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APPLICATION BY FOREIGN LIMITEDR LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION G502, FLORIDA STATUITES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN  LIMIED LABILITY
COMPANTTOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| DEHIR - Amore Village, LLC

T ame of Toragn Limited Liahility Company s st inctude - Familed Fabily Comgany,” LLLC, T or " TTCT

LT une e ailable, onter atteraats name adopied tor the pusposs of sramadling bisingss in Flonda ihe sllemule e must snchike “Lanwicd Eabilng Company,” L EC7 e "LLET)

Detaware 86-3140586
R

T sdicnion inder e Law of which forenm Iimited Trabudis company 8 crgnmized)

TP EL number. f applizable )

NIA
4
“(Dhaiz Tint Gunsacled bananews n Flonda, 0 prior 1o regairation
(Sev swetimis K5 03 & 605 0505, F.5. o determuoe pesaly habaligy
£
1341 Horon Cirele, Arlington, TX 76011 1241 Honon Circle. Arlington. TX 76011 1<)
5. . ~
Strrel Addreds of Principal Tiice) (Mathng Address _‘
<
-

7. Name and strect address of Florida registered agent: (PO, Box NOT aceeplable)

C T Corporatian Sysiem
Name:

1200 Souwh Pine Istand Road
Otlice Address:

Plantation 333

. Florida

Wi P2 ¢onde)

Registered agent's acceptance:
Having been numed as registered agent and 1o accept service of process for the abave stated limited fiability company at the place

desigrated in this appifcation, | herehy accept the appointment oy registered agent and agree to actin this capuacity, I further apree

t0r comply with the provisions of all statutes refative to the proper and complete perfarmunce of my duties, und I am fumilior with
and accept the opfigations of my position as registered agent.

C T Corgoration Sysicm 7 . d
By ¥ ' e dOLNE .
¥ J

(Regvercd agont’s sighalure

Lisa D. DuBuois, Assislamt Secretary

Flas?  1-I1202 Waliers Bhumer Lelire
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8. For initial indexing purposcs. list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tomal]:

Title or Cupacity: Name nnd Address: Title or Capacity: Name and Address:
N tanager Namie: DR Horon. bie. — Munager Namie:
izl Nember Address: 341 Horton Cirele — Member Address:
] Authorized Arlingtan, TX 76011 — Autharized
Person Pemon
TJOther CiOnher, — Other, JOther
“Ixlanager Name: — Manager Name:
Jhlember Address: — Member Address:
lAuthenized — Authorized __
Person Persan N:
TOther T10Other Z Onher “J(ther _ a
I Manager Namw: — Manager Name: . :
Jafember Address: Z Member Address: 2
T Authorized — Authorived
Person Persun
TOnher i (nher — QOiher TOther

Important Notice: Use an attachment o report mare than six (6). The atiachment 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 mare than 90 davs old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which itis organized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Siatutes. { m aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

’&m&. Mn-dew

Negnature of an authoized perseo

Thamas B, Montario

Ty ped ar printed name o signce

FlLus? - L2b 2000 Wolten Khuser (nlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - AMORE VILLAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TC DATE.

Qﬂhw W Bl h, Recestsry of Bbta )

Authentication: 202936543
Date: 04-09-21

5824930 8300
SR# 20211244797

You may verify this certificate online at corp.delaware.gov/authver.shtmt




