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

IN COMPLLINGE W SECTION G562 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 18 REGISTER of FORIIGN  LIMITED LIABILITY
CORIPANY TO TRANSHCT BUSINFESS INTHIE STATECOF FLORIDA:

1 DHIR - Avian Poine, LLC

TName of Tnreign Tamied Taabilas Company. mint inciude - Tamied Liability Company,” 116 of ETET)

(I name sy ailabde, enter atiernate name adopted tor the pupose of srumsaching busaness in Hoods L alientte oame mws inclulde “Lunited Liabitty Chanpany.” LA G or “LLCT)

€3
ra
Delaware 85-38063930 G
2, 3 = -
Ui on wader e Taw o1 which fotemyn aied Babaie compam o ecgamicad b \FLT nuenber o applicabic) o
[
NIA Laae]
4, -D
Thate nrs tunsacted business 1o Frovudu, 1T priot Lo regasiranen ) -
{Sev woctions GOSN & 6lS 0905, F.5. ta derevmine penalty habaliny
. =
1341 torton Circle, Arlington, TX 76011 1341 lonon Circle, Arlinglon, TX 760t L _
3. 6. ' ~
15t Addrers of Proncipal NiAce) l

s il Addresa) L

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

C T Corporation Syslem
Name:

1200 South Pine Island Road
Office Address:

Mantation 33324

. Florids
(it ) 155 cnvde)

Registered agent’s ncceptance:

Having been named us registered agent and to accept service of process Sfor the above siated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and 1 am familior with
and aecept the ebligations af my position as regisiered agent.

C T Corporation System o0
‘7'3; o

By Ly de. u&g\ Lisa D. DuBuis, Assistant Scerelary

(Regivered agent’s vigsialure)

[Lai3? 1) 1202 Wolters Kiuser Umlire
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8. For initisl indexing purposcs, list names, tile or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity;

Name and Address:

Title or Capacity: Name and Address:
D.R. Horon, Inc. - .
—INlanager Namwe; ~ Mangger Numng:
1341 Horton Circle -
ElMember Address: — Member Address:
! Arlinpton, TX 76011 _ .
J Authorized - — Authonzed .- =
P
Person Paerson 2-5

=

Tnher, Other —_Other JOnher ";:-‘3 '
-
-

T Manager Name: — Manager Name! : -
TInember Address: — Member Adidress: p
3 Authorized ~ Authorized
Person Person
JCnher, i Other — Onher JOther
I M anager Name:  Manager Naime:
CIhjember Address: Z Member Address:
i Authorized — Authorized
Person Persuon
O 0ther,

Ti(nher

— Other

Jnher

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

of the translator must be submirted)

9. Artached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (It the certificate is ina foreign language, a transiation of the certificate under oath

10. This document is exeeuted in accordance with section 6050203 (1) (b}, Florida S1atutes. [ wim aware thal any false information
subntitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

B ne & Mk

Signature of an suthocized person

Thomas B, Momtano

ELUST 92l 302y Wolters Khumer Uvire

Typed of peinted nanic of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - AVIAN POINTE, 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 TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ASSESSED TO DATE.

At W 02 :\UFEIEGZ
2z

0
LS

—~
me‘., W Outiech, Rrcrvtary of Slite )

Authentication: 204060225

4107369 8300

SRE 20208354855 Date: 11-12-20
You may verify this certificate online at corp.delaware.gov/authver. shim!




