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

IN COMPLIANCE YT SECTEON 605000 ORI STATUTES THE FOLLOWING [S SUBMITTIED TU REGISTER A FORIIGN LMD IABIITY

COMPANY TO TRAASHCT BUSINESS INTHE STATE (OF FLORIDA:
IR ER B E)

DHIR - The Heights, LLC

Tmatne of Toregn Limned 1 iabilits ¢ ompany: must include ~3annted Eabiin Company,” L1

87-1913903

I name wrs aable, enter alicrnate mame aduepiler for the puspose ol traratng besiness o Honda The sliemale e wust inchie “Camited Liabhity Congpany ™ 7L 57 0 "LLCT)
~
S
LT punbver. d appbioable)

Delaware
2.
I sdiciton nader e Law of wkazh forcim hmuted Dialahin contpans s crganused)

NYA
Dhte Tl tunsacted business i Fiooda, ] proe (o tegusiranen §
$Sew wytnwn GOS 0904 X A0S 0RO FLA o derermirne penalty hahihiy )
1341 Honon Curele, Arlington. TX 7601 |

341 Horon Circle, Arlington, TX 760 |
6.
' I lahing Addieas

J.
tireet Address of Pomcipal Thfice
N X
.
I
T —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) * g £
T D
e = 3
; = T
C T Corporation System
Name: o
]
1200 South P'ine Island Road =
Oflice Address:
Planttion RRRPE]
. Flortda
() {Z1p emde)

Registered agent’s acceptance:
designated in thiv application, | hereby accept the appointment ay registered agent and ugree to act in this capacity. | further agree

tor comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and am furvitior with

and accept the obtigations of my position as registered agent,
C T Corporatinn Svstem 2 ‘;L)//i i i
P ' ﬁ”y@ \’.(,’ s J}\ Lisa D. DuBous, Assistant Secretary

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the pluce

By:
tRegintered spens™s vignaturey

1887 200200 Woltste Khreer Oplre
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8. For initial indexing purposes, list names. title or capacity and addresses ol ihe primary members‘managers or persons authorized to
manage [up ta six () towal]:

Title or Capaity:

M anager
=l Member
iJAuthorized

Person

TJOther

I tanager

IMember

ZJAuthorized
Person

IOnher

T tanager
TIMember
Jauthorized

Persun

JCther

Name and Address:

D.R. Honon, Inc.

Title or Capacity:

Nun:
1331 Horton Circle
Address:
Arlington, TX 76011
—Mher
Nanw:
Address;
— (ther,
Name:
Address;
Z{nher

— Maunager

Z Member

— Authorized
Person

~ Oiber

Z Munager

—Member

— Authorized
Person

— Other

Z Manager

Z Member

— Authorized
erson

— Onher

Name and Address:

Nune

Address:

nher

wame:

Address:

JCnher

Name:

Address;

Tnher

[mportart Notice: Use an attachment to report more than six (6). The anachment wiil be iniaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Autached is a cerlificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjutisdiction under the law of which H iy organized. (3t the certificate ¥ in 2 foreign linguage. a translation of the cerificate under vath
of the translator must be subminied)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, | i aware that an
submitted in a document 1o the Napartment of State constiutes a third degree felony as provided for in 5.817.155,

D21 Z00 Wallsss Khreer Urlae

v false information
SFS

s,

Thomas B, Montano

Segnature vif an athonzed pessom

Ty ped or peinted ame of wegics
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - THE HEIGHTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

62((
Q_ﬁﬂu, W Dusftecs, Recrotary of Slain )

Authentication: 203798196
Date: 07-29-21

6123567 8300

SR# 20212840339
Yau may verify this certificate online at corp.delaware.gov/authver,shtml




