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Division of Corporations
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Fax humber © (954)202-0845

*+Enter the email address for this tusiness encity to be used for future
annual report mailings. Enter only orne email address please.*™
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From: Ranae McGraw

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

IN COMPLIANCE WOTH SECTION 80500002 FLOVWIA STATUTES THE FOLLOWING [ SUBATTT FE TU REGISTER A FORIIGN  LIMATD LABLAY
CORIPANY TUITRANSACT BUSINESS INTVIE STATE OF FLORIDA:
. DHIR - lron Horse, LLC

TSamme of Foreign Timied Trahality Company - awst nchde Timfed Tiahihty Company,” 1.1 (

AT AT
U e sen atlable, enter alleznale pams ddopied tor 1he paiposs of [Tzt hising sy in Honda e alivmuee name wust nelale “Limited Laabnhts Company ™ L L Ua LU T
Deloware 26-3617611
2 5.
TTin tsdiction wder 0w Eaw 0f wRazh foacien loniiad Tabainy conipany s organioed)
NIA
4.

(FET number f applicable ;

1D Nrsl Wansacted Lusinen o Flooda, 1 g1 1o regotiatin )
(See wxtions S0E 0L & 605 0SS ES 1 determine penalty habality
1341 Honon Circle, Arlinglon. TX 76011

3

2.
(8ol Address of Fonegal (cey

1341 Horon Circle, Arlington. TX 76011
0.

(Mahny Addecsy)

7. Nume and sireet address of Flerida registered agent: (P.O. Box N aceeptable)
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Mantation 33324 25T

. Florida o =
Wiy 13p cnde)
Registered agent’s ncceptance:
designate

Having been namned as registered agent und 1o decept service of process Sfor the above stated limited liability company

at the pluce

o in this application, I hereby accept the uppoinintent as registered agent and agree o acl in this capacity. { further agree
to comply with the provisions of all stafutes refative o the proper and complete performarce of vy duti
anil accept the obligations of my position as registered agent,
C T Corporation Sysiem
By:

es, and | um funtiliar with

A L3

{Registered ngent’s signature

Lisa 2. DuBois, Assistant Secretary
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& For initial indeaing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totalf:

Title or Cupacity:

Name and Address:

DR, Horton, Inc.

Title or Capacity:

I\ anager Name: — Munager
GlNember Address: | 341 Horton Circle ~ Member
J Authorized Adingian, TX 76011 Z Authorized
Person Person
JOther 1Other — Other,
TIMlanager Nume: — Munager
IMember Address:  Member
21 Authorized — Authorived
Person Person
TOther, o Other — Other
IMunager Namw: Z Manager
I fember Address: — Member
T Authorized ~ Authorized
Person Person
TOther T Other — Other

wWame anid Address:

Name:
Address:
Iher,
~2
Nume: - =2
)
Addruss: =z ‘ ';é -
E v
M o
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[ad -5 ,
= z
Y E,
JOher 5 ¥ [;7_
Nume:
Address;

0iher

Important Netice: Use an attachment to report mnore than six (6). The anachment wil! be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State

0 Autached is a certificate of existence, no more than 90 days okl, duly authentivated by the official hav
jurisdiction under the |

ol the transtator must be submitied)

Annual Report form.

ing custody of recurds in the
aw of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath

10, This document is exccuted in accordance with seetion 605.0203 (1) {b). Florida Saatutes. | am aware that any false information
submiitted in & docuntent 1o the Departiient of State constitutes a third degree felony as provided for in s.817.135, F.S.

Brrse 8. Vorkos

Thomas B, Monwade

Signature A'an guthized persen

Typed vr printed nante of sgnes
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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 - IRON HORSE, LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF APRIL, A.D., 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q._w‘m, W. Qulacn, Recratary of Sists )}

Authentication: 203104710

5835148 8300

SR# 20211545228

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

Date: 04-30-21



