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TO: . Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Hadian, LLC

Name of Limiled Liability Company

The cnclosed “Applicution by Foreign Limiled Liability Company for Authorization W Transact Business in Florida," Cerificaie of
Existence, and cheek are submitted 10 register the above referenced forcign limited Lability conupany to transact business in Florida,
Please return all correspondence concetning this mauer (o the following:

Laurel Barry
Name of Person
ol
¥
D.R. Horion, Ing, -
; pig
Firm/Company ¥
>
' b
30| Commerce Sueel, Suite S00 =
Address :n
L
]
Forl Worlh, TX 76102 g
City/Stete and Zip Code o

{barry @drhorlon.com

‘E~mat! address: (1o be used for Tuture snnual report nolificulion)
For fuiher information concemning this matter, pleaso call:

Lawure} Barry al 817 } 300-8200
Name of Person Aren Code & Daytime Telephang Number
MAILING ADDRESS:

Division of Corporaiions
Registiation Section
P.0. Bax 6327

Tullahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADNRESS:
Divigion of Corporations
Registration Seelion

Clifion Building

2661 Executive Center Circle

Tallahagsoe, FL 32301

Certificare of Status

[Js12s.00 Fiting Fee  5<15130.00 Filing Fee &  [_1$155.00 Fiting Feo & [ ]$160.00 Fiting Fee, Certificute

FLST - RAAS008 L1 Sysann Dnllic

Cartified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hadian, LLC
(Name of Foreign Limied Liabliity Company; must include “Lamited Liability Company, "L.L.C.% ot "LLC.™

Company,™ “L.L.C," *LLC™

{[{ nume unavailable, enter altemace nsme adopted for the purpote of transacting buginesy in Flaridy and allach » copy of the written
consenl of the managers or managing members adopting the aliernate sname. The alternate name must include “Limited Linbility

. Deluware 3
{Jurisdiction under the luw of whicly forengy limited Tiabiliy
company is organized)

27-3139845
{ FEU number, 1T applicable) — —
v =
8212010 5 Perpetual % ;!50 e
4' gy . srpe i % |
(Date of Orgumzation) {Duration: Yeor lunited hability curnpany a ﬁ_};am o r—— \
¢xist or "perpetual”) T3 \ ‘f',"“"
_ LA
6. i T %
{Date Tirst ransacted DUSINESY i FIGTIdE, 1T PriO7 10 Negisiralion.) - ey |
{Sew scotions 608.501 & 608.502 F.5. to determing penalty Hability) ﬁ ) @ et
—
7. 301 Commerce Sireer, Suite 500, Fort Worth, TX 76102 2% w
¥
(Street Address of Pancipal Ollice)
8. Iflimited liability company is a manager-managed company, check here IE
8, The name and usual business addresses of the managing members or managers arc as follows:
D.R. Horton, Ing,
301 Commerce Steect, Suite 500, Rort Worth, TX 76102
10, ‘Auadmadisana'igi:ﬂomﬁﬁcamﬁmm nomore fhan 90 days old, duly authenticated by the oificial having custody of records in
the; Jl.n-t@mm mdefﬁn law of which rtfs arganezed, (A plmooopy‘is notaccepieble. [fthe cerdficate isin a fareign language, a
translation of the certificate yinder oath of the translator st be submitted,)

11, Nature of business or purposes to be canducted or promoted in Florida:

Residential renl estaw: purchasing, developing and construction

Sfi'/'” Magﬂ

ghatuee of a member or an authorized representative of a member.
(in accordar_icc with section 603.408(3), F.8., the cxocution of this ducument constitutes
an affirmation under'the penalties of perjury that the facts stated hersin are e )

By: TR, Horten, Inc., s Sole Mumber: Thomas B. Montano, Vice Prasident
Typed or printed name of signee
FIAIST - DXV T Sysiom Onling




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:

Hadian, LLC

if unavailable, the alternate to be used in the state of Florida is:

2. The name and the Flovida street address of the registered agent and office are
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C T Corporation Sys(em nx ™
{Namz) T v
e X .
p o = ] ha
1200 South Pine Istund Road 2F oy
Fiarida Straet Address (P.0. Box NOT aCCEPTABLE) gf’- ™~
Plantation PL 33324
City/Stae/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
fiability company at the piace designated in this certificaie, 1 hereby aceept the uppointment as registered
agent and agree (o act in this capacity. [ further agrea 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staniies.
C T Corporation System

. . Connie Bryan
————Q‘“ﬁm“‘—%ﬁm&mm

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$§ 500 Certificate of Status (optional)

FLINT - Q0B €1 Syndimi Onling
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‘The First State

T, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RADIAN, LEC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDE OF THIS OFFICE SHOW,

AS OF THE THIRD DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY PURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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[eflrey W. BUlouk, Secrolary of Scatg
AUTHENTICATION: 815002

i this cortificate online
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DATE: (08-03-10



