“ Page Zof€ 2023-01-19 74 12434 PST 19548277645 Fram: Kaity Toor

Civision of Corporalions

1219723, 8191 P

ML

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belowy on the top and bottom of all pages of the document.

(((H23000024305 30)

00V

H23000024365328C2

Note: DO NOT hit the REFRESHARELOAD button on your browser from this puge
Doing soowill generate another cover sheet

To:
Division of Corgorations
Fax Number (859}617-6382
From:
Account MName ;€ T CORDPORATION SYSTEM
Account Number : FCA898£88023
Phons 1 (55£)208-9B45
o7 Fax Huaber (6141573-13996
"'.l(:)
- **Enter the email address for this business entity to be usac for future
- annual repors mailings. Enter only one email address please,**
) .
Email Address: legzl@nexpoint.com
4 o 1 e e e . e i § e 8 ame - — —— Gt R x - e = .- —. - ——. . - - - - e
= Foreign Limited Liability Company T~
. e
NSP IV Asset Manager, LIL.C - (.
: o e i
y . . : o -z T
[Certificate of Staws | U . - (A
e , . — S : - o =i
{Certihed Copy | | | . foy I
r . . e o
iPage Count | 04 i = ot
|Eslimulul Charge I SIss.00 | M -
S R a8 )
Vol
Flectromie Fiiimg Menu Corporate Filing Menu Felp
e}
531
DA -
0
LB

hips:ifeble. sunsiz.orgscnptsicfilcovr.cxe



To: ™ Page f0i8 2023-01-19 14-14:34 PST 19558277645 Frem Kaity Toor

APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUGTHORIZATION TO TRANSACT BISTNESS
IN FLORIDA

INCONPPIANCE ST ST TN 5 0x 2 )L ORE D ST RN T H A LDORINGT IS SUEBNENIED) 10 BECGISTER A FURER N TR HF0 IABTTTY
CERIDINY D IANE T RE SINESS INTHE ST ORI ORI

NS IV Asset Manage, LU
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ranie enoatbile, onter allzibade Do adeplod b e stmpees s arsdc ting basingas m Flonida 1og alienaedz nae mustacbode “Taomied Piglales Coppnany 7118

Delawar e
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Jurisd ien tdet the fow ol whah Tereng enned Tolihes . oncpans, o ereree T wzrerles o1 apphoable)
LUpun regrisiration
4
hie st wancted Tnaare e Flards of proor e zachanis
(~ecse Gons 303 COUL L 403 nand, U2 e delesnuiz penala habulas
300 Crescant Court. Suite 700 300 Crescent Court, Suite 700
5. G
iMrerl Address ot Prmgal 1Ty M eding Acdreast
Nullas, TX 72201 Frsllns, TX 73201
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1200 South Pine 1sland Road -
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. Florida
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Registered nuent’s aceeplance:

Huving beets nemed as registored agent and 1o wecept service of procesy for the ahove stured Hmited lability compuany af the place
desipnated in thiv application, 1 hereby aecept the uppoiniment us registercd agent and apree to derin this capaciiy. I further agree
to comply with the provisions of all stutwies relative to the proper amd complete perfurmance of my dudes, amd Tam famdiar swith
and uccept the ohligutions of nw position as registered agent,

T Corporation Syslem

By: s/ Sandra Zwijack. Assistant Secretan

{Regiiaed agent’s sinatie)
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§ Fuornutial indexing puiposes, list names, sile or capacity and addresses of the promiy members/managers o persons authanzed 1o
mantage [up (o six (5) (otal |

Title or Capacity:

= Minager

—Member

= Authunieed
Person

—(Othe

— Manager

— Member

= Authonzed
Parson

— Other

— Manager

T Member

~ Authurized
Person

“ther

Name and Address:

. Brian Sids
Nanie. I

Title or Capavity:

- Munager

A0 Crescent G Sie 70D
Address’

o hembe

Dallas, TX 75201

= Authoniesd

Person
— (il Jnhe
. fahn tiood _
Name: — dlanager
300 Creseent T Sac 700 —
Address: 2 Membe

Dailas, 1N 73201

T Anthonzed

Pet san

Z Other

Name:

0ther

— Manage

Address:

T Nember

— Autheriaed

Persan

“Other

“lirher

Name and Address:

R Mate MeGiraner
Name,

200 Crescent Cr, Ste 700
Address:

Deltas, T 72201

— Onher

NeaPuoint Real Estate Advisots [V,
Name: LI

\ 300 Cyescent Cr, Ste 700
Address.

allas, TN 732010

“(hhes

Name

Address

“ther
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indesed individualy way be added 1o the indes when fling vow Flonda Depariment of State Annual Repost form,
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jurisdiction under the Tas of whizh st is oreanized (10 the certificate s a foseizn language. a vanslation af the certitieaie under oath
of the wrangtator must be submiited)

10 This dacument 15 ceecuted n acenrdance with sceton 603 0203 (1) (b, Flanda Starores 1 any aware that any 1a4¢ mtormannon

submitied in a document to the Department of State constitut

L

21 2000 e Klweer Hhula e

s

thizd deggee fetony as provided for in e 817 135 F S,

Swdatur e of an authunz 2d pesea

B3rian Mites

Uaprd v pritad name o gy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP IV ASSET MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

i

Authentication: 202526557
Date: 01-19-23

7238265 8300

SR# 20230186952
You may verify this certificate online at corp.delaware.gov/authver.shim!

From kany Toon



