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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BIISINESS
IN FLORIDA
IN COMPLIANCE WITH SEUTHON AGON2, FLORIA SCATUITS THE MOMERWING IS SUBVITTIZ 10 BRI STIR A FORIKN  LINTIYED 1HABH Y
CORPANY FOTRANSACT BUSINIXS INTHE STATEOFFLORIA:
NREA SB 1 BELLE LEASECO, LI

l.
(Mame ol Fareign Taimued Tiabiliy Compamy: nwnt incinde “Tamited Taabiley Cormpany. 1.1 G or 1100
(1 rame enavabable, enter allemiute neite adoptald fon e e paso of bunaacing busmes @ Foda 1 e altemate name niesd melade =Taomted Lidnley ¢ CLTTRT Wit O D SR I S ¥
DELAWARE N/A
5 1
- -‘~
turisdieuen uader the Taw T which fercagn Bmisted Tshilin: tompany 1 raanred; ¢FL] number, if applicable)
J
(“lie tan trangazted bunane<<in Finenia o oo o regileation )

15ec sevtican 605 (A0 & ¢G5 0905, 1.8 o delernsine penalty habiliny )
30 CRESCENT COURT, SUITE 700 300 CRESCENT COUR'T, SUITE 700
5. 6.
t&trect Address ol Princapad 11ce) tMmling Addressy

DALLAS, TX 75201 DALLAS, TX 75201

7. Name and street address of Flosida registered agent: (P.0. Box NQT acceptable)

C T Corporation System
Name: LED
Yy
RN 4
1200 Svuth Pine [sland Road oy o
. 3:
Office Address: A -
- = oo
p- ol
Plantalion AR 3 - e
-~ — "
, Florida I~ ' P
vy A ey o on H
e, g™
‘”‘-‘"- = £
‘

o mpamy’ ar rh@e

pac .rb I further agree

T‘

Registered ngent’s ucceptance:
Huving bren named us registered apgent und to aecept service of procesy for the above stated Jimited hub

designated in thiv upplication, I hereby accept the uppoiniment as registered agent and agree o act in thgr &
to comply with the provisions of all statsies refutive to the proper and complete performance of my dutics, aml I vty milicr with
and accept the obligations of my pesitivn as registered agent,

C IfCorporalmn Syarem

[y é{ém&éw Mark Holloway, Assistant Secretary

(_‘:gliu:lcd apcot’s sighaluic)
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&. For initial indexing purposes, hist names. titte or capacily and addresses of the primary members/imanagers or persons authorized 1o
manage [up Lo six (6) total ]

Title or Capacity:

CiMunager
Tihember
i Authorized

Parson

“(hher

T Manager
= NMember

U Authorized

Name and Address:

- BREAN MITTS

Name

Tide or Capacity:

300 CRESCENT CT. STE 700
Address:

DALLAS, TX 73201

Z Qther

) NREA SBITHOLDINGS. L1LC
Name:

300 CRESCENT CT, STE 700
Address:

DALLAS, TX 753201

— Manager

—Member

= Authotized
Persan

JOther

— Manager
— Member

> Authonized

Name and Address:

CMATT MCGRANER

Name

From; Daw

3 CRESCENT CT, STE 700
Address:

DALLAS, TX 75201

“(Onher

. ANTHONY SCANVD
Name:

4800 N, FEDERAL HWY
Address:

STE B-200-34

BOCA RATON FI. 33431

Person Persan
ZOther — Other J0ther —{nher
T Manager Name: T Manager Name:
Tihember Address: Z Nember Address:
U Authorized — Autherized
Person 'ersan
i3 )ther T~ Other _lixher inher
Impogant Notice Use an attachment 1o report more than six (6) The anachment will be imaged lor reporing purposes only. Non-

indexed individuals may be added 10 the index when fling yowr Flotida Depariment of State Annual Report form.

§. Attached 1s a ceruficate of existence, no more than 90 days nld, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitied)

10 Tl dacument 35 executed in accordance with section H03.0203 (1) (b), Florida Statutes. | ans aware that any falsc information
submitted in a document to the Department of State constitutes

FI0ET 121 2020 Witeoy Kiton thuluce

JON

-

a ilyrd deyree felony as provided for in s 817135 F.S,

Sinareze of ak awronzad puiton

BRIAN MITTS

Iygxad cn pritited owsse of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NREA SB II BELLE 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 THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

W_/ ;
Qmu $iAlos k. Secrtiry of St 3

Authentication; 203397566
Date: 05-03-24

3578027 8300
SR# 20241847184

You may verify this certificate online at corp.defaware.gov/authver.shtmi




