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

INCONPLIANCE WITH SECTXN &E002, FLORI STATUIIN, THE FOMERVING 1S SUBVIVIED 10 BIGISTIR 4 PORLKN LINEI) LAY TTY
COVPANY TO TTCINSHCT BESININS INTHE SEUEOF ML
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' lamne of Foreign Tomired Taabiliy Compam T mnst incinde T Timied {iabiiy Company. 1.3 0. ar 110
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(8ee vevtionn GOF (904 & ¢O5.0905 1.5 wadelermine pennliy Labilily)

300 CRESCENT COURT, SUITE 700

300 CRESCENT COURT. SUITE 700
6,

iMalieg Addresdd

5

TStrect Addee<s nt ['rineipal Diftize)

DALLAS, TX 75211

DALLAK, TX 73200
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1. Name and streel address of Florida registered agent: (P.O. Box NQT acceprable) .
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Repistered ngent’s acceplance:

Huving been named ay regivtered agent und to accept service of process fur the ubove stuted limited liability company af the place
designated in thiy applicution. I hereby accept the uppointment ay registered agent und agree to act in this capacity. 1 further agree
o comply with the provisions of alf stetutes relutive tw the proper and complete performance of my duties, and 1 am fumiliar with

and uccept the vhligations of my position as regivtered agens.
. ctT (?ﬁ}pm alion Systzm
By: éé‘éa.éz,ég_,ﬂ Mark Holloway, Assistant Sc¢retary

(R@mcd ageat’s sigiatore )
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8. For initial indexing purposes, hst names. title or capaciiy and addresses ol the primary members/managers or persons authosized to
marsge [up 1o sx (6) wial|:

Tile or Capacitv:

Name and Address:

CBRIAN MITTS

Title or Capacity:

Name and Address:

MATT MCOGRANER

From: Davic

ZManager Name —Manuger Name:
— 300 CRESCENT T, STE 700 _ 300 CRESCENT CT, STE 700
_tMember Address: — Member Address: )
—_ . DALLAS, TX 75201 _ \ DALLAS, TX 7520]
o Authorized = Authotized

Person Persan
Tiher — Oiber Jinher —Other

, NREA SB HHOLDINGS. L1.C —

[ Manager Name: —Manager Name:
— 300 CRESCENT CT, STE 700 -
L2 AMember Address: _ Member Address:
_ DALLAS, TX 75201 _ _
LrAuthornized —Authorized

Person Meison
— Other ~ Other JCnher Z Other
i Manager Name: Z Manager Name:
Cinember Address; “Member Address:
TiAwmhorized Z Authenzed

Person Person
i hher ~ Other “ltxher “inher
Imporanl Notjee: Use an altachment o report more than six {6). The atlachment will be imaged for teporting purposes only. Non-

indexed individuals may be added 1o the index when [iling yow Florida Departiment of Stale Annual Report fonn,

9. Attached is a centificate of existence, nn more than 50 days old, duly authenticated hy the otticial having custody of records in the
jrisdection under the law of which it is organized. {Tf the certificate 15 in a foreign language, a translaiion of the certiticate under oath
of the translator must be submitted)

10 Flus document 1z executed 1n nceordance with seciion 6030203 (1) (k). Florida Statutes. § an awarc that any false infarmatian
submitted in a docunient to the Departrnent of State constitutes 4 ghird degree felony as provided for in s 817,135 F S,

Fe21 2020 W ltmr Kheter 4 lie

Simature of o anchonzed posoen

BRIAN MITTS

Lypwad on priniled mame o signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NREA SB II LAKEFRONT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

TS

Qa«m,w Hunoeh, Becvtacy ¢ St 3

Authentication: 203397562
Date: 05-03-24

3578181 8300
SR# 20241847178

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




