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From: David Thomas

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

N COVPLIANCE WITH SECTRON 650002, FLORIDA STATUTES THE FOLLOWING B SUB\RTTED T REGISTER /i FOREXTN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
| DITIC - Avalon, LLC

pNeene of Toreign Tinsed Tiabidity Company s must inzhide T rmiied Toabiliny Compaee 1. 1. €

Lo T

Hnamic sms afabile, cenar sltzemate name stopied fon the prursiie 02 lansaslir g basingss o Hlooda e sllensabe aame must esclude Linated | by ooy, 1L
Delaware
3

TGS g
93-1948219
iJunschenes ende the Taw of which Toncn Rmited Fubifiey coripomy s organtzzd)

L)

N7/A

FET rurba r prlicable

VA2 "Erst b sz bugnesy in Fo rda, of 10t 10 regiEtAtion |
tS5ze yectivns 0050804 & 6050905 E.8. 1o daermise peraliy Hdanlityy

1341 Horion Circle, Arlington. TX 76011
5

{Stezet Andicss of Tinepal THACT Y

1311 Horton Circle. Arlington. TX 76011
0.

iMaling Addi el

7. Namec and street address ot Florida registered agent: (P.O. Rox NOT aeceptable)

C T Comuralion System
Name:

=
Lad
=
1200 South Nine 1slund Road - :ﬂ
Office Address: -
™~ m
Plantation 33324 " B )
. Florida S = '
iy {71 ewle) S
fon R
Registered agent’s acceptance: ==
Having heen named as regisicred agent and 10 aveept service af process for the above state

PESiPI & 4 I
o fimited liabilite crmrfw'l:r al ,ﬁ‘ pluace
designated in this application, T hereby uccept the appointment us registered agent and agree to act in this capucite. T further agree
v comiply with the provisions ef all statuies relative to the proper and complete performance of iy duties, and I am familiar with
and accept the wbligations af my position av registered ugrent.

. T Corporation S_vstcnz(\)j/ :
/
o

\
tRegivered ugeid’s it".yf.l'.ucl

-

By

by

y
&LMLVZ Jori Sewan, Assistant Secretary




To: N . . Page:4alb 2023-05-12 09:04:05 CST 12122023573 From: David Thomas

8. Forinitial indexing purposcs, list names. title or capacity and addresscs of the primary members/managers or persons authorized o
manage |up o six (6) toral):

Title or Capaucity: Nume and Address: Tite or Capacity: Nume and Address:
R . DT Connnumitics 1, BLU .
CiMunager Wame: — Manager Nume.
— 1341 Harton Cirele _
= Mnember Address: — Member Address:
— . Atlington, TX 7601 | — )
_Authurized . Authorized
Person Person
1(hher —Other JOther Z(nher
— Thomas B. Montaio _
U Manager Namu: — Manager Name:
_ I 1341 Naornon Circle -
— Member Address: — Memnber Address:
_ . Arliagton, TX 76011 — .
=) Ayutharized - — Authorized
Person Person
0ther —Other__ Jother —{nher
“Manager Name: — Munager MNume:
. Member Address. T Aember Address:
“TAuthorized Z Authorized
Person Person
_1{)her —(ther DOther___ ZIOther

Important Notige; 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 Florida Depariment of State Annual Report form.

9. Attached is a certificate ol existence, no more than 990 days obd, duly authenticaied by the official having custody of records i the
Jurisdicton under the law ol which 0is organized, (I the centificate is in a Toreign language, a vanslation of the cerlificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with sectinn 603.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in g document w the Department of Swate constilutes a third degree felony vs provided forin < 817135, F.8.

fﬁmm &_Matoss

Signante of an authonized perinn

Thomus 3. Monurfo

Typrad o poineed manic of signee

MO L2 2020 Vedta s Koo Oulios
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHIC - AVALON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203330759
Date: 05-11-23

7449271 B3G60

SR# 20231988795
You may verify this certificate anline at carp.detaware. gov/authver shtmi




