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COVER LETTER

TO: Registration Section
Division of Corporations

. v e DR Horton, Inc. Foundation
SUBJECT: o

Name of Corporasron — must include suttix

Dear Sir or Madam;

The enclosed " Application by Foreign Not for Profit Corporation tor Authorization to Conduet its
Aflfairs in Florida™. "Certificate of Existence”. or ~Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Laurel L. Faith

Name of Person

.’ Horton, Ing,

Firm/Company

1341 Horton Cirele

]
Address ]
-
T
Arlington, Texas 76011 ~
Civ/State and Zip Code :
- o
L faithddrhonon.com -
E-mail address: (1o be used Tor future annual report notification) 73
2
For further information concerning this matier. please call: o3

Laurel L. Faith 817 390-8200
at (

Name of Person Arca Code  Daviuime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, IF1. 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallabassee
2415 N, Monroe Strect. Suite 810
Talluhassee, FIL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

.70.00 Filing Fee L1878.75 Filing Fee & LJ$78.75 Filing Fee &

L1587.50 Filing Fec.
Certificate of Status Centitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN
THESTATE OF FILORIDA:
I [2.R. Horton, [ne. Foundation

'(I\‘ﬂmu of corporation: must include the word "INCORPORATED™ or "CORPORATFION" or words or abbreviations of Tike

import in language as will clearly indicate thai it is a corporation instead of'a natural person or partnership i not so contained
in the name at present, "Company™ or “Co." may not be used us a corporate suffix by a nonprotil corporation.)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Texis
-

3, +8-1259294
tState or country under the law of which 11 1s incorporated)
g May 14,2002

(FET nwmber. 1§ applicable)
- v 5- T x
(Date of Incorporation) {Date of duration. 11 other than perpetual)
6. i -
{Dute Mrst conducied attairs in Floridu if prior (o registration. See seetions 6171304 & 61713020 .5, 1o determine penalny liahilin)
v 1341 Honton Circle, Arlington, Texas 76011
(Principal office street address)
(Current mailing address. il difierent)
Charitable Purposes
{Purposc(s) of corporation authorized in home staic or country 1o be carried outin the state of Flonda) o
=3
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
1
C T Corporalion System o
Name: P i
- 2 S Yo |
Office Address: 1200 South Pine Tsland Road
Plantation

(City)

R . 3324
. Florida 332
[0, Registered agent's acceptance:

(7Z1p Codu)

Huving been named as registered agent and to accept service of process for the above stated corpordtion at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am famitiar with and accept the oblipations of my position as registered agent.

;pm‘i{r. !

Crystle Stevenson, Asst Seeretary
(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior o defivery of this application to
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



12, For initial indexing purposes, list names,

total]:
DIRECTORS
. Donald R. Horton
OChairman Namg;
. . 1341 Horen Cirele
ClWVice Chairman  Address:

= Dircctor

= President
Vice President
OSeeretary

TOther:

Arlington, Texas 76011

lreusurer

O Oher:

O Chairman

Paula Hunter-Perking
Nume:

1341 Horton Circle

OVice Chairman  Address:

. Arlingtun, Texas 76011
| irectlor

O resident

T Vice President

D Secretary T reasurer

— Assl Seeretary

= Other: {1 Other:

T Chairman Namie:

CHVice Chairman Address:

CiDirector

T President
OVice President
OSeeretary

Onher:

OTreasurer

O (sher:

O Chairman
OVice Chairman
= [)irector
DiPresident

= Vice Presiden
CISecretury

= ()ther:

OChairman
TiVice Chairman
Cildirector

T President

O Vice President
= Secretary

Onher:

CChairman

O Vice Chairman
Cildirector

i President
Chvige President
CSecretiany

D Other:

titles and addresses of the primary officers and/or directors [up to six (6)

Cade C. Anderson

Nume:

1341 Honon Cirele
Address:

Arlinglon. Texas 76011

Asst Secretary

= reasurer

TOther:

Thomas 1. Monmaiio

Name:
i3d1 Horton Circle
Address:
Arlington, Texas 76011
T Treasurer
1
— o]
UOther:e=
[
N 3
[}
Name: o1
-
Address: -t
)
- D
)

O Treasurer

Oher:

NOTE: Important Notice: Use an attachment o report more than six (6). The astachment will be imaged for reporting purposes only.

Non-indgxed individuals may be added 1o the index when filing your Florida Depantiment of State Annual Report form.

3. an MMW

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

4 Thomas B, Momano, Sceretary

{Tvped or printed name and capacity of person signing application)



Cnrpnr':uious Scction
P (O.Box 13697
Austin. Texas 78711-3697

John B. Scott
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certity that the document, Articles of

Incorporation for D.R. Horton, Inc. Foundation (file number 800083 584), a Domestic Nonprofit
Corporation, was filed in this office on May 14, 2002.

Itis turther certified that the entity status in ‘T'exas is in existence.

In testimony whereof,  have hereunto signed my name
olficially and caused 1o be impressed hereon the Seal of

Siate at my oftice in Austin, Texas on September 29,
2022, _~—
=2

Ry

John B. Scott
Secretary of State

Clome visit us on the miernen af Ips.2wwse sos texas gt
Phone: (512 463-3333 Fax: (312) 463-3704

Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Docuwmnent: VIE2AE1GTOHH)S



