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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN TLORIDA

INCCOMPLANG T WM SHCIKON SE0X02, FLORE A STATUTES THE FOLLESEING IS SURNGTIEL 10 RECISTYRR A PORFIGN. LTI EARILTTY
COMPANY T TRANSACTBLNINFSS INTRHE SEATEEQF ORI
| PYHIR - Tampa South 1, 1.0

TName of Torgn Timied Loty Company” coet mainde Tanted Tabinny Company. L1C o TIETT

Delaswage
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Jurssd e i under the Lim of which (frevn: innizd Tabiliy company s crganized)

T 1T awmber o applicahle)
NIA

(Tl Brst lransagtad lusotess i Flonda of oo oegestisban
1iee we oy 08 L0 & 305 2905 F 8w detcimine penaln abihi)

1341 Hortou Circle, Artington. TX 70011

1341 Horton Cirele. Arlingion, TX 76011
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7. Name and sueel addiess of Flonda remstered agent (MO Box NOT acceptable) :{’ ::D-r.‘. ‘_,;_-.
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C T Curporation System r -

MName:

1200 Sowih Pine island Road
Oce Address:

Plantation

RRRIE!

, Florida
Y] o cmde)
Registered ugent’s acceptance:

Having been nomed as regiiered agent anid ta accept service of process for the above stated Nmited Kabiling company ai the pluce
designated in thiv application. | hereby uccept the uppointment ay registered ugent and agree (o aet i this cupucity, f further agree

ter comply with the provisions of ull stanutes refative (o the proper and compleie performance af my duties, and Lam funifiar with
und gecepr the oblivutions of my position as registered agent.

T (‘DIP ."..ln‘,‘n S\m[,..n,‘ ._‘} ’
(, . AUSTIZIN Ay sle ~r
B\ .

{Regniered ageni’s signatric)

Lisa 1. DuBois, Assizslanl Secrelary

FLAST 12102000 Wiiten Rhor ilac
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§. For wntial indexiag purposes, st names, utle or capacity and addresses of the prunary membersimanagers or persans authonized to
manage [up o six () towl|:

Name and Address:

DRI Single-Famtly Renwal, LLC

Title or Capacity: Title or Capacity: Name amd Address:

i Manager Name; —Manager Nume:
= Membes Addeess Fa41 Hurwon Clrele  Aember Adidress:
Z Authonzed Alington, T 76011 Z Authenized
Person Person
ZOther, — Oiher Other Z Oher
— Manager Name: — Manager Name:
Z Mensher Address: — Member Address:
~ Authorized T Authenized
Prerson Person
ZQuher — (rher TJinher —(nher
= Manauer Name: — Manager N ame
“Alember Address: “ Member Address:
T Authorized _ — Authorized
Person Person
. Uther ~ Other “lother " {)ther

[mporgant Notize Use an attachment 1o report more than six (6). The atlachment wal! be umaged for reporting purposes only Non-
sndexed individuals may be added to the index when filing vour Flonida Department of State Annuat Repory form,

4. Atrached s a ceruficate of existence, na mare thas 90 days ald, duly authenticated by the otficial having costody of recards in the

jusisdiction under the law ol which it is viganized (11 the ceificate is in a toreign language, a ranslation ol the certineate under oath
of the wanslatn must be submitted)

L0 Flws document 15 exeeuted 1n accordance wiih section 605 0203 (1} (1), Florda States | am avare that any talse intformation
submiticd in 2 document to the Departmens of State constitutes a third degree felony as provided far ins 817153, F S

Brewnso 8. Votaso

SMegnatury of an aatherere 3 pesson

Thomas 13, Monwno

Iyl on greited mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DHIR - TAMPA SOUTH I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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\Kf’l/)ifgéés T
Q;.m., W Cullecn, rcondary of Slits )

Authentication: 202620835
Date: 02-09-22

6606758 8300

SR# 20220443582
You may verify this certificate online at corp.delaware.gov/authver shiml




