[ ~ Page: 205 2024-05-06 13:32:35 CST 12122023573 From: David Thamas

5/6124, 3:26 P Divisien of Ccporations

Florida Department of State
1 tvision oi'Cororat&
ﬁ Fo ) N 0% 1

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000164897 3)))

OO

H240001 646973ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaie anather cover sheet,

To:
Division of Corparations
Fax Number : {850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCARQORGER23
Phone : {614)2808-3338 4
Fax Number : (614)573-3996
(614) P &
Iy R
“*Enter the email address for this business entity to be used for futFFe_f = -
annual report mailings. Enter only one email address please.** x- . f’: L
e _— i St e
Email Address: SOSARNotices@skyviewgroup.com -7 ,.-}\ e
: o
m.’. E]- .
m% ® i
; ™h Fiad
~ w2
R o T - .
Forcign Limited Liability Company , ,"-“3 e
NREASBII BELLE, LI.C i m =
lCurtiﬁcu(c of Stahus 1 o
Certitied Copy ! 1
Page Count 04
AN S —
Yy = et |F,sl|malcd Charge $155.00 |
- - O e
Wl 7 5ES o
b :.I: _J.E“—
- i I'TJC‘:‘.S
L A L)
I oGP
<. >
ey v BEE .
hebe o3 pleénonic Filing Menu Corporate Filing Menu Help

hnpst/ielle sunblz.orgiscriptsiefiicovr.exe



To: . - Page: Jof 5 20240506 13,32:35 CST 12122023573 From: David Thomas

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

IN COMPLANUCE WITH SHUTXON o08.0%02, FLORINA STATUTER THE FOLLWING IS SUBMITILY 10 REESTER A FOREXEN LTI HABIITY
CORIPANY TE TIANSACT RUSIVISN INTHE STATE OF FLORIA:
NREA SBIFBELLE. LLC

I.
(Natme of Foreign Tineed Tiabiliny Comparn . must incinde T inmed Taabihity Company. 1.1, (., or "T.LL. 3

(It ranse unavalalsle, enber abfeniale name byt n e putgeisg o1 Gabeciing lasimgas a Flioride e sReote reame must medude “Lomited Ladnhty Company,” 1127w 7LIE

DELAWARE N/A
N

tunsdicuon under the Tan of which forergn tenned by company 1s ergarmed;

(FIT number, 1T apphicable))

(Nate et anwacted Tivnecs o Floreda T peac i segidratirn )
(5S¢ weokioas G5 (004 & (35.0905. 1.8 10 delcrming penaliy Wability)

300 CRESCENT COURT, SUITE 700 300 CRESCENT COURT, SUITE 700
6.

i5trect Addoesa ot f'rmnp.\l 1tfice) IMmllr'.g Addresit

DALLAS, TX 75201 PDALLAS, TX 73200

7. Name and street address of Flonda regisiered agent: {P.Q, Box NQT acceptabie)

C T Corporation Syslem

Name:
. /]
1200 South Pine Island Roud _q =
Office Address: 3 -. ]
P - FTE
antalion REXN L
. Florida g‘" 2 "l‘ -
(Citys {40 code) a -;;- on j}’"""
Repistered sgent’s ncceplance: U)s_:‘ 14
Huving been numed as registered agent and 1o decept service of process for the above stated limited Liability r.ol'lp m‘% plac csuﬁ',

jmﬁc T dgroe=

designaied in this application, I hereby decept the appointment as registered agent and agree to act in this cap
ki with

t comply with the provisiony of all stututes relative to the proper and complete performunce of my dutics, and (2
und accept the vbligutions of my positivn as registered agent. I ™
CT l“bl;poralmn Syslem

Mark Holloway:,

grstered ageal’s signature)

Uy:f Assistant Secretary

FLAST  te1] 2020 % edeers Klawcr Ouine
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8. For initial indexing purposes, hst names. title or capaciiy and addresses of the primary members/managers ar persons authorized to
manage [up (0 81X (6) total |

Title or Capacity:

LIMunager
2 Member

= Authon (zed

Name and Address:

. BRIAN MITTS
Name:

300 CRESCENT (T, STE 700
Address:

DALLAS, TX 7520)

Title or Capacity:

Manager
Member

= Authotized

Name and Address:

. MATT MCGRANER
Name:

Fram: David Thomas

100 CRESCENT CT, STE 700
Address: ‘

DALLAS, TX 7520]

Persan Person
1 Other ~ Oher JOther —(nher
_ i NREA SB HHOLDENGS, LLC — .
I Manager Name: ~Manager Name:
_ 300 CRESCENT CT, STE 700 —_
= pMember Address; — Member Address:
— . DALLAS, TX 73201 _ ]
i Authorized — Authorized
Person Person
i Other — Other “JOnher Z0ther
TiManager Name: “iManagzer Name:
CiMember Address: —Member Address
J Authorized Z Authurized
Person Person
iZ10ther ~ (ther TOther T (Other
Important Notjee: Use an altachment to report more than six (6), The altuchiment will be imaged for reporting pw poses onty, Non-

indexed tdividuals may be added to the tndex when lling yeur Flonda Deparunent of State Annual Repott form.

8, Attached 15 a certiticaie of cistence, no more than 90 days old, duly authenticaied by the afficial having custody ot records in the
jurisdiction under the law of which it 15 organized. (Tf the eernficate is in a foreign language, a translation af the certificate under oath
of the ranslator must be submitted)

10 This document 15 executed in aceordance with section 6030203 (1) (h), Florida Statutes 1 am aware that any false information
submitted in a document to the Department of State constitutes a thirg degree felony as provided forin s 817,135 F 5.

1431 120 Wolezs Khawer Oalire

-

Signature of on autrorzsd pason

BRIAN MITTS

Iypad v piitited nartic of sizice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NREA §B II BELLE, LLC” IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S 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 DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

TS

t‘-‘ .
Qhﬂ‘ry, W Sunoch, Secretery o St )

Authentication: 203397565
Date: 05-03-24

3578058 8300
SRH 20241847179

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




