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COVER LETTER

TO: Registration Section
Division of Corporations

Dhond Multifamily LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dee Malkerneker

Namue of Person

Dhond Multifamily

Firm/Company

8035 Winners Circle

Address

Mandeville, LA 70448

City/State and Zip Code

deef@enhanceholdings.com

I--mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call;

Dree Malkermcker 615 3432347
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enciosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Z] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificawe of Siatus Centified Copy of Siawus & Cenified Copy



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

IN COMPLIANCE WITH NECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RICGISTER A FORIXGN LIMITD [LABILITY
COMPANY TOTRANSHCT BUNINENS INTTHE STATE OF FLORIDA:
| Dhond Multifamily LLC

{Name of Foreign Linnted Liabihty Company, must include ~"Limued Liability Company,” "L L C..7or "LLCT)

{[f nane unasailable, enter aliemate name adopied for the pumpase of trunsacting bisiness in Florida  The altermate name must include “Luraied Lislity Company,” “L.L. €. or "LLC.TY

83-4172230

Texas

3
el

{FET number, 1T appheable)

turssdiction under the Taw of whach foregn Jnmted habibiy cotpam 15 organired)

41723
4.
{1 Yate firet trarsacicd business i Flonda, if poot (o registranon. )
{Sce scctions 603 0904 & 605 0905, F.5. 1o detenrune penaly latulicy}
8055 Winners Cirele B055 Winners Circle
5. _ 6.
(Sereet Address of Pnncipal Office) IMathng Adidress)
Mandeville, LA 70448 Mandeville, LA 70448

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
- 'Z
— Do e
Usha Malkemceker h = _'f_"‘
Name: o -— .
; @ !
690 Hadley PL ‘ T : 81
Office Address: = .-
_ o S aw?
Naples 34104 - -
.Florida —_—
(City) (Zap code)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I farther agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiur with
and accepr the obligations of my position as registered agent.

MW

(Regsstered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/marnagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dee Malkermeker
—Manager Name: ' (] Manager Name:
8055 Winners Circle
(W) \Member Address: O Member Address:

Mandeville, [LA 70448

__ Authorized (] Authorized

Person Person
(JOther [(JOiher (JOther ClOther
D.\-Ianagcr Name: E] Manager Wame:
[:I;\-Ic111bcr Address: ] Member Address:
CJAuthorized ] Authorized

erson Person

Clonher Clother Cother i jonher

[Catanager Name: OJ Manager Name:
[ Intember Address: (] Member Address:
{JAuthorized [] Authorized

Person Person

(1Other (Jother [Jother [Jother

Important Notice: Use an attachment 1o 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 your Florida Departimens of Sute Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

i0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided forin s 817,135, F 5.

Slgluli(cf{’au anhotized person

Dee Malkemeker

Typed or printed tune of sighec



Corpoerations Scction Jane Nelson
Secretary of State

P.0.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Dhond MultiFamily LLC (file number 803275617), a Domestic Limited Liability

Company (LLC), was filed in this office on March 27, 2019.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on March 29, 2023,

%-‘W_

Jane Nelson
Secretary of State
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