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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016

CT CORPORATION SYSTEMS

SUBJECT: LMC LAKESIDE HOLDINGS, LP
Ref. Number: W16000047880

We have received your document for LMC LAKESIDE HOLDINGS, LP and your
check(s) totaling $50.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $950.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 116A00014376
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July 7, 2016

Department of State, Florida
"Clifton Building _
2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10078382 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida ;
Please obtain the following:
LMC Lakeside Holdings, LP (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the zttention of the undersigned.

If tor any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .
Thank you very inuch for your help.

Sincerely,

<onnie R Bryan
Senior Fulfiliment Specialist
onnie.Bryan @wolterskluwer.com

@.Wolters Kluwer
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"DocuSign Envéiigy~D: 8A498B43-B967-4148-BFIE EECCRE6CEDT

COVER LETTER

TO: Registration Section y
Division of Corporations v

SUBJECT:
: Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted Lo register a foreign limited partnership or limited lability limited

partngrship to transact business in Florida.
{ . ;
Please return all correspondence cyncerning this matter Lo:

Contact Person

*Fiem/Company -

Address

City. State and Zip Code

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

For further information concerning this matter. please call:

at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
18$1,061.25 Filing Fee,

I $1,000.00 Filing Fees 11 81,008.75 Fiting Fees 11 $1,052,.50 Filing Fees

($965 Filing Fee ano and Certificate of and Certitied Copy Certified Copy, and
$35 Registerc agent Staus Certificate of Status
Feed

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tullahassee. FI. 32301
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Docutigr Envelﬂ'f‘ﬁ: 9A498B43-B967-414B-BF 3E-EECCBGBCESTT

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
_ TO TRANSACT BUSINESS IN FLORIDA
;. LMC Lakeside Holdings, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes; Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLP.

If name unavailable, namce under which the limited partnership or limited lability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

, Delaware ;. 06/27/2016

State or Country of Formation

Date of Formation
4. Federal Employer Ldentification Number: 81-3063720

5. Name of Registered Agent fur Service of Process and Florida Street Address:

C T Corporation System
1200 Soutn Pine Island Road
Plantation, FL 33324

C. ! hereby accept the appoinimemt as registered agent and agree 1o act in this capacity. | further agree ta comply with the provisions
of ail stanaes relative o the proper and complete performance of my duties, and I am_famitiar with and accepr the abligations of

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

‘ 700 N.W. 107th Avenue 700 N.W. 107th Avenue
Suite 400 Suite 400

Miami, FL 33172 Miami, FL. 33172
‘ .
9. Iftimited partnership is a limited liability limited partnership. check box .
-
10. Name, principal office address, and mailing address of each general partner: F:ff; na-
. Lannar Multifarmily BTC Venture GP Subsidiary. LLC . E“: k-_) w2 '—'r
Name of General Partner: Name of General Partner: o0 b l
i . Bl T s
Street Addres:: 700 N.W. 107th Avenue, Suite 400 Street Address: “"Lf “1_’ fl
' ' R .
Miami, FL 33172 e iil
e
. e D
Mailing Address: 700 N.W. 107th Avenus, Suite 400 Mailing Address: ot =
iami G ©
Miami, FL 33172 S G

Name of Genceral Partner: Name of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:




DocuSign Envesiie ID: 9A488B43-B967-414B-BF4E-EECCBE6CESTT

Page 1 0f2
Name of General Partner:

Name of General Partner:
Strect Address: '

Street Address:

Mailing Address:

Muailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannot be prior (o nor more than 90 days after the date this document is filed by the F lovida Department af Stare.)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Sceretary of' State or other oificial having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 11th day of JUIy .20 16

DocuSigned by:

Mark Susfana

T TE T3 TEDUBGA TG,
Signature of a general partner

[he individuui signing this document affirm that the facts stated herein are true and the individual is aware that Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S

Filing Fees: £1,000.00 ($965 Filing Fee and $35 Registered Agent I'ee)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY c:ézérrn "IMC LAKESIDE HOLDINGS, LP" IS DULY
. FORMED UNDER YHE 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 SEVENTH DAY OF JULY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.acm-y w Bikioch, Secretary of Siate 7

Authentlcatlon: 202618712
Date: 07-07-16

GO80688 8300
SR# 20164813141

You may verify this certificate online at corp delaware.gov/authver.shtmi




