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

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTEX THE FOLLOWING SSUBMH TED TU REGISTER A FORIIGN  LIMITED LiABILITY
CORIPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| NSP ¥ Coconui Grove Munager, LLC

TNante of Toreign 1vmied Tiability ¢ ompany: awst nclode “Tamied Tabdiy Comgany,” 11 € T T O

UF fame wins a1l enter altermate vk adopted tor the parpass of (amsectng ez o o Honds The alicmate naine wmust include “Lunited Liatnliny Uinnpany

DL e LEC Y
Delaware
2. 3.
unisdiction under (e Ias ol Witk torenm louted Jizbihiny company 13 ormzed: TELT numbr ol applicable)
upon registration
£
(1t first srumacied business w Flondn 1 priw 1o se2ntrution )
1 See sectivas 605 CUB1 & (NS GH03, P o derctnuae penalty hahidio
300 Crescemt Court, Suite 700 300 Crescent Court. Suite 700
J. b,
(st Address of Proneipal e} (Madsg Addresn

Daltas. TX 75201 Dallas, TX 73201

7. Name and street address of Florida registered agent: (7.0, Box NOT aceeprable)
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1200 Souwth Pine Island Road
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Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited liability company at the place
designuted in this application, | herehy accept tie appolntment as registered agent aud agree (o oct in this copocity, | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and D am familiar with
and aceept the obligations of wy position av registered agent.
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8. For inilial indeaing purposes, list names, titte or capacity and addresses of the primary members/imanagers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Ad

dress:

T Manager Name: NexPoint Real Estate Advisors [V, 1P
T Mfember Address: 300 Crescent Court
] Authorized Suie 700
Person Dallas. "I X 73201
Itnhwer, Tiinher
AN lanager Name:
Ihember Address:
“JAutherized
Person
Inher T (her,
CIManuper Nam:
TN lember Address:
I Authorized
Person
Jnher — nher

Title ur Capacity: Name and Address:

— Manager N

— Member Addreas:

— Authorized

Person

— Other TI0uher

— Munager Nume:

— Member Address:

— Authorized

Porson

— Other Jtnher

— Munager Name:

~ Member Address:

— Autherized

Person

ZOiher, TOuher

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

9. Atiched is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certiticate is ina foreign language, a transiation of the vertiticate under vath

of'the translator must be submiticd)

10. This document is execwted in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State cansututes a third degiee f'clonys provided tor in s.817.155, F.8.
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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 COCONUT GROVE MANAGER, 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 TC DATE.

NUELS

Authentication: 204757136
Date: 11-22-21

6409971 8300
SR# 20213864145

You may verify this certificate anline at corp.delaware.gov/authver.shrml




