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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

] Lennar Saies Corp.
{Enter name of corporation; nust include “INCORPORATED,” "COMPANY." “"CORPORATION,”

"Ing.." "Co." "Comp.” "Ine," "Cao," or "Corp.”)

(If name unavailable tn Florida, enter alternate corpornte nume adopted for the purpose of transacting business in Florida)

" California 3
(State or country under the law of which it 1s incorporated) (FE! numbcr, if applicable)
[1716/1998 < perpetual

{Date of duration. if other than perpetual)

(Date of incorporation)

6.
(Date first runsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liabilinyg
T00 NW 107 Avenue. Suite 400, Miami, FL 33172
{Principal oftice street address)
700 NW 107 Avenue, Suite 300, Miami, FL 33172
{Current mailing address, if different)

L e

—In E

§. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ,—Jt ~ =

r~r sy
Corporate Crealions Network Enc, et qD_-_- b ?;
Name: o = —
01 US H | S o
- 301 ighway he

Office Address: ghway o o
e = E 0]
North Palm Beach ., 33408 A e
Florida > T

{Zip code) = o

= ~

(City)

G. Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. }

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie,

and [ am familiar with and accept the abligations af my position as registered agent.

& ™
(Registered agent’'s signature)

10. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other of ficial having custody of corporate records in the jurisdiction

Sean Arno, Special Secretary

under the law of which it is incorporated.

t1, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) total]:
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A. DIRECTORS

OChairman Name: Mark Sustana GiChairman Name: Dianc Bessette
OVice Chainnan  Address: 700 NW 107 Avenue, Suite 400 OVice Chaiman  Address: 700 NW 107 Avenue, Suite 400
RDirector Miami, FL 33172 R Director Miami, FL 33172
CIPresident {JPresident

(2 Vice President OVice Presidem

XSeeretary [JTreasurer OSecretary {Freasurer
TOther OOther OOther D nher
CiChairman Nam: O Chairman Name:

OVice Chaimrman  Address: Civice Chairman  Adidress:

Oirecior (O Dircctor

CIPresident O President

OVice President OVice President

OSecretary I Treasurer OSeeretary CiTreasurer
OOther COther OCthe OOther
BiChairman Name: CChairman Name:

UiVice Chairman  Address: Civice Chairman  Address:

GiDirector C1Director

O President OPresident

OVice President OVice President

OSecretary {JTreasurer TiSecretary T Treasurer
{DO0ther OOther Qther OOther

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals be added to the index when filing your Florida Department of State Annual Repont form.

‘.

—

Signature of Director or Officer

The officer or director signing this ducument (and who is Hsted in number |1 above) affirms that the facts stated herein are true and tha he or
she is aware that false infornustion submitted in a document to the Depatment of State constitutes a thind degree felony as provided for in
5. 817155, F 5.

' Sean Amno, Aftorney-in-Fact

{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LENNAR SALES CORP.

File Number: C2041020

Registration Date: 11/19/1998

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING})

As of November 18, 2021 (Certification Date), the entity is authonzed to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or ather events that may affect status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Greai Seal of the State of California
this day of November 19, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RGE98MZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenification Verfication Search available at bebizfile sos.ca.gov/certificationsindex.




