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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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300 Creseeni Court, Suite 700
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Sstrcet Adddress s gl e )

300 Crescent Court, Sune ~ou
L‘\

iMualing Adid-rsa

Dallas, TX 7320

~
Dallas, TX 73201

7 Name and strgei address of Flonda registered agent (PO Box NOT acceptabled
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MName,

1206 South Pine Ishand Road
Offiee Address
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Reaistered ngeat's acceplance:

Huving been named as registiered apent and to aecept service of procesy for the above stated Emited lability company af the plece
desipnaied in this application, [ hereby accept the appoiniment us registercd wgent and agree to act in this capacity. 1 further ayree
to comply swith the provisions of wlf stutwies relative to the proper umd complete performance of my duties, and am fueniiar with
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Iy, /s Sandra Zwijack, Assistant Secretary
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§  For mutizl indexing purposes, hal names. ttle op capacny and addresses of the promany membersfimanager s o persons authonzed to
marge [ug s ax (8) Lolal |

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
B Hrian Mitts i Mat MeGiraner
— Manager Num. — Manager Nue. -
— 300 Creseem CI, Ste 700 _ ) 300 Chreseent Ct, Ste 700
—nIember Address — Menmtber Address
_ Dallas, TX 73201 _ . Duallas, TX 73201
= Authorized = Authotized
Person Person
— (hher — (e TiOher — (nhe

. Nexloint Storage Partners Uperaiing
John Gond

— Manager Nanie: —Manager Name, Compiny. 11.C
—. MO Creseent Cr, Sie 700 _ . 200 Creseent Cil Sie 704
_ dember Addresa: = Member Acdress.
_ Pallas. "IN 72200 _ Dallas, TX 7320
* Autharred Authenized
Person Persan
Z Other — Othe: “I0nher Znhe
— Manager fName: —Manages Namne
“ wMember Address: “ NMember Address:
— Authonzed ~ Authorized
Person Persan
Tdther__ TOther lnher____ “twher

impoount Motive Use an atischment 1o zeport more than six 61 The attuchment will be imaged for reporung purposes only Non-
indexed individuals may be added 15 the index when filing vour Flonda Deparunent ol State Annual Report form,

5. Auached s a certificate of existence, no more than 80 days ald, duly authenteaied by the athaal having custody ot records inthe
prisdiction under the law ot which it is oreanized. (1 the certificate isin a tareien language. a ransiation of the certiticaie wider oath
of'the ranslator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NSP IV PARENT MANAGER, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202526555
Date: 01:19-23

7238277 8300
SR# 20230186950

You may verify this certificate online a1 carp.celaware gov/authver.shtml

From Kaity Toon



