. TX 73201 Person
dOher Z{nher — Other “J{nher
I Mlanager ~Name: — Manager Nume:
IMember Address: — Member Address:
Authorired ~ Autharized
Person Persan
JOthur i (nher — Other JOther
TIManager Nunwe: — Munager Nume:
CInlember Address; —Mentber Address:
TJAuthorized — Awthorized
Person ferson
T10nher, T Onher Z Other “ICnher

Important Notice: Use an attachment to report mere than six (1. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florids Deparunent of State Annuat Report form.

9. Auached is o certificate of existence. no more than 50 days old. duly authenticated by the ofticial having custody of records in the
jueisdiction under the law ot which it is organized. (If the certificale is ina fareign language, a translation of the venificate under vath
ofthe translaior mnst be submited)

10. This document is exceuted in accordince with section 603 0203 (1) {h), Florida Statutes. § am aware that any false information
submitted in a document 1o the Departiment oiLSf}.;t(: constitutes a third degree f;lo'ﬁ}' as provided tor in s. 817133, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSF III 36TH MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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.

6409952 8300
SR# 20213864132

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

Authentication: 204757182
Date: 11-22-21




