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

IN COMPLIANCE WITESECTRON GO50002 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FORIIGN. LIMITL LABILITY
COAMPANY T TRANSHC T BUSINESS INTHHE STATEOF FLORIDA:

NS P Lauderdale Leaseco, LLC

TName of Toreigs Thinmed Liahality Company, st nclide “Timited bl Company, ™1 1A o T C.l

1.

1H aame weasailable, eater sltcrnate nane adupted tor the puipow of framactng busmeas i flonda The aiternate nmne tnusl inchude ~Lameted Laabuiry Company,” "L ot "LLC 7

M =1

Delaware
2. k)
Thmsdietion mder e b ol abich forenar innied halwliny comipans 18 ocranued; (ELT nsmbwr, o applizatbile)
upoIl TeQistrtion
4.
WTate Tst transucied Blainsss m 1 Tunda, 11 poor tu segistiation 1
{50 wactions 605 ML & 605 0908, P deramune pesalty liahin§
300 Crescent Court. Suile 700 300 Crescent Court, Suite 700
B o,
tShcet Aldress ol Trincipad OiFiee ) tMiligg Addessss
Dallas, TX 75201 Dalias, TX 73201
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7 Numie and street address of Florida registered ageat: (P.0O. Box NOT aceeptable) Z; SN
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T
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‘ C T Carporation System L=
Name: oo
O - ™o
. . =) M
i 200 South Pane sland Road P
- 1 '
Otlice Address: by .y
PMantanon 13324
. Florida
{(arvy (4 2ode)

Registered agent’s acceptance:
Having becn named us registered agent and to accept service of process for the above stated limited liubility company at the pluce

desipnated i thiv application, 1 hereby accept the appointment as registered agent and agree o actin this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics, und I am familior with

and accept the obligations of my position us registered agent. o
e . \5-.:.4".1&\ Agmd”
C: T Corparation Sysiem : ie
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[Reyisered agent’s wgnaimv}
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&. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or peesans authorized w
manage Jup to six (6) total]:

Title or Cipacify:

TINkanager

= M ember

TAuthorized
Puerson

TJinher

Nanme and Address:
NevPoint Storage Pariners Operaung
Nume:  Companv. LLC

300 Crescent Court
Address:

Suite 700

Lallas. TX 7320

TIatanager

ClMember

T1 Authorized
Person

“Hther

IManager
ZIMember
JAauthorized

Person

“IHher

IOther
Namw;
Address:

Z(her
Name:
Adhdress:

CiCnher,

Limportant Notice: Lise an attachmens to report more than six (6}, The attach

Title or Capncity:

— Munager
— Member
~ Authorized

Person

— Other

Name and Address:

— Manager

— Member

Z Authonved
frerson

— Other

— Manager

~ Meniber

— Authorized
Person

—Other

Nume:
Address:

Tnher
Namwe:
Address:

TJinher
Name:
Address:

—Inher

ment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 1he index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the faw of which itis organized. {1 the certificate is in 4 foreign language, a translation of the centificate under oath
of the iranslatos must be submitted)

10, This document is exceuled in accordance with suction 603 0203 (1) th), Florida Statutes. | am aware that any false information

submitted in a document 10 the Departmeng of

14202000 Wolters ke Lretire

t’m:c Liﬂnstittltqls a third degpet felony as provided for in s 817153, F.S.
s .

(.F';#'ﬁ | k\

I

H
Nspature of & authenzed person

Robert | lams

1 Hu:l e prentad satie of wgnes
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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 FT LAUDERDALE LEASECO, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

et X T~
QM“N Auilech, Brcrntary of Slits )

Authentication: 204757206
Date: 11-22-21

6408955 8300
SR# 20213864158

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




