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COVER LETTER

TO:”  Registration Section
Divigion of Carporations

DHI! Coammunities 11) LLC
SUBJECT:

Name of Limited Liability Company

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

Pleade return all correspondence concernitg this matlter to the following:

L.aure! L. Barry

Name of Person

DLR. Horten, Ing.

Firmv/Company

30t Commerce Street, Suile 500

Address

Fort Wonth, TX 76102

City/Siate and Zip Code

Ibsiry@drhorton.com

E-mail address: (10 be used for future annual repon notification)

For further informutian concerning this matter, please cadl:

Laprel 1.. Barry 817 390-8200
; . a( Vo

Nume ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excentive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ $12500 FiingTee (3 $130.00 Filing I'ece & [ S1535.00 Piling Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST. 91107201 Wollerr Khinvar Utaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WRTI SECHON GO3.0X02, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITED 1) REGISTER 4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTI I STATEOF FLORIDA:

y. PHI Communities II?LLC
(Name of Fercign Limited Liobility Compnny; must inelude “Lumited Linbatity Company,  "LL.CFar“LLCTY

{11 name unavaiiable, enter nlicrmate name adopted for the purpose of fransacting business i Florida. The alternate name must inglnde “Limited

Liahility Company.” “L.L.C," or "LLC.M

Delaware 3 Pending
(Jurusducnon wnder the law of which foreegn limited lianlity (FEI number, if applicuble)
compniy is orgrmred)
4 N/A
(Date fisst transacled business in l‘lnrudn if prior 1o rtmstrahon)
{Sec sections 605.0004 & 605.0903%, F.8. 1o determine penalty lability)

301 Commerce Street, Suite 500

5.

Fort Worth, TX 76102
(Sticet Address ul Principa] Office) T

301 Commeice Strect, Suite 500

6.
Fort Worth, TX 76102

{Mailing Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT acccptable)
C T Corporation System

Name:
Office Address: | 200 South Pine Island Road -
Plantation Florida 13124 -
W‘EC‘-‘;} (Zip eode) C};. -
! : g s‘

Registered ngent's acceptanee:
Huving been namved as registered agent and lo accept service of process for the ubove stated limited liabilin: wmpm: v as ihoplacer

deslgnalted in this upplicativn, | herehy accept rlte appeintment as vegistered agent and agree fo act in this c'npnc}n' A furfRr agree
to cennplyswith the provistans of all staiutes relutive to the praper and complere performance of my dutics, and I am jum:lﬂ; th rmd
-t I

nccepn the nbligations of my position as registered agent.
By: C T Corporation System ——z —= 7/ S f::";
<o

{Registered agent’s signature) s
¢ ¥ Iz_.‘1 Jones, Assat. Secly. .

R The name, title or capacity and address of the persen(s) who hasfhuve amhority 10 manage isfare:

Member: DR, Horton, Inc,

301 Commerce Street, Suite 300

Fort Worth, TX 76102

9. Atlached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in {he
jurisdiction under the law of which it Is orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted) Ry: DR, Horton, Inc.. its sr;d nentber

Ldn i)

Signatute n!’ﬁn aulhon?c person

This docunient is executed in accordunce with scetion 605.0203 (1) (b), J-Inrrdn Statutes. | am aware that any false information
submitted it a document to the Department of State constitutes a third degree telony as provided for in 5.817.155. F.5.

Ashley Dagley, Assistant Secretary
Typed or printed nane ol signgce

1LOST - 910N S Wohors Khnatr Dndwie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DHI COMMUNITIES II, 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 TWENTIETH DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

Authentication: 201697217
Date: 01-20-16

5940874 8300
SRH 20160255823

You may verify this certificate online at corp.delaware gov/authvar.shtml




