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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23. 2023

CT CORP coRRECT‘ED-
| Please Allow For
SUBJECT: D.R. HORTON - PENSACOLA, LLC game File Date

Ref. Number: W23000039890

We have received your document for D.R. HORTON - PENSACOLA, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number; 623A00006751

®

www,sunbiz.org

I e e e e e e w — P in - s



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

03/22/2023

Acc#120160000072

i A

Name: D.R. Horton - Pensacola, LLC
Document #:
Order #: 14847893

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjuguinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
COGS: L__]

Email Address for Annual Report Notifications:

Lfaichedrhorton.com

Availability

Cocument ____
Examiner

Updater

Verifier

W.P. verifier
Ref#

Amount: $

155.00




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

IN COMPLIANCE SWWHTH SECHON 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGTER A FORFIGN TINITTD LABIITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

D.R. Horton - Pensacola. LLC
. tname of Foreign Limited Liability Company: must include “Limited Tiability Company,™ 1L 1L.C. T or "LICT)

1

(I name unasailable, enter altermate name adopted for the paposc of tansacting business in Florida The aliernate name must include “Limited Liabiliny Company.” “E L.C."or "LLC™)

Delaware 83-1286376
2. 3.
(Junadiction under the Taw of which Toretgn Timited Tibdity company s orgamzcd} (FET oumber, 1t applicable)
NIA
4.
(1Yt first tamacied business n Horda, 1 prior 10 registranon )
Secc sections 605 0904 & 605 0905, F.5. 1o determine perably Tiabiliy')
1341 Horton Circle. Arlington, TX 76011 1341 Horton Circle, Arlington, TX 7601 |
3 0.
(Mg Address)

Eﬁ;mct Address of Poncipaf (Otficet

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ -
. A

C T Corporation System R

Name: ."‘

' 1200 South Pine Island Road
Office Address:

8¢ 01 HY 22 MVH e
i

)

Plantation 33324
. Florida

fCity) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to uct in this capacity. { further ugree
to comply with the provisions of all stetutes relative to the proper and complete performance of my dutiex. and am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System
By: e

(Registered agent’s sigmature}  T'arrie Bates. Asst. Secy

FILOs7 - 122122020 Walieis Klwwet (nline



8. For initia] indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (0) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: D-R. Horton. Inc. Tl Manager Name:
=)Member Address: 341 Horton Circle OMember Address:
OAuthorized Arlington. TX 76011 O Auwthorized
Person Person
OOther OOther OOther COther
CManager Name: O Manager Name:
OMember Address: OJMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther OOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized JAwhorized
Persan Person
CiOther OOther CiOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

ﬁmm A MAJ!W

Signature of an authorized person

Thomas B. Montafo

Typed o1 printed nanic of signee

FLOST - 72172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "D.R. HORTON - PENSACOLA, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 TWENTY-SECOND DAY OF MARCH, A.D., 2023.

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

PAID TO DATE.

NS

.unmva Dulbech_ Secrotsry of Stats )}

6974845 8300
SR# 20231096667

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

Authentication: 202975963
Date: 03-22-23




