To: . Page 2ol 3 2024-08-20 12,4332 85T 12722025573 Fram® Davia Thomas

IR TN y Drdision ot Corporations

Note: Please print this page and use iCas a cover sheet. Tvpe the fax audis number
(shown below) an the top and betrom ot all pages of the document.

(CH2H0002X0637 3)))

L

220R023065732BC

Note: DO NOT hit the REFRESH/RELOAT button on vour browser from this page.
Doing se will generate another cover sheet.

Ta:
Divisien of Corpersations
Fax Hurbar : (85D)617-6183
rom
oL actount Name € T CORPORRTION SYSTERN
Ql . Lal T AcCZount Number : FIAGERORZAE2S
3 {™, -
[ Phone (£14)280-3338
— " A Fax Number {514)573-3956
ot _— w“
. - : _— . .
- O fTEnter the emall address for this business entigy to he used for future
C.__ ¢ annual report mailings. Fnter only one email address please.*®
[ e
L v o ) ) sosarnoticesgiskvveivgroup.com
x:,.,- - Y50 Emall Address: ) e & !
I :
=
e e eem s tem e em b el e s i o e s e et e e }_n -
Fercign Limited Liability Company N
: ’ =
NXRT Subal Palms, LLLC o cl:{-'
|Cerr|ncmc of Status ! ] : . LA T
.-....«: e et i -...___._i R L., .,“‘“
“orlifes N 1 | 2 H
(CoviticdCopy L] P s A
+ 1 2
[Puuc Count ¥| 04 | o D !
............... W e I o e e s = D
|l stimated Chiuge | sIs300 | o .
________ PR — | g %
Electronie Filing Mooy Corperate Filing Menw Ietp

s dfefile suno. ongrsanpls/etlcnurexe 11



fram Qavid Thomas

Pape: d of

APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agents aeceptance:
designated i this application, I hereby aveept the appointent as registercd aent amd agree woact in this capacite. 1 further aeree

Fluving been wamed as regivtered agent and (o accepd service of process for the above stated fimited liwbilite company af the phice
o conmple with Hie provisives of adf siatutes relative to the proper and cosmplete performance of ey duties, und s fumitior with

amd aecept the oblizutions of niv position as registered agent,
- U Corpaeatinn Svsteir L ) .
- Sandra Zwijack, Assistant Secretary

-

G,y
y b

Repraaed ugom’~ wigsatug

[N A I LR RN NS A IR Y



Page 403 2024-08-25 12412 C8T 12922023572 From. Dawvd Thomas

§. Fornitial indeaing puipuses, list names, (it o vapacity and addiesses of the primary membzrs‘managers o peraons autharized o
aranage U 1o SN (0) wtal |

Tide or Capaeity ; Name and Address: Titke nr Capuvits ; Nume and Address:
. Hriam Mis . Matt MeGirane

— Minager Nunie; — Munager Nane.
- SO0 Crescent UL See 00 = 300 Crescent €0 e 700
—ndember Aaldress: _Alemiba Address: .
_ . Dalles, TX 73201 _ L hnllis, TX 55204
= Autharized = Authurized

Person o Persan R o
—Hher ZOther . 0the Zinha _
— Munagier Name; ~ Manager Name
A lember Addiesy: Z Membe Address:
T Antharised T Autharised

Merzun MPerson
Z Oither ZQher . “{nher_ —Other___
Z Manager Nanie: ] — Manay Nume: L
T Member Address,; T Atember Address:
—aAuwthorizeed ~ Authorized o

Per.on Persan
~ Other, T Other “Tonher ~ Other

hnportant Metige; Hse an attachiment o report more than $iv 060 The attachment will be im. iged for reporting purposes only, Non-
indexed individuals may be added to the index whea filing vour latida Deparunent of Siate Annual Report torm,

G Atched is a certficate of existence, no mare tim 90 J; s ol dube authentieited by the of Ticial hav i cstondy af records o the
Jurkselicton under the law of whichi il s nrginnzed, (17 the certilivate Ts in .« YToreisn Burgua ge, o twsslation of the certitivide under vath
ol the transiator must he sahmutedi

. Phis document is evecuied inaceordance with section AGZ0203 {11k Florida Stacutes. | aware that any fxlse imrarmntion

submitead i1 dociment o the Departmient af State constitutes a Grd desree elanyas provided forin s 817,135 F.8,

-

S, ot an ahensad panaa

13 Mites

Topad vr ponted oame o8 s

B L e BN T TCTRS M 1 R PP IS



3

From. Davic Thomas

Pt
«
ur
—
3
[
3
&
rd
i
[#2]
et
()

. Page 50f5 2025-08-27 1241

r

Delaware

The First State

I, JEFFREY W. BULLCOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXRT SABAL PALMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

F THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TG DATE.
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Authenticatiyn: 204209912
Date: 38-21-24

5603624 8300
SR# 200243473135

You may verify this cortificate anline ot corp.delawast e.gaviauthver shiml




