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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/13/2022

Acc#120160000072

G~ - b/Kﬂ

Name: NP-DEVLAND HOLDINGS, LLC
Document #:
Order #: 14270514

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hnjmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $

155.00




COVER LETTER

TO:  Repisteation Section
Division of Corporations

NP-Deviand Holdings, LLC
SUBJLECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Stephen T, Clwk

Nuame of Person

Cypress Real Estate Advisors

Firm/Compuny

1601 3. MoPac Expressway, Suite D-175

Address

Austin, Texas 78746

City/State and Zip Code

sclark{f@eypress-advisors.com

l-mail address: {to be'used for future annual report notification)

For further information concerning this matter, pleasc call:

Stephen T. Clark 512 494-8510
at )

Name af Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 24135 N. Monroe Street, Suite 810

Tallahassce, I'1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT (HF STATE

O $12500 Filing Fee {0 $130.00 Filing Fee & {0 $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SHUTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  1IMIITFD LIABIITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

NP-Devland Holdings, 1.1.C

1.
Meme of Fowign Lamited Linbilily Company: must aiciude "Limited Liability Compuny,” LL.C.. or "LLC )

(If raamie unavailzhle, enrer alicrnat: nane adopled lor e prrpose ot trnsacting business in Florida Tho alternate nare muast include “Limited Liability Company,” “1.1.C," or *LLC.")

Texa
Texas N 88-1529938

[FEMnsmber, Tapplicable)

(arsdretion nnder e Taw of wiich Toreigu Linoted Tinklity company 15 organized)

q,
(Date fiest taruacted business i TFlorida, i pror to mgistration.}
See acciions 605 G004 & 65,0965, T.5. 1o delenmiue enalty hability)
390 RCA Boulevard, Suite 1013 1601 S, MoPac Expressway, Suite D-175
5. X
(S1rcet Address el Piiacipal Ofice) {Muling Address)
Palm BBeach Gardens, Fi. 33410 Austin, Texas 78746
B P~
=1
=7 i
p e
H— e o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - % H
-P AR L i t]
- w3
Nane C T Corporation System \ ! - Y
ame: 3 = :’j
1200 South Pine [sland Road 1 Trar
Office Address: P PO
, -
Plantation 33324
, Ilorida
{Ciry) (Zip coda}

Registered ngent's acceptanee:

Huving been named as registered agent and (o accept service of process for the above stated limited liability company at 2 place
designated in this application, I hereby accept the gppointment as registered agent and wgree (o uct In thls capucity. I further agree
s comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

ﬂ s Qﬂﬂfl‘""

“ iltewistesed ml}, signaturo}

Candice Pignataro, Assistant Secretary



8. Forinttial indexing purposes, list nemes, utle or capacity amd addresses of the primary members/inanagers or persons authorized to
manage | p o sis {6} wial]:

Name and Address: Title or Capacity: MName and Address:

Title o Capaeity

RESCAP GP, LLC

B lanager Name: O Manager Name:
CIhtenihe Address: 1601 5. MaPac Epressway OMember Address:
O Authorived S“_i[in.l 75, Austin, TX 78746 OAuthorized
[Perion o Person
CloOther_ [Snher OOther O Other
T anager MName: OMlanager Nume:
N tembes Addiess, CIvember Address:
Zlauthorized OAuthorized
Person Person
COther___ OOther OOGther O Other
MM tanager Name: CIvanager Name:
O vember Address: OMenber Address:
C Autherized ClAutherized
Person Person
Tl COOther CIOther O0Other

Imponant Notice: Use an attaclunent to teport more than siv (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals muy be added o the index when filing vour Florida Depaiument of State Annual Report form.

Y. Altached is a certificale vl existence, no more than 94 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in 4 foreign language, a translation of the certificate under outh
of lhe translator must be submitted)

10, This document is excouted i sccordange wnh Rt.umn ()(h 820 (IF} (b). Flerida Statutes. | am aware that any false information

sitbmitied in a document 1o the l)cpam}m} ' 1ate constituted a third egree felony as provided for in s.817.155, F.5
i bt/u/d (i
& 8|

)\Mc of an authurized person

M. Timothy Clirk, President of Manager, RESCAP GP, LLC

lyped o printed name ol sigme



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NP-DEVLAND HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 TWELFTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nm-, W Dulioch, Secratiry of Siate )

6704483 8300
SR# 20221427533

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

Authentication: 203164349
Date; 04-12-22




