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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIITESECTEON G502 FLORIDA STATUTES THE FOLLOWING [SSUBAITTED T8 REGISTER - FORIIGN  TINAED LIABILITY
CORIPANY TOYTRANSHCT BUSINENS INTHE STATEOF FLORIDA;
DHIR - Kindred 2B, LLC

TName of Torergn T intited Tiabily Compeny: mast madnke Timited Tabiliy Compary.” EE.C TorTEHC Y
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L1 s wias azlable, ouder ahizomate name adepted tor e parpuoss of isansaching asencss m Flonda The alerule none musd sehede “Linced Liabday Compen”
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T¥ate Tirst raniacted bistiress i Flonda oS poor ta registtatu 1
[Fec wchons 605 H904 & GOS G085, TS w deternring penndty hatihiy

1341 Horon Cirele, Artingion, TX 76011 1341 HNonon Circte, Arlinglon, TX 76041
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7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) ot T
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1200 Souwh Pine Island Road =
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Office Address: oM &

Planiation 13324
. Flonda
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Registered agent's acceptance:
Having been named as registered agent and 1¢ accept service of process Sfor the abave stated limited liability company at the place

designared in this application, 1 hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ofl satutes relative to the proper and complefe pecfornuance of my duties, and | am fumiliar with
and accept the obligations of my position av registered agent,
- C T Corposation Sysicm
B}'i sw el raes Shom Metinacs Al Seercny

1Registetsd apeny’s sapnaiure
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8. Faor initial indeaing purposes, list names. tule of capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towal}:

Title or Cuapacity: Name and Address: Title or Capacity: Numie gnd Address:
i M anager Nine: DRI Single-Family Rental, LLC — Muanager Nine
=l hember Address: 1441 Horten Circle — Member Address:
T Authorized Artiagion., TX 76011 — Authorized
Person ferson
T Onher, Other — Oiber I(nher
N lanager Name: — Manager Nane:
I lember Address: — Muember Address:
ZJAuthorized — Authorized
Person Person
Ouher, —(rher ~ Other TJnher
I lanager Munw: Z Munager Namu:
TINember Address: — Member Address:
] Authorized — Authorized
Person Person
JOther — Other — Onher Other

{mportant Notice; Use an attachment to report mare than six (61, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department af Sinte Annual Report form.

9 Attached is a certiticate of existence, no more than 904 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the las of which it is organized, (I the certiticate is in a foreign anguage. & translation ot the certilicate under vath
of the transiator must be submitted)

10. This document is executed in accordance with seetion 6050203 (1) (b), Florida Statutes, § am aware that an
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.13

fﬂ\mw B de

Negnatuie v wn wuthanzcd pecsen

{false information
FS.

N
3

Themas B, Montaio

Typed or printed name of ayne:

1 202000 Woltery Khiver Onlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - KINDRED 2B, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TQO DATE.

N
N

Authentication: 202314003
Date: 01-04-22

6516283 8300

SR# 20220024271
You may verify this certificate online at corp.delaware gov/authver.shtml




