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

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREK N LIMITD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 NeaPoint SFRSPE 2, LLC

{Name ol Toraign Timited Tiahility Company - smast iclude "Lamited Taabihity Company,” 711 ¢

ar Ty

Delawarce
9

(EF e unas aslabibe. coter ahermate game adoptod tar e parpots of maracting busmess i Florda e aliermate name must include “Lanvited Laatulty Company,” "L LU o “LLET)

Lo

Jussciciion wider tie Tan of which foreian limited diabulity contpany- 13 erpanired)

12l aumber, it applicable
Lipon regisiration
4.

Male first transacied bustneas i Elonda, iE pioe tu seghtranen.]
(hew soctons 603 0903 & 605 3906 FY 1o deterrine penalty habaling )

300 Crescenl Court, Suiwe 700
3

I-S'un:l Addrese of Prineips] (Yice)

300 Crescent Court, Suite 700
0.

l_.\.l.-\illnti Adidecsay)

L

Dallas. TN 73201

Dallas, TX 75201

G- o WD

1t
'

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptablce)

L

C T Corporation Sysicm
Name:

1200 South Pine [sland Road
OfMice Address:

Plantation

. Florida
1y tZip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept scrvice of process for the above stated limited lability company at the place
designated in this application, { hereby accept the uppointment ax regisiered agent and agree to uct in this capacity, [ further agree

o comply with the provisions of all statutes refative fo the proper and complete performunce of my duties, and I am familiar with
and uccept the oblipations of my position av registerad agent,
C T Corporation Sysiom {\\S Aok
By: Howdoa

(Rewistezed ageni’s sighature)
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8. For initial indexing purposes, list nemes, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title ur Cupacity:

I Manager

=] Member

] Authorized
Person

OMher,

TIMlanager

TIMember

=1 Authorized
Person

T Other

CINanager
CIMember
T Authorized

Person

JOher

Name nnd Address:

Nuie:

NexPoint SFR 2 Hotdings. LLC

300 Crescent CL. Ste 700
Address:

Dallas, TX 75201t

CiOther

Brian Mius
Name:

300 Crescem Cr Ste 700
Address:

Dallax, TX 75201

i (Other

Name:

Address:

ZOther

Title or Capacity:

— Munager

ZMenber

= Authorized
Pemson

— Other,

— Manager

— Member

— Authonzed
Person

— Orher

Z Munager

Z Member

— Authorized
ferson

— Other,

Name and Address:

Matt MeGriner

Name:
300 Creseent Ct. Sie 700
Address:
Dallas, TX 75201
JOther
Name:
Address:
~
=
=
Onher_cn
~
. == -
Name: - -t
=
Address:
Z0Other,

Imporiait Notice; Lise an attachment to report more than six (6). The aachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orzanized. (If the certificate is in a foreign language, @ transtinion of the cenilicute under vath
of the ranslator must be submitied)

10. This document is exeeuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documens to the Departnwnt of State constitunes a third degree felony as provided for ins.817. 153, F.S.

A A

Senature 0F an authovized persoa

Brizn Mius

Typed or prinicd name of sz

From' Kaity Taon
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From: Raity Toon

Delaware

The First State

Page 1

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STARTE OF

DELAWARE, DO HEREBY CERTIFY "NEXPOINT SFR SPE 2, 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 SHCW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1y hIOL

i
[N

£1:h Hd 5~

Authentication: 204098464

6864553 8300
SR# 20223191829

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

Date: 08-05-22



