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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AITTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION S050002 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 10) REGISTER A FORIAGN  UMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

|NsP 1 Davie Manager, LLC

(Name of Forgn Limned Tiahility Contpany. mst melide - 1rmed Tahilin Company. ™ LLC . or 5T

(11 narme s atlable, enler abternate name adopted tor the purposs of fmnsacing busmess i Flonda The atlemate nane usust include “Lunued Leabdits Cinnpiny

UL CT e UL
Delaware
2, 3.
TTimsdiction under e aw ol whizk terenm hnuted Tizbdiny company 13 onmaaed) 1EE numbwr o F apphicable)
upan registration
4.
THate fst irunsactsd Busingss o Flondn b poor to regiviration. )
1See sections 615 G0 & 605 U%03 F.% o deremiine penadny dababiay t
306 Crescent Court. Suite 700 300 Crescert Court. Suile 700
5. 6.
151reet Addness of Prisaipal Oifice)

Tabing Addezne
Dallas, TX 75201 Dallas, TX 73201

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

C T Corporution System
Name:

i

1200 South Pine Island Road
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OfYice Address:
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(Dp eode)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated finited liebility company at the place
designated in thix application, § herehy accept e appaintment as registered agent and agree to aet in this capacity. | further agree

tor comply with the provisions of all statutes relative to the proper and complete pecformunce af my digies, and | am fumiliar with
and aceept the abtigations of my position o registered agent,

C T Carporation System

A
By Yubn

1Repnalcted agenl’s supature)

ELUYT 1202000 Wolters Khiser (helire
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8. For initiul indexing purposes., list names. title or capacity and addresses of the primary membersimanagers o persons authorized w

manage [up to six (6) iotal]:

Title or Capacily:

Name and Address:

Title or Capacity:

Name and Address:

Nanwe:

Address:

1Other

Name:

Address:

TJinher

T Munager Name: NexPoint Real Estate Advisors [V 1P = Manager
=N fember Addresy: 100 Creseent Court — Member
J Authorized Suite 700 — Authorized
Person Dallas, TX 75201 Person
Jher, Z (nher — Other
CIManager Name: — Manager
T niember Address: — Member
TJAuthorived — Authorized
Person Person
T Other Tiinher Z Other,
TInlanager Name: — Manager
TN lember Address: — Member
JAuthorized Z Awmherized
Person Person
“TOther — Onher — Oher

Namw:

Address:

J0niher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report torm,

9. Attached is 2 centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificaie is ina foreign language. a translation uf the ceniticate under vath

of the ranslator must be sithmited)

10. This document is executed in accordance with section 603.0203 (1) ¢b). Flarida Statutes. § am aware that any {alse infarmation
submitted in 2 document to the Depariment of State constitutes a third degree fekor

ey

RS

yrprovidr:d tor ins.§17.155 F.S.

T
Mgnatuts vl an ;ml!lnzc;h{wm»n
!

: ,’
IRober Harris /

1eX L lud Walters bhewer {mlee

- I
Iy e od portted magie ol wignee
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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 DAVIE MANAGER, LLC" IS5 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.

Authentication: 204757192
Date: 11-22-21

6408981 B300
SR# 20213864142

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




