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

IN COMPLIANCE WITH SECTXON 050002 FLORIDA STATUTES THE FOLLCWING IS SUBASTTED 10 REGISTER A FORERGN LIMITED UJABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
NSP HI Pembroke Park Manager, LLC

TRamne T Toregn 1 imied Tiamliy Company, st mclide 1amied Tabiliy Cosnpary,” LI G o "THET)

1.

111 naume wenanlable, enter alternate nsite adopted 1d die prupese af transacting busiess w Flooda The alternate name must chxle “Limeted Latbility Compan ™ "L LU of "LLCLT)

Delaware
1 3.
Dusdicnion noder the Bw of which torenar linnred hatwlary conipany 13 ecpanieed} TEL oumbwr, o applcable)
upon registration
4.
(Mate firsd srunsmea=d business i Flonda, il pow 1o fegntiaton
(N0 sochions 605 491 & 605 0905 F.N  deromne peaady habtha
300 Creseemt Court. Suite 700 300 Crescent Court. Suite 700
5. 0.
Straet Al af Prineepal Office) (Mwhng Address)
Dallag, TX 75201 Dallas, TX 732(H -
Dren oS
AN L
— —
> =
o o i l
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;—T-'.C PR
-5 i
R i o
Zo 5O
- . e ™
C T Corporation System e .t
Name: == &
e * wn

1200 South Pine Island Road
Othice Address:

Planttion 33324
. Flonda
[(WLY] (i 2eded

Repistered agent's acceptance:
Having been numed as registered agens and to accept service of process for the above stated limited liabitity company at the place
designuted in thiv applicusion, [ herchy accept the appainsment as registered apent aid agree (o o in s cupacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and 1am familiar with
and accept the obligations nf my position as registered agent.

C T Corporation System \'E{w&!" "'r\‘r’:?iq'b
By '

tRegntared ageni’s sipgnatre

FLOsT 4 l1-lule Woltere Puser {mlire
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8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized w
manage fup to six (6} rol]:

Title or Capacity:

I anager
=IMember
] Authorized

Person

THOther

Name and Address:

Title or Capacity:

NexPmnt Real Estate Advisors [V 1P

Nuame and Address:

TIdlanager
INlember
JAuthorived

Person

] Ouher

TIhlanager

M lember

T authorized
Person

C1Other

Name: — Manager
3060 Crescemt Court _
Address: _ Member
Suite 700 — .
Z Authorized
Datlas, TX 73201
Person
_nher — Other
Name: — Munager
Address! — Member
— Authorired
Person
Z{nher ~ Oher
Nume: — Manager
Address: — Member
~ Authorized
ferson
— (nher ~ Onher

N
Address:

“Itnher
Name:
Address:

Jnher
Numes
Address:

nher

Important Notice: Use an atiachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Repont form.

9 Autached is a certificate of existence. ne more than 90 Jays old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. a transiation of the certificate under oath
of the translator must be submiued)

10 Fhis document is executed in accordance with section 603502035 (1) (h). Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Department of State constitutes a third desy ce felany as provided tor ins 8171533 F.8.

TLZST 12020 Woltesy bamer Ontlare

i 1
- ]F"' L—""] i 4
i
j i e
i Ngnaturs o 3 andhnzed peaon
!
i
5

Robert Harriz
/

Lipod e pymial name ot ugnes
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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 PEMBROKE PARK MANAGER, 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 ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

6409049 8300
SR# 20213864131

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

Authentication: 204757181
Date: 11-22-21




