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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/ 172023

Acc#120160000072

S

Name: DHI COMMERCIAL - HIGHLANDS RESERVE, LLC
Document #:
Order #: 15113797

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujun|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

[HI Commercial - Highlands Reserve, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tiability company to transact business in Florida,

Please return atl correspondence concerning this matter to the following:

Laurel Bamry

Name of Person

DR, Horton, Ing.

Firm/Company

1341 Horton Circle

Address

Arlington, TX 76011

City/State and Zip Code

Ibarry@drhorion.com

I:-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Laurel Barry §17 390-8200
al { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallzhassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee [0 S130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Certificd Copy of Status & Certified Copy

FLOST - 3210000 Wolters Kluwer COinline



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

IN COMPLLANCE T SECTION 605 0002 FLORIDA SEATUTER THE FOLLOVWING & SUBMITTID TU REGINTER o FORIREN  LIMIED LEBIATY
COMHNY TOTRANSICTBUSINERS INTHE STATEOF FLORIDA:

| DHI Commercial - Highlands Reserve, LLC

{~ame of Foregn Limited Liabiity Company; must mciude Limited Liabilny Company.” "LL C.7or "LLCT)

(If nanwe unasailable, enter 2lternate name adopied for the pwpose of ransacting business in Flanda  The alternate name must metude “Limuted Liabiliey Company.” "L L Clor“LLC™)

Delaware 93-3311993
2. 3.
Tuisdizian under the law of which foreign imited hability company 15 viganired) {I'ET nurtber. 1 apphicable)
N/A
+.

(Date fizst ransacted busmess i Flonda_ i prioe w registration §
{Sce secuons 605 0904 & 605 0905, F § to detenune penaity liability }

1341 Horton Cirele, Arlington, TX 76011 1341 Horion Circle. Arlington, TX 76011
3 6.

(S-In:l:t Address of Prncipal Office)

{Mathng Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

i P2
. o
2
Cat
C T Corporation Svstem 2 -y
Name: m LI
[
1200 South Pine Island Road —_
Office Address:
e
= -
Mantati 131372 s
Plantation o 33524 . rO —_—
. Florida - .
(Cany) (Fap codde) 0T =
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company ot the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper wnd complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

By: S~

S Regotera®sen s sgnan Terrie Bales. Asst Secy

FLUST - 1721 2026 Wolters Kiuwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tide or Capacity:

= M anager
= Member
O Authorized
Person

0Other
CiManager
C Member

D Authorized

Person

O Other

TiManager
” Member
O Awthorized

Person

= Other

Name and Address;

Title or Capacitv:

DI Commercial H, LLC

Name:

Address: 1341 Horton Circle

Arlington. TX 76011

COther
Name:
Address:

COther
Name:
Address:

OOther

Name and Address:

O NManager Name:
O Member Address:
Crauthorized
Person
O Other O Other
OManager Name:
D Member Address:
O Authorized
Person
O Other COOther
Cixtanager Name:
[JMember Address:
CiAuthorized
Person
O Other C10ther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree {elony as provided for in s.817.1353. F.S,

’ﬁmm 8 Maotases

FLOST - 1212000 Woliers Kluwer taline

Thomas B. Moniaio

Signature of an authotized peson

Typed ar printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DHI COMMERCIAL - HIGHLANDS RESERVE,
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 EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

Jlﬂny W, Buliock, Secretary of Sinle

7663826 8300
SR# 20233452540

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

Authentication: 204126710
Date: 09-08-23




