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COVER LETTER

TO:  Rogistrution Seotlon
Diviskon of Corporationy

SUBJECT; LMI - JaGkSODVi"B anBStOI', LLC
Namé of Limied Liabllity Company

Tha snclosed " Appileation by Rereign Limlted Linbllity Company for Autherization to Transact Busineas in Florida,” Certiflants of
Bulstance, and chéelk srs submitind to register the ubovo rotbranced farolpn limited HublUty company to ransact business In Floslda,

Pleass ralurn all cogreapondencs concuining this muttor to the followdng:

Alihea Dyer

MNamw of Peracn

Lennar Corporalion

Fimn/Company

700 NW 107th Avenus, Suite 400
Adidress

Miaml, FL 33172

Clty/Stais and Zip Code

althaa.dyer@lennar.com
~mell aadreas; (fo be uacd Tor future anstal repart coblionton)

Por furthor Information sonceming this matier, ploease salli

Althea Dyer w906 220-6400
. Namg of Person Ares Code & Daytime Telaphone Number
MAILING ADDREES: STREET ADDRESS:
Dlvlsion of Corporasions Divislon of Corporations
Regiatmtion Scottan Reglatration Sectlon
P.0, Box 6327 Clifton Bullding
Tullshassee, FL 32314 2661 Bxacutive Conter Cirole
Tallphasses, FL 32301

Enclosed is & check for the followlng amount: :
D$I25.00 Fillng Poo DS]SO.GD Flllng Peo & DSISS.DO Filing Poo & D]SD.OO Fillng Poe, Certificats
Certificats of Status Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI-iOR.IZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 803303, FLORIDA STATUTES, THE FOLIOWING 15 SUBMITTED TO REGITER A FORERGN
LIMOED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF RLORIDA: ‘

1, LMI - Jacksonville Investor, LLC
{Namo of Forolgn Linte Hy Company; must (no mike ty Compeny, L.L.C,Tor

(If nume Doayaiiable, sntar alternute nams adoptod for the purposc of trmsnoting buslness in Plorids and anaah & copy of the written
eonuent of the managers or managing members adopiing the altarnate name, Ths aliernaty name niust include “Limited Liability

Compeny,” *L.L.C" “LLC.")

2. Delaware 1.
TRirTed cllon under the Taw of which jareign Wmiied Tttty (FEY numbee, 17 applicablc)

compaaly I8 organized)

4, 08/16/2012 5, perpetual
(Dxate of Organization) . T (onrAtoR: v ear Nmited MebiTty company Wil geass to

exist or “porpetual”)

[Dale trs ttran;nmd business In I‘Iorld;. i prior to regiatration,

(m soclions 608.501 & 608,502 F.5. to datermine panaity tiabilify)
4. /o Lennar Multifarmily-Southeast, 750 Hammend Drive, Bullding 6, Suite 200 37« o
i
Atlants, GA 80328 : §; Z g
STrec: Address of Frncipa)l LH106) T s
( & noN A
8, If limited iability compeny i¢ & manager-managed company, check here [] Ry
Mo p O
9, The name and usual business addresses of the munuging members or managers are as follows: 2 o = ©
o P
Lennar Multifamily Investors, LLC o
=

201 South Tryon, Suite 1060
Charlotte, NC 28202

10. Atteched i an original certificaie of exisience, oo mons tin 90 deysold, duly authenticaled by the click] heving eusiody ofrecondsin
the jurisdicion underthelew ofwhich ¥ ls orpanised, (A photocopy Is notacoepiable, Ifﬂnc:mﬁw::lsin a hdgnhz@wgo,a
trarslation ofthe certificate wnder oath ofthe treinslator must be subonitied. )

11. Nuturs of business ar purposes to be conducied or promoted in Florida:
Purchasg, development, and sale of real estate,

.t
Signeture o;u member or an authorized representative of a member,

(In acvordance with ssetion 60B.408(3), .5, the exceutlon of this dooumont contitutes n efinnation under the
penaltic of perjuyy that ths facts stated havcin aro sruo, | dm Awne thot any false information aubmitted in w
document to the Deparment of State constilutss & thivd degree thlouy 85 provided for In 5.817.155, F.5.)

Mark Sustana
Typed or printad name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERKED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT

7O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S3TATE OF
FLORIDA., .

1. The nams of the Limited Lisbility Company is!
LMI - Jacksonville Investor, LLC

1f unavailable, the alternate to be used In the state of Florida is:

2. The name and the Floride street uddress of tho registered agent and office are:

a

T~

=

C T Corporation System ) %
{Mamgs} gELu

s ™
Nl

1200 South Pine Island Road AL o=

Florlda Stroct Address (P.O. Box NOT, ACCBFTABLE} L R

=2 ®

‘Plantation, g, 33324 25 3

Clty/Siate/Zlp b=

Having been named as registered agent and 1o accept service of process for the abave stated Hmited

Habillty company at the place designated In this ceriificate, 1 hereby accopt the appeinfrment as regisrered
ageri and agrea to act in (his capacity. Ifirther agres to comply with the provisions of afl siatutes

relating to the proper and somplata performance of my dutles, and I am famillor with and acoept the

obligations W 1 as provided for in Chapter 608, Florida Statites.

, nna Cuddihy
sl Specia) Assistant Secretary

$100.00 Fillug Fae for tlon

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statns (optlonal)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, S8CRETARY OF gTATE QF THE STATEZ OF
DELAKARB, DO BEREBY CERTIFY “LMI - JACKSONVILLE INVEETOR, LiC"
I8 pyLY FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE JIXTEENTH DAY OF AUGUIT, A.D. 2012.

SN ST

Jatthey w. Dullgek, Soc! ritate -
AUT: TTON: 9785464

DATE: (08-16-12

5159592 8300

120942814 %
bt el - o et
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