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IN FLORIDA

From: James Tanks il

APPLICATION BY FORFEIGN LIMIYED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITT SECTION #5002, FLORHA STATUIES, THE FOLLOWING I8 SUBMTTIED T0 REGHSIER A FORFIGN LIMIELD LIABIITY

COMPANY TO TRANSACT RUSINEXS INTFE STATEOF FLORIDA:

| DHIR - Southeast Florida I, LLC
' [Name of Foreign Limited Tiabi ity Campany: mistinclude °1 imited Liabifity Company,” T e " TICH

{11 maune wmavai bble, enter sliormats came sdoptad tor the pumess of iramsacting bosiacst in Florda, Lhe akemate nnbe moar welode “Linited Laothty Company,” “L.L.C,”" o “LLC.")
88-2479577
3.
(FTT number, 7 applreable)

Delaware
2 i
(Turisdretan under the Taw of which Tareige Tomited Tiabikity cumpaoy is organczed)

N/A

4‘ ———

iTiatc Pt ransacizd bukingss in 130nda, 115wk b reyistriion. )
(See sections 605.0904 & 603.0505, £.5. W decnnias peoalty liabilicy)

1341 Horton Circle, Arlington, TX 76011

1341 Borton Circle, Arlington, TX 76011
6.
: e AT

T R
(Street Address of Principal Dilice)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
I

I C'T Corporation System

Naniu::
1200 South Pine lsland Road
Office Address:
Plantation 33324 Qv
Flotida P,
(Cay) {vip code) e
T X

Hegistered agent's acceptance:
Having been Kamed as registercd agent and io accept se

designuted in this application, I hereby accept the appoinoment as reg
to comply with the provisions of ull statutes relative to the proper and complete pe
and aceept zhe‘ohligar!nns of my position as registered agent
@rporalion System

Terrie Bates, Assistant Secrelary

By: SR

rvice of process for the above stated limited liab ility campa
istered agent and agree to act in this ﬁ:ﬁp_—'éﬂry.

tformance of my duties, @nd.l am famil
- h c

-v—'-

:;'(_,._
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{Regrdmed ageat’s sipmiur)

FLOST - 102077020 Wolers Nrrwer Ol
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8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/ianagers or persons authorized to
manage fup to six (6) wial]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CIMaeger Nume: DR Single-Family Rental, LLC ) Manager Numie:
= Member, Address: 1341 Honen (fic [CIMember Address:
{1 Autharized Arlington, TX 76011 [ Authorized

Persan Person
D Other_| I Other OOther O0ther
O Maunager Name: C1Manager Name:
CIMember Address: _IMember Address:
O Authuri'/c_id ClAuwthorired

Persan Purson
D()thcr__i___m_ OOther____ ... Ciother_ JOther__ _ .
O Munager Name: CiMenager Name:
[OMember Address: IMember Address:
JAuthyrived [JAuthorized

|

Persyn Persgn

C10ther, . C10ther [1Other CiOnher

Imponant Notice: Use an attachment to report more thap 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 of State Annual Report form.

9 Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custady of records in the

jurisdiction under the lew of which it is organized, (if the certificate is in a foreign language, a trunslation of the certificate under oath
of the translatar must be submitted)

10, This docm:u:m is exveuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awure that any falsc information
submitied in a document to the Tppuriment of $late constitutes o third degree fefony as provided for in s.817.155, FS.

Thovaae 8. MIN{W

Sugtturs 5f an awhorzed person

Thomas B, Montafio

Typed or printed oune of signce

ELOSY . 112177020 Wolters Khuwet Ul|1.n
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
I‘D.E.'.[..AMlh‘!.l".:‘, DO HEREBY CERTIFY "DHIR - SOUTHEAST FLORIDA I, LLC" I8
DULY FORMED !UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
lSfl."Al\H.'J.l'.!\'G AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

?SSESSED TO DATE.

1

Qm-qw, L, Lacretery of figta )

Authentication: 203531317
Date: 05-26-22

6811532 8300
SR# 20222364229

1 . , .
You may verify this certificate online at corp.delaware.gov/authver shtml




