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

IN COVPLIAACE W SECTION G502 FLORIDA STATURNS THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREXGN UNITYD LIABILITY
CONMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

| NSP 1 Ft Luuderdale Manager, LLC

(Nama ol Toreign Limited Liahality Companys st mclinde T imited Tiahiliny Company,™ LI T or ™ o)

TE tame s atlable, ente altermate name adopied tor tie parpas of tranasching bosiecss n Homda Ehe altemate mwne inust include “Limited Liatahin, Congpany

SR B a TLLO )
Delaware
2, 3.
Duassdicton uisier e Taw 01 Which torenz hinsded Tabaliny company o ornired? fEED numbeer, ot appliznble)
updn registrtian
4.
Tate firsl inaracted Business w Hleadn, 1f pow W egniaten )
iBec wlioets GHS 01 & 635 0605 F 5, 1o dsterming penaln liabhin)
300 Crescent Court. Suite 700 300 Crescent Court. Suie 700
. G.
1Sireer Address of Popcagalt 111Mec) {Mling Adklressl

Dallas, TX 75201 Dallas. TX 75201

7. Name and street address of Florida registered agent: (1.0, Box NOQT accepiable)
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1200 South Pine Island Road A,
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- x
: ‘12 o O
Mantation 13324 o— ™
: . Florida i = :"‘ -
LY} {2 zoue) E M g

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above Ma ted limited Hability company at the plice
designated ir this applicution, 1 herehy accept the appointment as registered agent and agree fo act in this capacity. § further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my disties, and T am fumilior with
and accept the ohligations of my position as registered agend,

C T Corporation System
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& For initial indexing pumposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized w
manage [up to six (b) total |2

Title or Cupacity:

Name and Address:

Title or Capucity:

Name and Address:

Numes

Address:

J0ther

Nanw:

Address:

JOther

IManager Name: NexPoint Real Vstate Adwisors v 1P T Manager
=] N ember Address: 300 Caeseeni Court — Member
JAuthorized Suite 700 — Authorized
Person Dallas, TX 75201 Person
JiOther CiOther — Other,
N lanager Name: — Manager
“IMember Address: — Member
JAuthorived — Authorized
Person Person
iJOnher Cnher — Other,
IManager Nume: — Martager
I lember Address: — Member
T Authorized ZAuhorized
Person Person
0ther T Onher — Orher,

Name:

Address:

TJOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in a foreign language. o translation oi the certittciue under vath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (h), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of Staie cor

I 10l Walise et Lelre

Etitutcs a third {:icgrcc felony-ds provided for ins.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY “NSP III FT LAUDERDALE MANAGER, LIC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QOFFICE 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: 204757193
Date: 11-22-21

6409004 8300

SR# 20213864143
You may verify this certificate online at corp.delaware.gov/authver shtml




