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FILED
2022
A

y
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ flg}\Y'I}JTM@.CFSHISINHSS
IN FLORIDA T

DL 5 i O Srar
IN COMPLIANCE WTITE SECTION 85000, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT @ ’f OIR.E{I“,.WP]" M )fﬂl(‘g}{#ﬁ%] F LUABH Y
conr H;\"Y?’P TRANSACT RUSINEXS INTHIE STATE OF FLORIDA: :
DHIR - Tl'ampa North 1L LLC

Tlmc ol Foreign Tamited Libitty Company; mustinclutle -1 imited 1iaRhty Company,” L1 C T or “TICT

1

(1% nare gnavaelabic, coter alicrnets onnx sdoptad tor he pirpose of tamastiay, businexy 10 Flonds. ‘1 he altcrsic akme miust elyde “Lamzied Liabdity Compaay,” “L.L.C." ar "LLLLT)

Delaware 88-2502070
2. 3
~Junsdaton under 1he (1w of wBieh Jorcign Tmited NzBihfy company 13 ofganired) \FHI number, 1T applicabk)
NIA
4,

[NV SO PR

- {Tiats Brat transacted basiness  Florida, M prior (o regisnon. )
1Sec sectons £05,0004 & 603.0805, F.5. tw determine penalry Liability)

3

1341 Honc}n Circle, Arlington, TX 76011 1341 Horton Circle, Arlington, TX 76011
ES-m-cl Addreas of Principal (Hics )

Mailing Addres)

7. Name and street address of Flerida registered agent: (P.O. Hox NOT acceptablc)

C'T Corporation System
Name:

1200 South ine 1sland Road
Office Address:

Plantation 33324
JFlorida _
{Cay) {ip code)

Registered agent‘ls acceptance:

Hlaving been numeld as registered agent and to accept service of process for the above stated limited Lubility company at the place
designated in this application, I hereby accept the appoinonent ay regisiered agent and agree 1o act in this capacity. I further agree
to comply with the ‘pmvisions of all statuies relative tn the proper and complete pesformance of my duties, and I am Samifiar with
and accept the ohlipaiions of my position as registered agent.

C LLorporatiun System
By: é T Terrie Bates, Assistant Secretary

{Reyisersd apg=at’s signalue)

157 - 15207020 Woltens K hiwer (nlne
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§. For init‘iﬁl indexing purposcs. list names, title or capacity and addresses of the primary members/munagers o7 persons authorized 1o
manage [op 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: DRH Single-Family Rental, 11O C1Munager Name;
ElMember Address: 1341 Horton Ciw]i* . MMumber Address:
DAuthnrizc(ii Arlington, 'l'X_:]‘(aDI : JAuthorized -
Person Person
CiOther 5 U Other (10ther Other
OManager Name: UManager Name:
OMember Address: [TIMember Address:
Ol Authorized | O Authorired
Person Person
D(Jthcr____l______ 0ther__ Ookher_ DOther_
O Manager Namc: C)Manager Name:
O Member Address: OMember Address: =
ClAuthorived [J Authorized
Person Person
ClOther [Z0ther CiOther 10ther

Inportant MNotice: l;jse an attachment to report more than six (6). The atachment will be imiged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department af State Annual Report form.

4. Attached is a certificate of existence, no more than 60 days old, duly authenticated by the otticiul having custody of records in the
jurisdiction under the law of which it is organired. (If the certificate is in a foreign fanguage. a translation of the certificate under vath
af the translator must be submitted)

19). This document i% executed in accordunce with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc informatinn
submitted in a document to the Dypartiment of State constitutes a third degree felony as provided for in .817.155, F 8.

Sugnaturs of up awbormeed perion

Thomas B. Montafio

Typed of printed neme of signee

5T - 11297700 Wolters Klawer Oalina
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “DHIR - TAMPA NORTH I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE 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 HEEN

ASSESSED TCO DATE,

Wz’"
|E f ety W, Graidsct, Sacretary of Drate  }

65811540 8300 Authentication: 203531319

SR# 20222364232 -..:5.'!(/ Date: 05-26-22
You maylvcrlfy this certificate online at corp.detaware.govfauthver.shtml




