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COVER LETTER

TO: Registration Section
Division of Corporations

DHI Commercial 11, LLC
SURBIJECT:

Name of Limitwed Liability Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization t Transact Business in Florida.” Centificaie of
Existence, und check are submitted to register the above referenced foreign limited lability company o wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Laurel Barry

Nuame of PPerson

13.R. Horton. [nc.

Firm/Company

1341 Horton Circle

Address

Arlington, Texas 7601

Civ/State and Zip Code

Ibarry@drhorion.com

E-mati address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Laurel Barey 817 3908200
at | )

Namwe of Contact Persen Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce., FL 32303

Enclosed is a check for the fullowing amouni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Fiting Fee O S130.00 Filing Fee & 7 S155.00 Filing Fee & O $160G.00 Filing Fee, Certificate
Certificate ol Status Centified Copy of Status & Certified Copy

VLOST « 21200 Waliers Ntuwer Unline



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

IN COMPLIANCE WITH SECTION 6085.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LINMITED UABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DHI Commercial 1. LLC

(Nume of Fureign Linnted Liabiiy Company: mustwclide " Limited Tinbliy Company,” 1L.LC. T or "LILCT

]

(1{ namw unavailable, enter alternate name adupted for the purpose of Fnsaching business in Flonda, The alternate naew must include " Lomted Liabahiy Company,” *1L1L.C.7 or “LLE.T)

Delaware 87-3678063

fad

2.

Uursdicnion under the law ol which oragn imoeed Tatmluy company v organized) ¢FED number, st upphicahle)

4.
{Date first iramacted business m Honda, 1t pror t regisiraton, |
(See sevtions BOS KM & 603 0805, F 5 o determine penally habihry)
1341 Horton Circle 1341 Hortan Circle
. 0.
{S8tree1 Audidress at Puncipal Officed (.\lmllng Adidress)
Artmgion, TN 76011 Arlington. TX 76011
—
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptuble) B
C T Corpuration System
Name: .
1200 South Pine Island Road u"
. .
Office Address:
Plantation 3334
Florida
(City) {Lip cude)

Registered agent’s acceptance:

Huaving heen named as registered agent and to aeeept service af process for the above stated fimited abilin: company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alt statutes refative to the proper and complete performance of my duties, and T am familiar with
and accept the vbligations of my position as registeved agent.

C T Corporation System

13y :_\_ ? Terrie Bates, Asst. Seey
(Regisicredagent s signuturc)

S HTI000 Woliers Kluwer Onling



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
DRH Mulu-Family Rental. LLLC _
O Manager Nume: ’ LM anayger Nine:
1341 Horton Cirele
FMember Address: OMember Address:
) Arlington, TX 76011 _ .

O Authorized Ll Authorized

Person Person
O Other OOther OOher (Othet

Themas B. Montano —_
O Manager Name: CliManager Name:
1241 Horton Circle
Onfember Address: OMember Address:
. Arlington, TX 76011 .

6 Authorized - JAuthurized

Persun Person
Citnher COther Onher OOther
CIManager Namo: O M anager Name:
OMember Address: O Member Address:
) Authorized Ol Autherized

Person IPerson
Onher JOther UJCwher OOther

Impurtant Notice: Use an attachment  report more than six (6). The attachment will be imaged tor reporting purposes only, Nuon-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form.,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction 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 submitied)

1. This document is exceuted in accordance with scetion 605.0203 (1) (b). Florida Stuates, 1 am aware that any faise information
submiticd in a document io the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

Brorvoe 8 ot

Signature of an amharized person

Thothas B, Monaio

Iyped or primted name of signee

FLOAT - 172042020 Walters Kluwe: Onlme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHI COMMERCIAL II, 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 NINTH DAY OF JANUARY, A.D. 2024.

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

PAID TQO DATE.

Authentication: 202556835
Date: 01-09-24

6417032 8300
SR& 20240074253

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




