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DocuSign Ervelope D ATD70DEF-DACE-4DB4-BASC-EFZA21D18418

APPLICATION BY FORE[GIN LIMITED PARTRERSIIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACY BUSINESS IN FLORIDA

LMV I Grand Bay Pod V -Hoidings, LP

{Nzme of Limited Partnership or Limbted Liabllity Limited Parinerchip, which mist inclide suffix)
Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P.LP, or Ltd,
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Pertnership, LLL.P. or LLLP.

1

If narne unavailable, name ender which the limited purtmership or limited! |iability timited portaership proposes to reglster to transact
business it Florida; must contain acceptable guffix. '

5 Delaware ' © 5 November3, 2017

State or Country of Formation - Date of Formation

4. Federal Employer ldontification Number: 82-3283506

5. Namo of Reglstered Agent for Service of Process and Florida Stroet A;idre;;:

. C T Corporation System 3
1200 South Pines Island Road b \
M T2 I
- et
Plantation, FL 33324 . ( e v ‘:‘

b T
6. 1 harchy accept the appolntntent as regitered agent and agree fo act in this capacity. [ fitrther.agrea to comply with the bfovfs!wg R
of all siatutes relative to the proper and lete performangé o duties, and [ am familiar with and accept the obl{gan’ou.g‘of—"

Peter F.Souza - B

my position as reglstered agent.

Sigunture of Reylstere ary )
7. Principal Office; " 8. Malling Addresa: : g
700 N.W. 107th Aveaue, Suits 400 700 N.W. 107th Avenue, Suite 400 o
" - . N ; 1
Miami, FL 33172 Miami, PL 33'72

9. 1f Uimhed partnership is a limited liability limited partnership, check box. )

10, - Name, principal office nddress, and malling address of ench general partner:
' Lennar Multifamily BTC Venture GP

Name of Qoneral Partner:_ Subsidlary LLC Naine of Genaral Partner:
Straet Address: 700 N.W. 107th Avenue, Suite 40? Strest Address:
' Miami, FL 33172 : \

Mailing Addrcss: L "Mailing Address:__ ' 1 1

' ' : ' |

) ; :\

Name of General Pariner; ) Name of ¢ jencral Partner: . :
Street Address: : : Street Adhregs: _ i \
Mailing Address: . *~ Mailing Address: )
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i Name of Goneral Partner;

S Name of General Partner:
Street Address: Street Address:
Mailing Acdress: . Mailing Address:

11, Effectlve date, If other than the dato of fillng:

(Effective date cannot be prior to nor more than 90 days after the date thir document is filed by the Florlda Department of State.)

Nete: If the dats Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the !
document’s effective deto on the Departiment of State's records. i\ ‘

. \ [}
12. Attached Is a cortificete of exiatence duly authenticated, not more than 90 days prior to the delivery of this applicatlon to the
- Florida Department of State, by the Seoretary of State or other officiel having

custody of the entity’s records in the jurisdictionunder
the law of which it 11 organized. : ' ‘ l \
Signod this 03 day of November ,20 17 T
. Doqm‘ gnat by .
Mart Sustans : '

" Mark Sustann, Authorized Person

gnature of a general partner \
;I‘he individual signing this document affirma that the facts stated hereln aro trus and the [ndividual is aware that r:.f:; informntié‘m
submitted in a document to the Department of State constitutes a__lhird degres felony as provideq for in5817.155, F.8 i\ )
Fillng Fees: $1,000.00 (5963 Filing Feo and $35 Registered Agont Fog)
-Certified Capy (opilonal): ' $52.50 . 4 z‘ -1
Cert!ficate of Status {optional): 58,75 3 O
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SR# 20176932232
You may verlfy this cersificate onfine at corp.delaware.gov/authver shumi

. - |

|
2097-11-06 15:20:23 1257 12122023573 From: Kimberly Laughiey
t

Delaware ...

The First State '

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMV IX GRAND BAY POD V HOLDINGS, I"P” !

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN |

GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF '

THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2017.

¥

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B.E.'E.'NL

ASSESSED TO DATE.

TSRS
N\ ;

Authentication: 20351507§
Date: 11/03-17,

02271 8300




