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

IN COMPLLANCE D SECTION G050503 FLORIDA STATUTES TTHE FOLLOWING 1S SUBAFTTED 10 RECGINSTER A FUREIGN . LINITELY LABILTY

COMPANY TO TRAASACT BUSINENS INTHE STATE (O FLORIDA:
oo TEC T

DHIR - Kevstone Place, LLC

(Name of Toregn Limned Lahiity Company. st inclade "Timited Tability Company,” 1.1.¢

l
LF rame unas aifable, cnren alternaie name adogied Toe the pirans of ansacling biusmzys m Honda Uhe slicmate oz mus? inslude “Lamited Liabihin Copany, " "LLC o "LLO T
Delaware 87-423080%
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NIA
1.
Ttz Vst Lunsacted By m ] iomda, T prion e ickntrarion. b
{Nec wolim 615 R & S IKS, B o derermune penales Lalin)
1341 Henon Circle, Adington, TX 76011 1341 Honon Cirele, Arlinglon, TX 76011
3, 0.
[Strot Adkiress of Prmepal T1Mcey (lmling Adileras)
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7. Name and street address of Florida registered agent: (7.0, Box NUYT acceptable) ~7 2
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Oflice Address:
Mantation

. Florida

V2ap coded
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Registered ageut’s aicceplance:

Huving been numed as registered agent und 1o accept service of process for the abave stated limited liabitity company at the place
designuted in thiv application, | herchy accept the appaimtment as registered egent andd agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete pecformance of my duties, and 1 wm familier with

and aecept the obligations af my position as registered agent,
C 7 Corporatinn Sysicin

Shoey Mulhnoes Ag Secetay
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1Regisdezed agent’s sigiutie)
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8. For initial indexing purposes. list names, title or cupacity and addresses of the primary membersimanagers or persons authorized w
manage {up to six (6) tonai}:

Title or Cupacity: Name and Address: Title ov Capacity: Name und Address:
Ihanager Name: DRI1 Single-Family Rental, LLC — Manager Nue:
] Member Address: T Horten Clrele  Member Address:
D Authorized Aclingian, TX 76014 — Authorized
Person Person
TOnher ZOnber ~Other ICuher,
N lanager Name; — Manager Name:
INlemher Address: — Member Address:
JAuthorived — Authorized
Person Person
TJnlher ZOther — Orher, Cuher
I Mlanager Name: — Manager Namu:
IMember Address: — Member Address:
T Authorized — Awhorized
Person 'erson
1Other, (nher — Other, TTOnher

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

9. Autached is a certificate of existence. no more than 90 days oid, duty authenticated by the efticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is ina foreign language, a translation of the certiticate under oath
of the translator muat he submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 ain aware that any faise information
submitted in a document to the Department of State constitutes a thid degree felony as provided for in s.817.1 53, FS.

Sgparure ut wn surthoized person

Thomas B, Montaio

Trped or pinsed nane of ugres

T1a85 121 lel Walters KRimer imtre




To: ~18506176383 ' T Page. 6 of & 20220105 124433 CST 12122023573 From: Lezus Winge

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - KEYSTCONE PLACE, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

N
\qu W Qulech, Recrataey of Blais )

Authentication: 202314005
Date: 01-04-22

6516291 8300

SRy 20220024274
You may verify this certificate anline at corp.delaware.gov/authver,shtml




