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

IN COMPLIANCE W SECTION 030002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTTED 10 REGISTER A FORFIGN  LIMITTELY LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

l DHIR - Pensaceln |, LLC

{Name of Fureign 1 wnited LTty Company. misCinclade “Tianted Tiabiliey Company,” T EC. " or 5TTET

11 maente unasalalle. enter aliernate name adopted {or the purprss ol rananting busigss 1 Honda The aliemate name st include “Lanited Liabihty Company,” =i L C7 o0 "LLET)

Delaware

13

Peading

[}

Tionsdicten wider the Taw of which foreym limited Tabdiny company o8 organieedy

{F L] number, of applizable)

NIA
4.
{Dhaiz Tind trunsacied business i Flondn,  prior v rosirstion
(Sec wytions KIS0 & 638 068 F.S o detaimune penaliy linbliny )
1341 lonon Cirele, Arlinglon, TX 7601 ] 1241 Honon Cirele, Arfingon. TX 7601 1
5. 6,
{Streel Addnee of Prscpal OThce

Mg Addlezens

;

7. Name and street address of Florida registered agent: (PO, Box NOT aceeplable)

\.

BS :0l WY OF ¥VH &0

L)

C T Corparation System
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Name:

R

5S

1200 South Pine Island Road
Oice Address:

"33
300k

a3

o
3

Plantstion 33324

. Flarida

(it tiap code)

20140714
111

Registered agent’s nccepuance:

Having becnr named as registered agent und to aceept service of process for the above stated limited liability compuany at the place
designated in this application, | hereby aceept the appointment as registered egent and agree to act in this capucity. [ further agree

ter comply with the provivions of all statttes refative to the proper and complete performuance of ny dities, and § um fomilior with
and accept the obligutions af my position as registered agemt.

C T Corporatinn System L2
. AR PN
¥ o

{Regstered agent’s sigealure ) X )
Lisa 1. DuBols, Asaistand Secrelary

TRAST 1212000 Walters Batts ot taetare
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&. For initial indexing purposes, list names. title of capacity and addresses of the primary members/managers or persons authorized 1o
manage [Up to six(6) total]:

Title or Cupacity: Name and Address: Title ur Capacity: Nume nnd Address:
Manager Nurte; DRI Single-Family Remal. LLC = Manager Nane:
M lember Address: 341 Horton Circle — Meinber Address:
ZJAuthorized Arlingion, TX 76011 — Authorized
Person Person
JOiher = Other Z Orher, Jnher
CIhlanager MNime: — Manager Name:
_IMember Address: — Member Address:
Authorized — Authorized
Person Person
JOther, Z(nher — Other JOther
TIManager Nuame: — Manager Name:
1M ember Address: — Mentber Address:
1 Authorized Z Authurized
Person Person
JOther Z Other, Z Onher JOnher

[mportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department o State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the offivial having custedy of records in the
jurisdiction under the law of which itis organized. (I the cenificale is in g foreign fanguage, a transtation of the certiticate vinder oath
of the translator must be subnritted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false infermatian
submiited in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135, I8,

ﬁmm— & Madois

Signatune oF up quthonized peiton

Thamas B, Moniane

Typed or prinied name of e

L2120 Woliczs Khamer Urlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - PENSACOLA I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203047414
Date: 03-30-22

6700993 8300
SR# 20221228489

You may verify this certificate online at corp.delaware.gov/auihver. shtml




