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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BURINESS
IN FLORIDA

INCOMPLANCE BTIFE SHUTON SB.0X02. FLORILA STATUTER THE FOLLEOWING IS SUBNETEED 10 RICISTII FORVKN LIAITEL HABIITY

COMPANY TO TRANSACT HUSINESS IN THE STATEOR 1T ORIA:
NREASB ITLAKEFRONT LEASECO, L1.C

b) “
1.
tName of Tareign Timied Tiabilny Campan, nust include Timned Taabihiy Cornpany . 1.1 ., ar T1.C v

R I SRR W S

(It rame ghavitsble, enter uherete rynre aduptad i e pitpuse ot g busimess m Flonads Ve shermate name must melade “Haanted g Company

N/A

(FET number, s apphcable)

[P

DELAWARE

tlunsdicuen tnder the Tavt o which Tareign linviled Tt company w organzed;

4.
(flﬂe hisr iranmactad oo i Flareda of peorin regietratinn 3
15ee aectioas (08 (304 & 605 0905, F ¥ 10 delerming penaly IubulmJ

300 CRESCENT COURT. SUITE 700

E 700
0.
(Maihirg Addres<i

300 CRESCENT COURT, SUNT

X
(Stecet Adderes o1 ['rincipal €1t}
DALLAN, TX 75201

DALLAS, TX 73201

L\

7 Name and gireet address ot Florida registered agent: (P.O. Box NOT acceptabie)

C T Corporation System ST~
Name: Lo oy 02
) ::-- v-: = ey,
1200 South Pinc lstund Road ¥ 4 = H
Office Address: Ik ; [
gr"‘ IOy fre~
Plantation 334 . -
, Florida ms 9 FEH
1y t/.ii\ wde) EY'UJ z
e -_=:- &
-2

Registered agent’s ucceplance:
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capuacity. I further agree

Huaving been numed ay registered ugent und to aecept service of process for she above stased limited Habilit: [bmp@ al the place
o comply with the provisiony of all stetutes relutive to the proper und complete performance of my duties, and | am famifiar with

and wecept the vbligutions of my position as registergd agent,
C T Copgoratjon System
" Mark Holloway, Assistant Secretary

By: /7«
4 F-d
{Regimered @l‘s sigiature)

FIAS™ 1252020 Wodies Kigevee Mol
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8. Fornitial tndexing purpeses, list names. tite or capacity and addresses of the primary imembers/managers o persons authonzed to
manage Lup to six (6) wal|:

Title or Capacity:

— Munager
TiMember

T authonized

Name and Address:

- BRIAN MITTS

Name

300 CRESCENT CT, STE 700
Address: i

DALLAS, TX 75201

Title or Capacity:

Z Manager
— Member

= Authonized

Name and Address:

CMATT MCGRANER

Nuame

From: Davi:

300 CRESCENT CT. STE 700
Address:

DALLAS,I'X 75201

Person Person
Zi0ther — Other J(nher Z Otha
- ) NREA SB I HOLIDINGS, LLC — ) ANTHONY SCAVD
' Manager Name: — Manager Name;
—_ 300 CRESCENT CT. STE 700 _ 4800 N, FEDERAL HWY
ahfember Address: > —Member Address:

C1Autharized

DALLAS, TX 75201

= Authorized

ST B-200-34

BOCA RATON, FI. 33431

Person Person
T Other — Other J0ther —Other
i Manager Name: Z Manager Name:
CiMember Address: —hember Address
ZAutharized — Authorized
Person Persan
i Other T Orher “other “Hher
Imponant Noyge: Use an attachment 1o report more than six (6). The altachment will be imaged (or teporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depaunent of Siate Annual Report (orm.

9. Atrached 1s a certificate of evistence, no more than 90 days old, duty authenticated by the official having custady of records in the
jurisdiction under the law of which it is erganized. (11 the certificate it a foreign language. a rranslation of the certificate under path
of the translaior must be submitted)

10 This dacument 15 executed i accordance with seetion 603.0203 {1} (h), Florida Statutes. 1 am aware thag ary talse informatian

submitted 1 a document to the Beparument of State COnstimlCG?l'rd degree fulony as provided for ins. 817135, F 8,

Samature of an autkonzad perses

BRIAN MITTS

Iypwxd o peinited nuue at vigner

FLA5T -2 2020 Widtzis Khes o Huline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "NREA SB II LAKEFRONT LEASECO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE 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.

-

el

er W Suoeh, Secretary of Stre )

Authentication: 203397561
Date: 05-03-24

3578106 8300
SR# 20241847177

You may verify this certificate online at corp.delaware.gov/authver.shtrl




