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

BN COMPLEANCE WITH SECTION 850002 FLORIMA STATUTES THE FOLLOWING ISSUBMITTED T0 REGISTER A FURFIGN  LIMITED UABIITY
COMPANY TUY TRANSACT BLSINESS INTHE STATE OF FLLRIDA:
DR - 51 Augustine, LLC

(Name ol Foreign Limited anility Company. mait include " Timited Liability € ompany,” LLC,Tor TIOT)

1

1F rac unas ailalie, enter aliernate name adopled for the purpose of Inmasting busingss 0 Fodda Lhe slignute nzme mus inchude “Limited Laalnhny Company,” 7L LG ot LI

Delaware Peading
2. 3.
TTursmation wnder the e Of which forcign Imied 1RGN company 15 o) {FET oumber, T apphieabic)
N/A
4,
TMYate Dl unsavied Bwsiness n Floaida, i pror io regstaation
(See soctions 6U%.0001 & §6F 0905, F.5. to derzenune penalty liahlin ¥
1341 tlorion Circle, Artington. TX 76011 1341 Horwon Circle, Arlington. TX 76011
; 0.
{5treet Addre af fanepal Ofice? | Mailing Addres)

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

C T Carporation Systcim
Name:

1200 South Pine Istand Road
OfTice Address:

-‘".
L9
Plantation 33324

. Florida
[{Q Y] (Zip code)

Registered agent’s acceptance:

Huving been numed us registered ugent and fo uccept service of process for the above stated limited liability company at the place
desipnated in this application, | kereby uccept the appointment as registered agent and agree (o act in this capacity. | SJurther upree
ter comply with the provisions of ull statites refadive to the proger and complete performance of my duties, and I am fumiliar with
and accept the ohligutions af my position as registered agent.

C T Corporation System af » {f)%\

(Rewistered agent’s signafure)

By:

Lisa 1. DuBois, Assislant Secrelary

TYa5T 110 Wallers Fohawer Lnlore
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8. For initial indexing purposes, |ist names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (0) total]:

Tiile or Capacity: Nnme and Address: Title or Capacity: Name und Address:
8 lanager Nurme: DR Horon. Inc. — Manager Nume:
= Member Address: 1341 Horton Circle T Member Aduress:
T Authorized Adington, TX 76011 — Authorized
Person Person
TJOther iOher, — Ouher Tonher
CIMlunager Name: TiManager Name:
IMeomber Address: —Member Address:
i1 Authorized C Authorized
Person Persom
T Other, i0ther — Other TOrher 1’ -
CManager Nante: — Manager Names
IMember Address: — Member Address:
T Authorized T Authorized
Person Person
Tnher, CiCrnher — Other O 0ther

Iinportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floride Depariment of State Annual Report form.

9. Alached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (IF the centificaie is ina foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b}, Floride Statutes. 1 am aware that any false information
submitted in a document to the Tepagyment of State canstitutes a third degree felony as provided for ins.817.135, F.8.

Sigpanre v an mtheaieed persen

Thomas B, Montario

Typed vs primted name of signce

FLUST 12020000 Wolters Khuwer Onlare
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From: James Tanks [l

Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - ST. AUGUSTINE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS 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 TQ DATE.
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6123561 8300

= :
Q@_o, W. bt t, Secrutary of i1 )}

Authentication: 203798149

SR# 20212840337

s
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 07-29-21



