To: 18506176383- + Page: 20f 5 2021-06-07 15:39:07 CST 19542080845 From: Ranae McGraw

6212021

m Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 10p and bottom of all pages of the document.

(((H21000219025 3))

O A

H2100021 90253ABCON

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect,

To:
Division of Corporations
€D Fax Number . {B5@)617-6383
2T e
[ o} From:
Sz Account Name : C T CORPORATION SYSTEM
e X AccounT Number : FCABE0@Q8823
L e Phone : (614)28@-3338
D [T fax Number ; (954)2088-08845 -
."l"l = T puid =
= : IR B '
i = 2T - =
R— ssEnter the email address for this business entity to be used for future = k!
E.;m: ‘ annual report mailings. Enter only one emall address please."”’:: =z w—
Email Address: (— Y %--ul
1‘:. § !
R
- ATV R U
- - - . . LT Ll _..* rE)
Foreign Limited Liability Company Jp —
. c
DHIC - NONA WEST, LL.C m
{Certiticate of Status | 0
[Certitied Copy | 1
Page Count i o4
Estimated Charge [ _s1s5.00 |
| = s

Flectronic Filing Menu Corporate Filing Menu Help

***HONOR ORIGINAL DATE 06-02-2021***

nttps:/lefile. sunbiz.omg/scripty/efiicovr.exe 11



To: 18506176383+ Page: Jof5 2021-06-07 1539:07 CST 19542080845

From; Ranas McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUIRINESS
IN FLORIDA
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COMPANY 1Y IRAINSACT BUNINESS NIV STATE OF FTORR
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7. Name and sireet address of Flonda registered agent. (P.0. Box NOT acceptable) i
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Registered suent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, 1 hereby aceept the uppointment as registered apent and ugree to act in this capacity. I further ugree

to comnply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of nry position as registered agent,
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8. For imnal indexing purposes, list names. itle or capacity and addresses of the prisiary membersnanagers or persons authorized to
manage {up 1o six (8) total|

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
s B Communees T 11 -
TIManuger Name. — Manager Name.

1341 Horton Crrcle —
i tember Addiess § —_ Member Address.

Arlinglun, TX 76011

authunized T Authorized .
Persoi Person
“Inher —Other —Other IOiher
Inanager Name: — Manager Name
TIMember Address: Z Member Address: .
T Awhonzed — Auwhorized
Persan Peison
Ohes TOther “Other___ dOther_
CInManager Name: T Manager Name:
Indember Address: ~ Memiber Address'
TAuthurized — Authenzed
Person Persan
Jtxher ~ Other — Onher unher

Impouant Nouce Use an atachment (o report mare than six (3). The attachment witl be imaged for reparting purpeses only. Non-
indexed individuals may be added to the index when filing vew Flonida Depuunent ol State Annual Report fonm.

G Atached 1s a cervficate af exisience, ao more than 90 days old, duly authenucared ty the atfizal having custody at' records in the
jurisdiction under the law of whech it is ongamzed (1f the certificare is in 2 foreinn language, a translation of the certiticate under oatl:

af the translator must be sthmined}

10 Ths document 15 exceuted wn accordance with seetson 605 D203 (1) (h), I'landa Starutes. T am aware that any false imformation
submitted in a dozument (o the Department of State constitutes a third degree felony as proided fonin s 8175 FS,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIC -~ NONA WEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

TS

Jmmw Taloch, Jacrotary of Siax )

Authentication: 203343337
Date: 06-02-21

5954858 8300
SR# 20212325327

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




