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COVER LETTER

TO: Registration Section
Division of Corporations

DHIR - Jennings Place, LILC
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Forcign Limited Liability Company for Authorization to I'tansact Business in Florida,” Certificatc of
Exisience. and check are submiited 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

Laurel Barry

Name of Person

[2.R. Horton, Inc.

Finn/Company

1341 Horton Circle

Address

Arlingion, TX 76011

City/Staic and Zip Code

Lbarrv@@drhorton.com

FE-mail address: (10 be used for julure annual report notification)

iFor further information concerning this matter. please call:

Laurcl Barry 817 390-8200
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

[=i $125.00 Filing Fec 3 $130.00 Filing Fee & [ S155.00 Filing Fee & O 516000 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy

FLOST - 17212020 Wolters Kluwer Online



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

IN COMPLIANCE VT SECTION G5.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFAGN LINITTD LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA

| DHIR - Jennings Place, LLC
' (Namc of Foroign Limited Eiability Company’, must mclude ~Linited Liability Company ™ LT " or “LLCT)

{If name unavadable, entes alternate name adopied for the purpose of Lansacting business in Florida The altemate name must melude “Lindted Liabily Company.” "L 1.0 tor "LLL)

Delaware Pending
2 3.
(Jurisdictson under the 1aw of which Torcign himited Labrhiy company 1s orgamzed) {FEL number, sFappheable)
™N/A
4.
Date 113l transucted business in Flonda, if prior Lo reastration )

(See sections 605.0004 & 6050005, F.§. 10 delermine penaliy hability)
1341 Horton Circle, Arlington, TX 76011

1341 Horton Circle, Arlington, TX 76011
Sading Addiessy

2.
{Strect Address of Principal Office)

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

1
C T Corporation System c——
Name: lr"“
. [ ar e’
1200 South Pine Island Road ti
Officc Address: Pt
Wasie
Plantation 33324
. Florida
{Cim) {Zap code}

Registered agent’s acceptance!

Having been named us registered agent und o accept service of process for the above stated limited Liubility company at the pluce
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und L am familiar with

and accept the ebligations of my position us registered agent,
C T Corporation System

By:

|Registered agent’s signature)

FLOST - 112172020 Weliers Kiuwet Online



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} totali:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
ClManager Name: D-R. Horton, Tnc. OManager Name:
=1Member Address: 1341 Horton Circle CIMember Address:
O Authorized Arlington. TX 76011 OAuthorized
Person Person
T Other TJOther UOther COther
O Manager Nare: DI lanager Name:
O)Member Address: OMember Address:
O Authorized O Autherized
Person Person
OOther {O0ther ClOther CiOther
OiManager Name: CiManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
COther {JOther O Other Ci0ther

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

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Depgriment of Stale constitutes a third degree felony as provided for ins.817.155 F.S.

rage B Votass

Signatuze of sn awthonzed persen

Thomas B. Montafo

Ty ped or printed name of signes

FLOAT - 172152420 Wolters Kluw et Hnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - JENNINGS PLACE, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

NUE

nnnyw mnon Sacretary of Suts )

4558295 8300

SR# 20208779265
You may verify this certificate online at corp.delaware gov/authver shtmil

Authentication: 204433893
Date: 12-29-20




