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

IN COMPLIANCE WITH SECTON 680802, FTORITA STATUTES. THE FOLLOWING 5 SURMITTED TO REGITER A FOREIGN LIMITED) TIARGLITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
\ DHIR - Soutbwest Flonda [, LLC

(Name o] Foreign Limired Liability Cwmpany; wost indode - Ligited Liabihty Coapeny,” 'L.L.C.Wer "LLT.")

{If came unavailable, exter ahernate rame sdopled for the puse of Tusoactng busisess in Florids The skerost- narxe nast meiode “Limed Labikty Commpany,” “LL.C." or “LLL)
Delaware 88-1780838
2. 3.
{Tanediciion aneor (e Bw of whih toregn lirusicd [Ny compeay 18 arganued)
N/A

4.

{FET cupiber, 1l tppLeabR)

% st iremsacicd puniness in Flonds, sl prioa 1o registraton,
Sce sections 605 0504 & 605.0005, T § Lo deterou

1341 Horton Circle, Arlington, TX 76011

5 .

o penally l?nhiliry)
(Sttct Ad&ems o Princpe] (Hhee)

1341 Horton Circle, Arlington, TX 76011
(Mahop Addrenn}

~
—
r—2
—
= it
o M
- N
7. Name and strect addresy of Florida registered zgent: (P.0O. Box NOT aceeptable) e .
-0 At
3: :)'
L T Corporation System oo = e
Name: S ~
[ww]
1200 South Pine lsland Road
Office Address:
Mantation 33324
, Florida
(Ciry) (Zip code)
Registered agent’s acceptsnce:
Hoving been named as registered agent an

designated in this application, I hereby accept

d 10 accept service of process for the ebove sialed limited liohility company at the place
1o comply with the provisions of all statutes relative fo the propera

the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

EARIVEN

nd compleie performance of my dufties, and { am Sfamiliar with

Lisa D. DuBois, Assistant Secretary

{Regatered ngent's dgraune)

From: Lexus Wing
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From: Laxus Wing

§. For initial indexing purposes, list pames, title or capacity und sddresses of the primary members/managers or persons authorized ro

manage [up 1o six (6) toial]:

Title or Capacity:

Name and Addross:

Title or Cupreity:

Name and Address:

DOManager Nume: DRIL Single-Family Reaal, LLC O Macager Narne:
1341 Horton Circl
B Member Address: oon e O Member Address:
. Arli . TX 76011 .
ClAwhorized ngron O Authorized
Person Persen
TOther OOuher, COOther OOther,
O Manager Name: OManager Name:
CIMember Address: OMember Addreass:
O Authorized OAuthorized
Person Person
CiOther BOther D Other OOther
—_——
[}
r~2
2
e ] 3
-0 PR
CManager Name: OManager Name: = .
—_ O
COMcember Address: CTiMember Address: - \
0 s
DAuthorized [Authorized : — ¥
Person Person - -
CiOther, Other (D Other OOther
Iimportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaped for reparting purposes onty. Non-
indexed individuals may be a

dded o the index when filing your Florida Department of State Aanusl Report form.

0. Anached is a certificate of existence, no more than 90 deys old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe centificate is in & foreign language, a translation of the certiticate under oath

of the trunslator must be submitted)

10. This document is cxevuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiticd io a document 1o the D?artmml of S1ate constit

"{hW'—‘é‘-‘ b

Thomas B. Montadio

Sigratere of an mutheized persoa

Typed of pnled smme of sipere

utes zzlhird degree felony as provided for in 5.817.155, F.S.
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Delaware

Page 1
The First State
I. JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DHIR - SOUTHWEST FLORIDA 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 EIGATEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

02 :h Hd 61 ¥d¥ [RAiL:

6738506 8300
SR# 20221500456

Authentication: 203203695

Date: 04-18-22
You may verify this certificate online at carp.defaware.gav/authver shtml



