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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV (OMPLANCE WITH SECTEON 605090, FTORITA STATUES THE FOLLOWING IS SUBMITIFD TO REGETER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IV TTHE STATE OF FLORIDA:
| DHIR - Panama City L LLC
’ [Nz of Fareign Limited TaebilRy Commpatly, must meluds - Limtted Latlity Campany,” "L L.C., vt "LLET}
{if name wmvailehle, coeer hormate asme sdopicd for the purpose of themsesing busizess int Flotide, The ehermre pame must mohade “1imited Liabikey Company,” “L LC." oc “LLLT)
Detaware 881788687
. 3.
~Taradwhion wder e Biw of wezh Tarcign iGmted [¥STiy company H of pAGtred} TFE nuha, 1} sopicable)
N/A
. =)
@:&ﬁn’:‘m mﬁ.ﬁﬁ% 1’&":::-‘*' pcu;:::njuhiiily) . "_:, =
1341 Horton Circle, Arlington, TX 76011 1341 Horton Circle, Arlington, TX 7601} =3 -
. 6. )
(Sureet AdSrms of Principal bTfce) (Viming Addecss) -:-D s
-0 ) '
- = o
©e £
-r-';': r\)l
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine Istand Road
Office Address:
Plantation 33324
, Flonida
{Cury) (Zin code}
Registered agent’s acccptunce:
Having been named as registered agent and to accep

10 comply with the provisions of all statutes relative tv the proper and compleie performance of my dutles,
and accept the oblipations of my position as registered agent.

t service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appoinimeni as registered agent and agre

and I am familier with

e to act in this capacity. I further agree
2 . (\ 'V/ s . .
Y .{.;L S~ Lisa D. DuBois, Assistant Secretary
(Regitered agent’s signaturc)

From: Lexus Wing
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8. For initial indexing purpases, list nares, title or capacity and addresses of the primary members/managers or persons wnthonzed to

manage [up to six (6) totud]:
Title or Copacity: Name and Address: Title gr Capnvity: Name and Address:
RI{ Single-Fami ul, L
(OManager Numae: DRIL Single-Family Rental, LLC CManager Name:
1341 Horton Circle
EMember Address: oron &ir¢ OMember Address:
Arli ,TX 7
OAuthorized ingron 6ot D Authorized
Pason Person
ClOthet B0ther O0ther OOrher
OManager Name: OManager Name:
OMember Address: . OMember Address:
O Authonized O Awhorized
=
—_— f s |
Porson Person - o
- % R
CIOther OOther D Other CIOthier, =0 .
- w
; - .
ClManaper Nume: O Manager Name: - = o
- I -
OMember Address: CMember Address: -~ f;\_)j
[C Awthorized OAuthonzed
Pason _ Person
Oother_ COther Ooter___ (DOOther

Timportont Notice; Use an attachment to report more 1hun six (6). The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Anmual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction wader the law of which it is orgnaized. (IT the certificate it in a foreign langusge, a tanslation of the certificate under oath
of the transhslor must be submitted)

10. This docuntcnt is executed in accordance with section 605.0203 (1) (b), Plorid Stalutes. I am awure that any (alse mfornation
submitted in & document o the Dup L of State coustitutes o third degree felany as provided for in 8.817.155, £.8.

- ;;&.MM

Signature of 1 siiberited peron

Thomas B. Montio

Typed or printed neane of Spnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DHIR - PANAMA CITY 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 EIGRTEENTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

iy

0C:h bd g ddV 2207

Authentication: 203203696
Date: 04-18-22

6738499 8300

SR# 20221500458
You may verify this certificate online at corp.delaware.gov/authver.shtml




