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

INCOVPLEINCE WITH SECTION A8 FLORN D STTUTES TR FOLLOWING IS ST TO REGISTER A FOREIGN LITED LIABILTY
COMPANY T TRANSACT BUSINESS INTHE STATEOFFLIRITD:
| NSP PEMUBROKE PINES MITIGATICN. LLC
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7, Name and stregt address of Florida registered agent: (P.0) Bov NO T accepiabie)

C T Corporation Sysiem
Name:

P 200 Sou Pine $xland Road
Oftice Address:

Pl

5\

!

g

. Floridu
Registered agent's acceptance:

Foap st
Having been named as registered agent and 1o aceept serviee of process for the abave stated limited liabilie company at the place
designated in this application, 1 hercby aecept the appoiniment uy registered agent and agree to act in this capucity. 1 further agree

for comply with the provisions of ull statutes refative fo te proper and complete pecfornmnce of my duties, and Dan funilior with
und wccept the obligationes of my position as registered agent,

CT O orpeagion Sysient
By /s Sandiae Zeagach, Assistant Secretiy

VRegistered agent’s sgnatus;
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8. For inital indexing purposes, Hist names, Lille or capaciny and sddrosses of the primary mamborsiananagers of persans authorized o

manage [ap 1o six (o) wal):

Title or Cypacity:

N g

_INlember

JAuthorized
Person

Oinher

TN anager

IMlember

i Authorised
Person

Tnher,

N anager

Infeniber

JAuthorized
Person

J(Nher

Name sl Address:

BEIAN MITTS
Namw;

AV CRESCENT CT.STE 700
Address: _

DALLAS TN T2

—Oiha

, JOIIN GOHI
Nunw:

O CRESCENT CT. STE 700
Address:

DALLAS, TX 78201

ZUther

Numwe:

Address:

“(uher

Title or Capacity:

. Manager

 Momber

= Authopized
Persan

Z Ohwer,

— Manaper

— Memher

= Authorized
Persan

—{nher

~ Manager

Z Member

~ Authotized
Pumon

~ (her

Nadne and Address:

. MATT MUGRANER
Nanie

D CRESCENT CT.STE 700
Address:

DIALLAN, X 73201

Tl

. PAUL RICTLARDS
Nume:

N CRESCENT CT, STE 700

Address:

DALLAS TN 73201

Tnher___

N

Auddress:

TI0ther

Important Notice: Use an atichment @ report more than six (61, The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when iling your Florida Department of State Annual Report form.

9. Adtached s s certisicate of existence. no more than 90 day~ okd, duby autheniicated by the oifieial having custody of records in the

ol the transtator maat be sabmited)

jurisdiction under the i of which it is organized. 11 the centifiicate is in g toreign anguage, o transdazgion of the ceriiticate undes vath

10, This ducument is excecited in accordange sith seetion 6050203 (1) (b, Flerida Statetes, | anyvaware thatans false informuation

submitted in a Jocumeni e the Beparinent of Staje canstitiies a
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BRIAN MITTS
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE Or
DELAWARE, DO HEREBY CERTIFY "NSP PEMBROKE PINES MITIGATION, LLC" IS
DULY FORMED UNDER THE LAWS QOF 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-THIRD DAY OF JULY, A.D. 2024.

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

PAID TO DATE.
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/ = e
Qm-q W Buftece, Secretay ot Sletn

Authentication: 203985952
Date: 07-23.24

7616520 8300
SR% 20243206890

You may verify this certificate onlina at corp delaware gov/authver.shin
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