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CT CORP

(850) 656- 4724

34588 lakesore Drive
Tallahassee, FL 32312

09/05/2025

Acc#120160000072

Name: DHIC - WINDING OAKS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

DHIC - Winding Ouks. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted 1o register the above referenced toreign limited lability company to transact busivess in Florida.

Please return all correspondence concerning this matter 1o the following:

Laurel Barry

Nuame of Persun

13.R. Horon, Inc.

Firm/Company

1241 Horton Circle

Address

Arlington/Texas 76011

Cirv/Stare and Zip Code

Ibarrviddrhorten.com

Tomml address: (1o be used for uture annual report notitication)

For further information concerning this matter, please cabl;

Laurel Barry 817 JUN-8200
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Fhe Centre ot Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassee, FL 32503

Lnclosed is a cheek for the following amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S155,00 Filing Fee & [ $160.00 Filing Fee, Certificuie
Certificate of Status Centificd Copy of Status & Certified Copy

EL027 -1 21 2070 Walters Klewer Cmling



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

IN COMPLEANCE WITFH SECTION 6050902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN LIANTED LABILITY
COMPANYTO TRANSACTBUNINESS INTTE STATE OF FLORIDAL:
DHIC - Winding Oaks, LLC

T ~ame of Foreegn Luned Labiiy Company: mustinclude “Leimited Tiabality Company.” "L.L.CL 7o SLICT)

!

(L1 same unas ailable, enter altermate name adapted for she purpose of transacting busiess 0 Flosida, The akiernate azme must melwle “Linuted Labiliny Corpany,” "L LG 0 MLLC

Delaware 39-4125029
2 3
urisdichon wider the Taw of whch foreign limtgd habilisy company s orgemred) ik L number, 1t apphiczble)
NIA
l‘l
122:e first iransacied busmess o Flunda, 1 paior to regisiration. |
1See sccuons O A0 & 63,000 F.5, w deternune penally habihiy)
1341 Horton Circle, Addington, TX 7601 ] 341 Horton Circle. Arlington, TX 76011
i 6.
iStreet Address of Princpal Otlice) thiating Address)

7. Nane and street address of Flovida registered agent: (1.0 Boax NGT accepiable)

C T Corpuration System o
Nanw: A

vro.

no.

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

1Cuy {2 coder

Repistered agent's aceeplance:

Huaving been named ax registered agent and to aceept service of process for the above stuted limited liability company ot the place
designated in this upplication, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Fam fomiliar with
and uceept the vbligations of my posivion as registered agent.

C T Corporation System o .
Byv: = Ferrie Bates. Asst. Seey,

1Regisiered agent’s signatire )

FEO*7 - 0421 2020 Wolters Kiuner Online



8. For initial indexing purposes, list names, tiie or capacity and addresses of the primary members/managers or persons authorized o
manige [up Lo six 10} wotall:

Title or Capacity: Name and Address: Title or Capacity: Name and Addruess:

DHE Communities 1, LLC
CIdtanager Name: 2 Nnauer Nume:

[ 341 Homton Cltcle
= Member Address: C Member Address:

Arlington. TX 76011

Tl Authorized T Authorized

Person ['erson

Titnher TOher TOther OOther

Thomas B. Monmtaio

TIhEanager SNamue: C NManager Name:
Ciniember Address: L1 Horton Curele M ember Address:
X Authorized Arhingon. TX 76011 C Authorized
Person Person
COther CiOther G Other COther
CiManager Name: L Manager Name!
Cinember Address: CiMember Address:
I Authorized C Authorized
PPuison PPerson
LiOther CiOther (CiOther Oher

Lmportant Notive: Use an artachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is 1 certiticate of existence. no more than 90 davs old. duly authermicated by the official having custody ol records in the
jurisdiction under the law ol which it is vrganized. ([f the certilicaie is ina foreign language, a translation af the certificate under oath
of the transtator must be submiited)

10, This ducument is caeculed in accordanee with section 605.0203 (1) {b), Florida Stutates. Tamawae that sy false information
submiited in 2 document o the Departiment of State constitules a third degree felony as provided for in s 817135 .5,

Signature vt un authornzed peson

Thomas B. Montano

Taped or printed nanic of sgoee

FLOMT - 122140020 Waltges Riuser tinline



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DHIC - WINDING OAKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2025.

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

ASSESSED TO DATE,

C F Sanc

CharuniPatibanda-Sanchez, Socrotary of Stete

Authentication: 204665460
Date: 09-05-25

10317001 8300
SR# 20253887805

You may verify this certificate enline at corp.delaware gov/authver shiml




