A

MZ2500000%15%

WAL

- 300405619503

(Address)

(City/State/Zip/Phone #)

[]eckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: fey-

Gi:0I WY L-70f Eele

Office Use Only

Q374
GRY

8S:0WY L- I0F €20z
VIABH Y




Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

07/07/2023

AccH#120160000072

o I

Name: NP-DEVLAND NORTH, LLC
Document #:
Order #: 15013157

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hjujnjnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:I
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ____
Reft

Amount: S

155.00




COVER LETTER

T Registration Section
Division of Corporations

NP-Deviand North, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Elease return all correspondence concerning this matter io the following:

Stephen T. Clark

Name of Person

Cypress Real Estate Advisors

Finn/Company

1601 S, MoPac Expressway, Soite D-173

Address

Austin, Texas 78736

Citv/State and Zip Code

sclark@evpress-udvisors.com

T-mail address: (1o be used for futuee annual report notification)

For further information concerning this matter. please call:

Stephen T, Clark 3z J94-R510
at( )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ol Corporations
PO, Box 6327 The Centre of Tallahassee
Tablahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32305

Eaciosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §123.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Ceriificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SICTION G5 X2 FLEORIDA STATUIES TS FOLLOWING IS SUBNTETED TO REGENTTR A FORFXGN LNTED LIBHITY

CCNPANY TOTRANSAHCTBEONINERS IN TR STV OF FLORIDA:

| NP-Devland North, 1.1.C

(Name of Foreign Limited Liabihiy Company, must melude “Limied Liabiliy Company,” "L L. C 7 or "LLE T}

{11 name i aitable, emer sltermate rame sdopted for the purpose of wansacting busiess  Flonda The alternate name muest inclide “Lamied Labibity Compang,” 1L L C.7 o 7L1LE ")

Delaware
N

tas

Uupssdiction unader the L of which toreign hanted Labdity company 1< arganuredy

(FET number . tf apphcablc)

[Date first transy cted busmess m Flooda T proe 1o regisieatuon
[See secnomy 605 0901 & 605 6905, F 5 1o determe penaln labilayy

2010 RCA Boulevard, Suite 1013

1601 5. Mol'ac Expressway, Suite D-173
3 G
{Street Address of Prnipal {Hee) Maling Adidress)
Patm Beach Gardens, F1L 3534010 Austin, Texas 78746
- B
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) Imr B3
—
- =
s . =t = .
C T Corporation System e | —
Name: AT - = E«
AAR 5o<
- . TN - ja}
1200 South Pine Island Road TR A 3 ™
Office Address: § <
Plantation 33324 : g
. Flortda -

1CHy Y LA ok )
Registered agent’s acceptance;

HHaving heen numed as registercd ugent and to accept service of process for the above stated limited liability company a the place
designated in this application, 1 herehy accept the appointment as registered agent and agree do act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 an farnifiar with
and accept the ohligations of my position as registered agent.

s/ David Weslcott, Assistant Secretary

{Reptered agent’s signatuie)



8. Forinitial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up to six (6} tolal]:

Title or Capacity:

Name and Address:

RESCAP GPLLC

Title or Capacity:

Name and Address:

= \anager Name: OManager Name:
O Niember Address: 601 5. MoPac Expressway OIMember Address:
T Authorized Sulte D-175. Austin, TX 78746 ClAuthorized
Person Person
_10ther COther OOsher COther
O Manager Name: CIMlanager Name:
CiNember Address: O Member Address:
O Authorized CIAuthorized
Person Person
C10ther 0ther JOsher Cl0ther
OManoger Name: CIN fanager Num:
CIMember Address: O lember Address:
Dl Auwthorized CJAuthorized
Person Person
TlOther {JOther Tother C1Other

Important Notice: Use an attachment 10 report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certilicate of existence. no more shan 90 davs old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the certiticate is in a foreipn language. a wanslation of the certificaie under oath

of the teanslator must be sebmitted)

10 Thig document is executed in accordance with section 603,0203 (1) (by. Florida Stanutes. | am aware that any falsc iformation
submitted in a document wo the Department of State constitutes a third degree felony as provided for ins.817.133. F.8.

M. Temothy Ctark

Signature af an authoszed persan

Al Timethy Clark. President of Manager, RESCAP GP. LLC

Typed or panted mme of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NP-DEVLAND NORTH, 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 SHOW, AS
OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7543948 8300
SR# 20232907226

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

Authentication: 203668590
Date: 06-30-23




