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16144554862 From: James Tanks ||

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTICN G05.0002 FLORILA STATUTES, THE FOLLOWING IS SUBMITTIED TO RETGISTER A FORIIGN LMITED LIABILTY
COMPANY TO TRANSACT BUSINEXS INTHE STATF OF FLORIDA:
| DHIR - Parkview at Lynn Haven, L1.C

iNeme of Foreign Limitad Liability Company, mus. melude famitad {Iabilimy Compuny,™ LT Tae STITT)

il
-

(1f aartc easvaibebie, entet slteriata AT edopted far Ut purnoss of maaacling busoes in Pk The wiaxals nmne nese onfuke ~Linited LisbQlity Congaay,” "L.LC" ar “tLC.7)
Delaware

84-3250282
.. 3.
(R dkenon wnder tha [aw of which lomga bmitsd §abdiy coneny o orgmk.ced)

(Fz] ounber, i spplivalic}
N/A
4.

Sﬁc Pt Uramtic d Dudiness B Fionda, if piso 10 noprraion,)
Sev wantiona 605 0904 & 503 0905, F 3. 10 1kt erming peaslty Labily)

1341 Horton Circle, Arlington, TX 76011
5.

1341 Honon Circte, Ardington, TX 76011
6.
150 o1 Addca of Focipal Oflied) TMaifng Alen)

™3

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) :-}_
o 3
Fae) P
C T Corporation System - "

Name: : v
i ..
120€ Snuth Pine 1stand Road L am Vb
Office Address:  ___ =, pn oy
r = Saa

Plantation 13324 AT

, ¥lorida AT SR =

(City) (7ip code) i i"-;'l{ (O8]

Registered agent's acceptapce:;

Having beet named as regivered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, ¥ hereby accept the appoiniment as registered agent and agree to oot in (his capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performarnce of my dutles, apd I am familicr with
and accept the nhilgations of my position as regisiered agent.

. £ T Comqpration System
_’f" L&“\?"'Mmbcrlv Laughrey, Assl. Scc,
Y Uregido

#geat’s rphsiore)

FLOS Y- Q102010 Weitex Wlonst Ontirs
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16144554862 From James Tanks I

8. For initia} indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage |up {0 six (&) lotal]:

Title or Capacity;

Name and Address: Title or {apacity: -Name and Addgess:
DR . H .
[IManager Name: R. Hones, lne [J Manager Name:
1341 H Circl
BMember Address: oron tree [ Mermber Address:
Arli . TX 76011 .
Dﬁmhorized rington 60 [] Authorized
Person Person
(JOther _ Coher, Cother Clother
W=
[an] -
sl G .
Clmanager Name: ] Manager Name: w2 Pt !
o, o) -
[(Member Address: [ Member Address: b T e
OAwthorized T Authorized A T
S - x D
s i P
Person Person KLY gﬁ G ':'i
T ery - ik
Dlother (Othes Ciother [(Mother. IR e
T 4 [o%]
m
CIManager Name: ] Manager Name:
[IMember Address: ] Member Address:
(DAuthorized (] Authorized
Person Person
[Jother {Tother . CJother

[CJenner

lipportant Notige: Lise wn attachment to report morg than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of repords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cedtificate under oath
of the trunslator must be subrmitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that apy false information
submified in a document to the

riment of State constitutes a third degree felooy as provided for in 5.817.155,F.5.
By: . Horton, Inc., its solc member

Swgnahare of an selharized person

Thomas B. Montano

FI LY - @2 W3D)3 Wabiors Kluwer ndind

Typed or pncied nanm uf signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - PARKVIEW AT LYNN HAVEN, LIC" I8
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 FOURTH DAY OF OCTQOBER, A.D. 2019,

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

ASSESSED TO DATE.

7638079 8300

SR 20157388376
You may verify this certificate anlinge at corp.delaware.gov/authver.shemt

Authentication: 203727630
Date: 10-04-19




