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

IN COMPIINCE BT S TION /50002, 1-00ORIA STATUTIN, THEE FOFLECWING IS SURNTTED 70 RICESTIR A FORFIGN TIMIYD BABILAY
COAPANY TOTRANSACT BUNINESS INTHE STATE OF FTORIDA:
DHIR - Tallabassce |, LLG

(Mame of Fareign Tamited Taabtliy € ompany;, must m-lude - Tameed Liabiity Compane™ LT.C "o 7LIT )

{15 ramie Gnay mible, enten alivande mane wdopted e putpoe of Dansaiing besvnoss i Hoode 1he atteiate iasne mast mclude “Tanted Ladbiny Conspany.” L AC" 00 "HTE T

Delaware §8-3522241
N 3
TJursdictron ander the v ol which feroip Ittitcd habaiiny conpany 1s peganived) (T number 1 appicabie)
NIA
4
{ale Nest iraosactal manced v Flaods 0 piae iy segicirabnon |
(Sce seoions 655 GO0 & GOS8 9035, F.5 1w detenning penddiy Lialiliny)
1341 Honen Circle, Atlington. TX 76011 1341 Homon Circle, Arhngton. TX 76011 w0
. 6 =
iste el Addecss ol Principal Ol ) Muhieg Address) —~3
T
1
(%)
=
7. Name and street address of Flonda rewstered agent: (P.0. Box NOT acceptable) -

C T Corporation System
Narme:

1200 South Pine Island Road
Orfice Address:

Plantation 3334
, Flonida

Lty (g seded

Registered ngent's neceptanee:

Huving been numed as regiviered agent and fo ucvept service of process for the above stated limited liubility compuny at the place
designared in this application, ] ereby uccept the uppointment us regisicred ggent and agree o actin this capaciry. 1 further agree
fer comply with the proviviens of ull statites relative to the proper and complete perfornince of my dutics, and Iam femifiar with
and uccept the ebligutions of my position as registered agent,

(. T Corporation Systcm

By 1 F_-,_.
(Regdfirod NSNS Terrie Bates, Assl. Secy

FLOST 12002020 Wikia s Khreof Mikie
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8. Fur uutsal indexing purposes, list names, ttle or capacity and addresses of the primary membersimanagers or persons authorized wo
munage [up 1o six (8) total|:

Title or Capacity:

T Manager

= Member

 Authonzed
Person

— Other

T Manager
T NMember
CrAuthonzed

Person

ZOther

- Manager
Ci\Vember
— Authonized

Person

Cither,

Impostant Nogce: Use an attachment to repoit mere than six (6), The atlachiment will be imaged for reporting purposes only. Non-

Name and Address:

DRI Single-Family Rental, LLO

Nume:
1341 Horon Circle
Address
Arlington, TX 76011
“her_
Name:
Address:
— Othe
Name:
Address:
—_UOther

Tide or Capacioy:

— Manager

— Member

o Authotized

Person

(xther

ZManager
— Menmber
7~ Authorized

Persan

JOther

— Manager
A Tember
— Autherized

Person

“Iinher

Name and Address:

Nume:
Adtress:
—Uther
Name:
2
[l
Address: L
L
o
-
T0ther
-t
Name:
Address:
—Other

indexed individuals may be added to the index when filing your Florda Depariment of State Annual Report form,

9. Auached is a certtficate of enistence, no more than 90 days old, duly authenticated by she official having custady of records in the

urisdiction under the law of which it is srganized. (Jf the certificate is in 2 fareign language, a translation of the certiicate under aath
at the ranslator must be suhmitted)

10 This document 1s exccuted 1n accordance wath section 605.0203 (1) {b), Flarida Statutes. 1 am aware that any ralse information

subrutted in & document to the Tlepartment of State constilutes s third degree felony as provided tor in s 817135 F.8

maan B de

FLOST L2020 Wokas KRt O ls e

Thomaz B. Montio

Stmaturo of an authorized peron

Lypead wn gl nanne of vignew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIR - TALLAHASSEE 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 THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

RNAV

o Hd £~

Ll

Authentication; 204078230
Date: 08-03-22

6946000 8300
SR# 20223169469

You may verify this certificate online at corp.delaware gov/authver.shiml




