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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLLNCE WET] SECTION GB.GA2 FLORIDA STATUTES THE FOULOWING IS SUBATTTED 10 REGISTER A FORFIGN LINTED LABIAY
CORAPANY TV TRANSACT BUSINESS INTHIE STATE (OF FIORIDA:
| DHIR - Fyuinox 20, LEC
' Tame of Forergn L] Lty Comgame, anrst melnde “Lanuted Ly Congany,” LLE Tor TLC T
1t nninc unmsatlable, eoter sliemute rane adupted for the parpose of trasseeting business in lodda e abiemate name must melods “Limaaod Lty Gompans, " "L LC o 7LAC ™Y
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1Ser wections 505004 & 605 0905, F S 1o deteamine pensle lahihiy )
B
£341 Horon Cirele, Arlington, TN 76011 1341 Horton Circle, Arlingten, '['X_?_(;D_I I o
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e =
C T Corporation Sysiem
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(i) (71p conde)
Regisiered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the ubove stated limited liability compuary uf the pluce
designated in thiv upplicotion, I hereby sccept the uppoingment s registered agent and ugree te uct in this capacity. 1 further ugree

to comply with the provisions of ull statutes relative to the proper and complete performunce of my duties, und [ um fomiliar with
und accept the obliparions of my position as registered agent.

A A
L '-.L’E'{fflg\

T Corporation System
By:

{Rewsdared nwel s siglure)

Lisa D). DuBois, Assistant Sccretary
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
M urager N NRH Single-Family Remal. LILC = Munager Name:
=] Member Address: 1341 Herton Circle — Member Address:
T Authorized Arlington. T 76011 — Authorized
Person Person
T Other TOther —Other ZlCnher
O Manager Name: — Manager Nanwe:
I Member Address: — Member Address:
ZIAuthorized Z Authorized
Person Person
Ttnher Z(nher — Other _I¢nher
TN lanuger Name: — Munager Name:
I ember Address: — Member Address:
JAuthurized — Authorired
Person Persan
Z1(ther — Other — Other Gther

Important Notice: Use an attachment to report more than six 16). The auachment will be imaged for reporting purposes only. Now-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Atiached is a centiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the centificate under vath
of the transtator must be submined)

10, This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | am 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.S.

Brrvoe 8 Vodoso

Signature of an authartred perdon

Thomas 3. Montatto

Taped or printed name of segnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - EQUINOX 20 , LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DAIE,

T

6488645 8300

SR# 20214175935
You may verify this certificate anline at corp.delaware.gov/authver.shim!

;mu, W Bullwes, Swcrabsvy of Stite )

Authentlcatlon: 205048327
Date: 12-21-21

From- Kaity



