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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and stieet address of Florida remistered agent: (0. Box NOT acceptable) o (ve] -
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Repistered ngent's neceptance:

Having been named as registered agent and fo accept service of process for the above stafed limited labilin: company af the place
designited in this application, 1 hereby accepl the uppointment as regiviered agent and agree to act in this capucity, I further agree
i comply with the provisiony of alt statwtes relative to the proper and complete perfarmance of my duties. und Lam familiac with

and aecepr the ohfigations of my povition as registercd agent.
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8. For umtial indexing purpases, st munes, utle or capacity and addresses of the pnimary membersfmanagers o persans authonized to
mianage [up 1o six (9) totad]

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
i DRI Single-Fanuly Renud, LLC i
— Manager ame: . —Manager Nanwe

_ 1341 Howon Cirele _
= Member Address —Member Address:

Atlington, TX 76011

ZAuthoneed Z Authorized

Person Per<on
— ther — (hher Joiher —Othar
— Manager Name: — Manager Name
ZMember Adddress: — Member Address
. Authonzed ~ Authorized
Person Merson
— Other — Other IOther —Other
— Manage: Nanie. Z Manages Name:
“Nember Address T Member Address:
Z Authorized ~ Authuiized
Persan irerson
" {)ther " iher TTOther ~ Other

Iniporiant Notice Use an attachment 1o repott more than six {6) The atlachiment walk be nmaged for reponting purpuses only. Nou-
indexed individuals may be added 10 the mdex when tiling yow Flotida Deparument of State Annual Report foim.

9 Attached is a cemficate of evistence, nn mare than 90 days old. duly authenticated hy the otficial having custady ot recaids in the
jurisdiction under she law of which it is arganized. 41f the certificate is in 2 fareign language, a wranslation of the certiNeate under cath
of the transtaior must be submitted)

10 This dacument 15 exceuted in acenrdance sath section 6035 0203 (1) (), Flanda Sanes 1 am avare that any talse infarmation
submitted in a document to the Department of Siaie constitutes a third degiee felony as provided forins 817.135.F S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - ORLANDO WEST I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Q<
Q’.ﬂ..’ W Ohdied b Secistary of $1ite )

Authentication: 202620831
Date: 02-09-22

6606748 8300

SR# 20220443576
You may verify this certificate online at corp.delaware.gov/authver shimi




