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

IN COMPLIANCE WITTISECTION (50402 FLEFIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFIGN LINITED LIABILITY
CIRIPANY TUHTRANSHC T BUSINESS INTHE STATE OF FLORIDA:
| NSP I Davie Lesseco, LLC

Tame of Toregn Tamned Taability Company: mmsd nclude "Lamiled Liahiliny Company,” LLC 7o TTCT

L natie unas alable, enten aftetname nams aduepted tior the puepase of inoaeching busmess i Flocda The alienale dane mus ielade “Laneted Leaabaity Compana,’” 74, LA on “HLUT
Dclaware
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tIunsdtchon under e w of whch foreno honted Tabdin compans a1 ergamcd)

TE R number, (1 apphicabie)
upon registrition

5.
Tate first trumsacied bustness v Fondn, o pooe 10 tegiairanon.)
[Sew sevhions 6118 0901 & 604 0905, F.8 r detamene penalty fobdin)
300 Creseent Court. Suite 700 300 Crescent Court. Sune 700
5. O
1St Addiess of Pinespal Mee)

(Mgt Sdkbres)

Daltas, TX 75204 Dallas, TX 73201

;

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

WY IS
339

C T Corporation Sysicm
Name:

ERERY

1200 South Pinc Island Read
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stased limited liabitity company at the ploce
desipnated in this application, { hereby uccept the appaintment ay registered agent and agree to act in this capacity. | jurther ugree

tor comply with the provisiens of all statutes relative fo the proper and complete performunce of my duties, und | am fumilior with
and aeeept the obligations uf my position as registered agent.

C T Corpotation Svsicm
By:

\‘&hw ‘\”.'5‘[

1 Regastered agsnt™s signatuei
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons autharized
manage [up to six (6) towal]:

Title or Capacity:

NevPoull Storane Partners Operating

Name and Address:

Title or Capaeity:

CIManager Name: _Compay, LLC
=] Member Address: 300 Crescent Count
JAuthorized Sulte 700

Person Dallas. TX 73201
1Other Citnher
D fanager Name:
Ihember Address:
1 Authorized

Person
I her Z(nher
JManayer Name:
TIMember Address:
) Authorized

Person
O] Oher — (rnher

~ Manager

— Member

— Authorized
Person

— {(nher

Name and Address:

Name!

Address:

TJOther

~ Manager

— Member

— Authorized
Person

— Other

Nume:

Address:

Tnher

— Manager

— Member

~ Authorized
Person

— Other

wame:

Address:

IOher

Important_Notice: Use an attachment to repert ore than six (o). The attachment will be imaged Jor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 7 certificate of existence. no more thun 9¢ davs old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the ventificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in aceordance with seetion 605.0203 (1) {b), Florida Statutes, | wn aware that any false information

submitted in a document 1o the Department of State constituite
-
-
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120 20 e Waliers b haser Unlore

s a third degree fel

> as provided Tor in .81 7055, F.8.

Muepatuie o an ::I.llfy{u’.:ul Preton

/
Robert Hafris
/
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Pypad o posizd none of aynce
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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 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 ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204757204
Date: 11-22-21

6409974 8300

SR# 20213864156
You may verify this certificate online at corp.delaware gov/authver.shimt




