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

BN COMPLLANCE WIH SECTION 8050802 FLORIRA STATUTES THE FOLLOWING [SSUBMITTED TO REGISTIR # FORIIGN LINITD {1ABILITY
COMPANY TOTRANSSCTBUSINESS INTHE STATE OF FLORIDA:

1 NSP I Pareint Mangger, LLC

TName ol Toreipn Timied 1 bty Company. nust mchde Tinied Tiability Compmny .’ L e THC

LF e e miatrte. enter abteriate name wdopled o the purpasc of tannding busimgss i Honde Ehe aliennaes mane ot oclude ~Limited Luabiliny Company,” "LELC 0 THLOT)

Delaware
2 3.
TIuzrsdiction winder (e faw 01 Which jorde hnatted habdihy soapany o8 arpamuredh LI ngmber, o applicable)
upoi registration
4.
Talc first tratsucied busmess o Flondn, i poor 1o regastiation 3
Thew wochions 615 0L & (S O905 F & o decrmine penaley iabihin}
300 Creseent Court. Suie 700 300 Crescent Court. Suite 700
3. f.
iXireet Addiens of Pascipal Oifce) bl Adlresa
Dallas, TX 75261 Dallas, TX 73201
—
o =
b ! — -~
- >
TR
: P TII 0 wape (P LN aeeentable mn ”
7. Nume and street address of Florida registered agent: (P.O. Box NUT acceptable) Eo =<
] 5.: (3] et
SLRTR P H
e
. C T Corponrtion Sysicin Ny r N
Name: o -
¢ o
. o Rl ™o
1200 South Pine Isfand Road = -
Office Address: =" %
- o
Mantation 33324
. Florida
Uiy 1Zap rode)

Registered agent's acceptance:

MHaving been named as registered dgent and o accept service of process for the above siated limited lability conpuny at the pluce
designated b this application, I herehy aeeept the appeintment as registered agent wed agree o act in this capacin, | further uypree
tor comply with the provisions of afl statutes relative (o the proper and complete pecformance of my dutics, wred 1 am Jumitior with
wand accept she obligations of miy position as registered agent.

: O el
¢ T Corporation System i '.f}-"f"
By:

P

(Regraered gpemi’s wignaine)
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Frast

&. For initial indexing purposes, list names, titke or capacity and addresses of the primary: members/managers or persons authorized 10
manage {up to six (6) toial ]

Title or Cupacity: Name anid Address: Title or Capacity: Name aod Address:
T lanager Nume: NexPomt Real Estate Advisors IV P 7 panaper Namwe:
3 Member Address: 300 Creseen Cour Z Member Address:
T Authorized Suie 700 Z Authorized
Person Dallas. TX 75201 Person
ZJOther “ther — Other ZIOnher
_INlunager Name: Z Muanager Name:
JNlember Address: — Member Address:
T Authorized ~ Authorized
Person Person
“lOther —(nher — Other ZJOther
)M anager Namw — Manager Nam:
M ember Address: — Muember Address:
JAuthorized — Authorized
Person Person
Z)nher Z Onher — (hher TJOther

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

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial baving custody of records in the
jurisdiction under the taw of which it is organized. (I the certiticale is i 2 foreign lunguage. a wanslation of the certificate under vath
of the translator must be submitted)

16, This dacument is cxeeuted in accordance with seetion 605.0203 (1) h), Florida Siatutes, | am aware that any talse information
submitted in 2 document 10 the Department of State constjuuces a third degree felony gsprovided for ins.817. 155 F.S.
/"‘ J}'
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Mgnature vl an authdured feson
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inad i pramial natge ol agnce
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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 PARENT 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 TO DATE.

.

Authentication: 204757177
Date: 11-22-21

6409065 B300
SR# 20213864128

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




