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

IN COMPLIANCE WITH SECTION 603 (502, FLORIDA STATUTEX THEE FONFORING I8 SUBMITTED T0 REGISTER A FOREICGN. IMITED TLBIITY
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7. Name and sireet address of Flonds registered agent  (P.0. Bov NOT acceptable) = o

CF Carparatian System
MName:

1209 South Pine Islund Road
Olice Address:

Planration AR RS
. Flonda

Wy tap winksj

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stared limited liability caompany at the place
designated in this application, I herchy accept the appointment as registered agent and agree fo acl in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete perforntance of my duiies, and T um fumiliar with
atid geeept the abligations of wiy position as registered agent.
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(Rogistred agem s sgnatue)
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$. For imbial indesing purposes, List naimes, ttle o capacity and addresses ot the primary members/managets or pe1sons authonzed
mage (up o six (67 wld]

Tide nv Capacitv: Nime and Address: Title ur Cupacity: Noame and Address:

NEP RE PS Holdeo L1

Man MeGraner

O Munuger N — Manages Name,
304 Crescent (1, Ste 70U - 300 Crescent (1, St 714
SINember Addiess: _ Member Address; o
. Datlas, TN 73200 - Drtllus, TX 75201

JAuthoticed ~ Awhonized

Per<on Persan
Iionher Tt —(nher “Ionher
- . B Migts — .
IManager Name: — Manager Name
- 300 Creseent Ct. Ste 700 -
—IMember Address: — dember Address:

R Dhallas, 'Y 73201 _ )

] Authorized __Authonzed

Person Mersen
Tiher___ o ZOer “(nher e
ZIntanager Name: — Manager Namie
TIntember Address: — Member Address
JJAuthuiized ~ Authorized

Persan Irerson
Tixhe inher — Urher “linher

Impottant Notice Lise an abachment to 1eport mote than six (o) The atlachment wll be nnazed for repotung purjroses only, Non-
indexed individuals may be sdded 16 the mdex when Alng your Flotida Deparument of State Annual Report form.

0 Anached 18 4 cernticate ot existence, no more than 80 days old, duly authenticated by the official having cusiody of records in the
juristhction under the law of which it is areanized. U the centiticate 15 in a foreign language, a translation of the certiticate under oath
af the wanslator must be suhovitied)

1) This dociiment s execited in aceordance with secrion 603 0203 {1} (b, Flonida Stannes. T am aware that any false informaiion
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s 817133 F.8.

S

Sugnatie oof 2 zothonzod posen

Fioan Miggs

Capaed o pontad itame o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP RE BS LESSEE LIC" 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 JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

VUL

Authentication: 203743114
Date: 06-22-22

6858570 8300
SR# 20222799033

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