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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR ALUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECTRON &05.0902, FLORIDA STATUTEN, THIED FOLLOWING IS SUBAITTED 102 REGISTER A FORIKGN  LIMITTD LIABILITY
COVMPANY TO TRANSACT BUSIAESS INTHE STATE OF FLORIDA:

! NSPV CHIQUITA LEASECQO, LLC
{same of Foreign Lamited Liahility Company: mustinclude T imined Tiabihey Company ™ LI or 1 T1C. )
{AF nume unavwlable, enter abicinate vame adopied fov the purpose af (Fanting Iusiness i Flonda Ehe allemnate mune mwst incluge “Lamued Liabits Company,™ "1 1L C7 o =11 C.T)
DELAWARE
o] -+
. =N
ustsdicnon nager the b of which torergn lumited labalin company 8 ceganized) {FLI numbser, o apphicabley
4.
(Lhate fieas transacicd Busbiess i Flonda, 1T pror w regisirutan |

(Hew <actions 605 008 & A0 GHEF S 1o dotermine penally Halliny
300 CRESCENT CT. 8TE 700 300 CRESCENT CT. STE 700
5. 6.
(Sireer Addrees af Prowipal Oitice) (Mushiog Adedrea)

DALLAS. TX 75201 DALLAS. TX 75201

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

[ g ]
o=
2
C T Corporation System . ;"’
Name: - = i
-~
1200 South Pine Island Road [B’
Oilice Address:;
. s i
Plantion 333 = e
. Florida - o
() 17ip 2ode) .
]

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the abave stated limited liability company at the place

destgnated in this application, | hereby wccept the appointneent as registered agent and ugree 1o act in this capacity, | further ugree
o comply with the provisions of all statutes refative to the proper and complete pecforntance of my duties, and | am fomiliar with

and accept the obligutions of my position as registered agent.
C T Corparation Sysicm
By: /s/ Sandra Zwijack, Assistamt Sceretary

(Regivtered agent™s signature

FLOS? o200 Wolters Khuer Unlirs
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity:

IManager
CIhdember
2] Authorized

Person

JOther

CIManager

CIMember

=] Authorired
Person

T ther

O Manager
Islember
JAuthorized

Person

JOther

Name and Address:

BRIAN MITTS
Nuame:

D0 CRESCENT CT. STE 700
Address:

DALLAS. TX 75201

ZOnher

JOIHN GOOD
Name:

300 CRESCENT CT. STE 700
Address:

DALLAS. TX 75201

ZOther

Nami:

Address:

3(nher

Title or Capucity:

— Manager

— Member

Authorized
Person

—Other

Z Manager
— Member
— Authorized

Person

— Oriher

— Manager

— Member

— Authorized
Person

Z (nher

Name und Address:

. MATT MCUCGRANER
Namne:

300 CRESCENT CT, STE 200
Address:

DALLAS, TX 75201

Jnher
Namie:
Address:

dOther
Name:
Address:

IOnher

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

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a fareign language. a translation of the centificate under oaih
of the sranslatar musi be submitied)

10. This document is execated in accordance with section 6450203 (1) (b}, Florida Siatutes. | am aware that any false information

submitted in a document o the Department of State constituies a

122000 Wolters Khomer Lnlre

rd degree felo

-—

as provided for in 5,817,135, F S,

Nignature of an authonzed peisoa

BRIAN MITTS

Typed ar prinied same of siunes

From: Kaity Toon
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSP V CHIQUITA LEASECO, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

U

‘/A - .
le_m, W Dulece, Srcratary of $131a )

2679715 8300
SR# 20234082723

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

Authentication: 204683427
Date: 11-29-23

From: Kaity Toon



