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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WiTH SHUTION 65,0002, 1 LORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFFGN LAYTED [ABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE.GF FLORIDA:

DHIC - Hammock Landing, LLC
Tame o Foreign Lamacd Laabiiity Compay, must nciuee -Limized Liability Company, ™ T.1L.C.,7or A Koh]

1

{1t neze navalabile, et Akemare pame sdopied fir the purpute of maranaiag beament i Flanda The ahertass akmo it rdiate Vi iosted Linktity Company, ™ <100 o :li}']

Delawure Peading
3.
TRawediclios, umder e svw of wIwih Garogn immicd IDiERy compeny i arpamskdl TFET mumbe:, if tpphcsbie)

NFA

Ja

(Baie T aniaciod basmeyt 1@ Flon, if gnad @ regegaiion )
(St scctonm GOS.I904 & 6% 0303, F L. to 2elermpe ponalty Uability)

1341 Horton Curcle, Arlingten, Tx 760! 1 1341 Horton Circle, Arlington, TX 76011

”
o

TSaad Xl has ol Frocpal Ui} Mulmg Addris)

7. Namge and stregt address of Florida registered agent: (P03, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Islond Road
OfMice Address; :

Pluntation 33324
, Flarida
[{x~%] 122 i)

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process [for the above stated limited liability company at the piace
devignated in this apptication, I hereby accept the appointment as registered ugent and agree tv act in this capaclty. I further agree
io comply with the provisions of ol statutes relative 1o the proper and complefe performance of my duties, and [ am famillar with
and accept the obligations af my position as registered agent.
C T Comoration System
By:

{Kogistercd miznl's tignanur b

FLOAT - 271019 Wohera hlawr. Oohine
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. For initial indeaing purpuses, list names, title or capacity und nddresses of the primary members/managers ot persons authorized 1

munage {up to six (6) total]:

Title or Cupucity: Name and Addresy:

1DHI G iies 1L LLC
CManager Name: ommmunitics H, LLC

1341 Horton Circle
KiMember Address: on -

[MAuthorized Arlizgon, TX 76011

Person

ClOther_ [ [ 1

[C]Manager Name:

[(Inember Address:

Dlauthorieed

Person

Clother _ (JOther___

CIManager Nane:

jnember Address:

CJAauthorized

Person

Oother

Clower

important Netiee: Use an atachinent fo repont mgrc-i'hm six (6)-
indesed individuals may be added 1o the index wiren filing your F

Title or Capacity; Name and Address:

™M Manager Name:

3 Member Address:

] Authorized

Person

[Ciother Clother

D Manager Name:

(] Member Address:

7] Authorived

Person

Clontier

CJoter

] Manager Name:

] Member Address:

] Authorized

Person

[Cotker: Tother

The artachment will be imaged for reporting purposes only. Non-
lorida Department of State Annual Report form.

9 Atached is 8 cortificate uf existence, po more than 40 duys ald, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (1f the certificate is in o foreign language, 3 translation of the certificate under cath

of the transiator must be submifted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awere that amy false information

submitted in o docurent to the Department of Statc constitines u thir

d degree felony as provided for ins.817.155. F.5.

By: DHI Commuaities l]: LLC, irs solc member

AAnl0A4

Ashley Tagley

CE@&}ZQ%W

ighetury of on sudmi;flpwsc:

Typed or priztd nwme of wignes

FLOST . m255013 Wolem Rhpwer (ninz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DRIC - HAMMOCK LANDING, 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 THIRTEENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

7558042 8300

SR# 20196494164
You may verléy this certificate online at corp.delaware.gov/authver shimt

Authentication: 2034016%6
Date: 08-13-19




