Teo: -18306176283 Page: 20l 5 2022-02-1008:42:27 PST
Livision of Corperations

19548277645 Fram: Kaity Taon

Note: Please print this page and usc it as a cover sheet, Tvpe the fax audit number (shown
below) on the top and bowom of ail pages of the document.

(((H220000546333))

H2X1000546333ABCZ

Note; DO NOT hit the REFRESH/RELOAD button on vour browscr trom this pagc).‘;l').jbing

(e rt:-:’
™2
: T m s
will generaic another cover sheet. - S| -
et e e ottt o e e e S O IR PR ——— -'-""""
T fow] 3
o e ‘i"a
Division cf Corporacicns <! = +
Fax Humber {850)517-5383 v > v"j
S
From: - s
Account Name @ C T CCRPORATICH SYSTEM oA
Accouni Numbker : FCADOOOI0GQZ3 ' 2
fhone . {A14)573-36C6
Fay Hupber (334)20%-2%43

*w*rpcar the email address

for this husiness enulty to be used far future
annual report mailings, Enter only one emall address please.**
Fmail Address:
Foreign Limited Liability Company
{op)] . ' -
o DHIR - WEST CENTRAL FLORIDA I, LLC
— [Ccrtiﬁcmc of Status il 0
- l_CT:rliﬁcd Copy 1[ 1
pd [Page Count jl 04
= ) [Esn’malcd Charge ir $155.00
o e exs e
Lo
.
= -~
=~

Electronic Filing Menu Corporate Filing Menu

S. ROBERTS
FEB 10 2022
bl et e cunhiz orofeemnisdetiicovy evel 2102 -

S35 55 AN



To: -18506176383 Page: Jof 5 2022-02-1008.42:27 PST 19548277645 From® Kaity Taon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION T0) TRANSACT BUEAINESS
IN FLORIDA

IN CONPLLANC T WHH SHCTION RS OX)2 FLORIA STATETRS THE FOLLEING IS SURNERITL 10 RECHSIIR A FORIHGN T LAARILT
COAPANY R TIANSACT BLXINESS INTHE STATEOF FLORN &

| DHIR - Weat Cenwal Florida [, 1.0

(Nme of Forega Timited Labilty Company, ansst wciude T inited Taabiluy Tompany, 1 1.C . or T1C 1

I8t amie wnavdable, cnter alteinats name ot o the saepose ol lansaiine ngsiiss e Flonsls The alicrnate mame anist wlude “Fomstagd Lalality Company " 1LEC T o 11U TS
Delaware

Iending
Al

Yaa

i Turad-chien under the Tane of whieh Terenas hented bk company' i prganires)

J U numher o 3ppiicabic,
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TThile el b anteas led Buaane<s it Flerola o giiw inaegaieabon |
(e ve.oms 88 £O04 a2 55 U905 F 3 1 deteiming penalu latulivg
1341 Horon Cirele, Arlimgton. TX 76011 1341 Horon Circle, Arlington, TN 76011
5. 6
istrsel Address of Trncipal Otfiee) IMohine Adibresst
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7. Name and streel address of Florida reaistered agent: (P.0. Box NOT geceprablel g —CS A
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Lo Eaatls)
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O T Corporalinn System . __:E T
Mame: . = ~e?
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[ 206 Sonsth Mine 1slund Road o Vo
Ofee Address:
Planttion AR
. Flarda
Lty AN R 9]

Registered ngent’s ncceptance:

Having heen named us registered ayent and (o aecepl service of process for the above stated Wmited liabiline company at the place
devignuied in this upplication, 1 hereby accept the uppointmeni ay regiviered agent and agree fo uct in this capocity. I further agree

16 comply swith the provisiony of all statwtes refutive o the proper and complcte performance af my dutics, and [ am fumifiar with
und gecept the vhligations of my position as regiviered agent,

I ",-\:
[ C1 Corpoation Sysiem .%'*’v‘ *'f’Jc:é\
Iv: !

(Registened agent’y ngnatuie)

Lisa [D. DuBols, Assistant Svcretary
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8. For mtial indexing purposes, list names, ttle o eapacity and addresses of the pumary metnbers/managets or persons adthorized to
naage [up tosix (8) 1ot |

Title o1 Capaciry: Name and Address; Title or Capacity: Name and Address;
. ; IIREF Single-Fannty Rental, LLC ;
— Manager Nunw: — Manager Nae,
. 134§ Hurton Cirele _
= Zembed Adldress — Member Address:
— Atlington, TX 76011} — .
_Authoriced — Aulhoiized
Person Person
Other — Otiver JOther Z tither
Z Manager Name, —Manager Name’
—Member Address: Z Member Addiess:
“ Authorized T Authenized
Person Parson
— Other — Other dnher T Qther
 Manager Name: — Manager Name
“NMember Auddress: T Aember Address:
" Authorized — Authorized
Person Person
. (her ~ (ither “Tihther ~inher

Imporgant Notive Use an atachment 10 report more than six (6) The attachimenl will be inuged for 1eporting purposes only. Non-
ndexed individuals may be added to the index when (iling your Flonida Deparument of State Annual Report form,

9. Amached 1s a cernicate of exisience, na moare than 90 days old, duly authenticated by the official having custody atrecards 1n the

jurisdiction under the law of which it is arganizad. (17 the certificate is in a foreign lanauage, a translation of the cerificate under oath
of the wranslator must be submited)

10 This document 15 exccuted 10 aceardance with seetian 6035 0203 {1} (b)), Flerida Riatutes 1 am aware that any talse information
submitied in a document to the Department af State constisutes a third degree felony as provided for ins B17.135.F )
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Signatury of an astheozed persen

Thanu: BB, Monaia
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - WEST CENTRAL FLORIDA 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 TQO DATE.

,/

Authentication: 202620843
Date: 02-09-22

6606760 8300

SR# 20220443592
You may verify this certificate online at corp.delaware.gov/authver.shtmi




