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COVER LETTER
TO: Registration Section

Division of Corporations

Dhond MultiFamily LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Amy Highline

Name of Person

Firm/Company

348 Mill St.

Address

Reno, NV 83501

City/State and Zip Code
ahighline@corporatedirect.com

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

For further infurmation concerning this matter, please call:

Amy Highline 775 284-7161

Name of Comact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATF
$125.00 Filing Fee 71813000 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECION 605.0902, FLORIDA STATUTES, TTHE FOLLOWING I SUBMITTED 10 REGISTER A FORIIGN 11T ED LIABILITY
COMPANY TOTRANSACT BUSINEXS 1N 1THE STATEOF FLORIDA:
;. Dhond MultiFamily LLC

{(Name of Forergn Limited Liability Company; must mnclude “Limited Liab:liuy Company,” L.L.C . or "L.LC.J

, Texas

(If name umavailable, enter alternale pame adopted for the purpasc of transacting business in Florida. The alternate name must inclode “Limied Liability Company,” "5 C" ar "LLEC™)

Huradicoon under the Taw o whicl ot cign Timited Tiability company 35 organized)

s

{FEI numb<r. 1T zpplcable)

(Date fist transacted busines< ia Florida, 1] prior to regisiraon |
{See secuons 605 D904 & 605.0905, F.5. 10 deternine penalty liability)

; 9900 Balcones Dr., Ste. 100

tS'm:cl Address of Pincipal Ofhes )

.. 0900 Balcones Dr., Ste. 100
(Mailing Addiess)
Austin, TX 78731 Austin, TX 78731

AT

L}
\
- O

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

9.

Name. Registered Agents Inc

i

1
"

Office Address: [ 2071 4th StN STE 300

60 :¢

St. Petersburg

. Florida 53702
(Cay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and tu accept service of process Jor the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dol fGess

(Fegisiered agent’s signarure )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six {6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
hance Holdin .

O Manager Name; En oldings, LLC CiManager Namc:

¥ Member Address: 172 Center St, Ste. 202, #2869 Onember Address:

Jackson, WY 83001

O Authorized O Authorized

Person Person
OOther JOther O Other Ci0ther
OManager Name: OManager Name:
OMember Address: CIMember Address:
Ol Authorized Oauthorized
Person Person
Other CiOther, OOther JOther
O Manager Name: ClManager Namge:
OMember Address: {IMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther UlOther

Important Notice: Use an attachment to report maore than six (6} The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. {If the certificale is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

TAI

P Signature of an authonized person

Dee Malkerneker, Managing Member of Enhance Holdings, LLC, Managing Member

Typed vr printed name of signec



Corporations Section Jane Nelson
Secretary of State

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

—

Office of the Secretary of State

Certificate of Fact

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

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

It is further certified that the entity status in Texas is in existence.

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

%ﬂ:ﬂ;ﬂlﬂk_

Jane Nelson
Secretary of State

Came visit us on the interner at htips:/Awww, sos. texas,gov/



