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CR2B037 (9/10) - -
COVER LETIER

TO: Registratlon Snclion
Division of Corporations

sumszer, €NNAr Multifamily Investors, LLC
Naomvu of Limited Licbility Compony

The enclosed *Application by Foreign Limited Lisbility Company far Authorizetlon (o Transaci Buslness In Plorlda,” Certificate of
Exlstence, nnd cheek are submiticd to veglaer the sbave reftrenced forcign Hmited Slobility compsny o wansast business in Florida.,

Please return all correspondence coneeming this maiter to tho fallowing:

Laura D. Maxwell

Name of Perton

Lennar Corporation
Fim/Company

700 NW 107 Ave., Ste. 400

Address

Miami, FL 33172

City/Stato ond Zip Code ‘

laura.maxwell@lennar.com
—E-mal address: {Io bo uxed {or Julure AoRUAT report Rollfication)

For further Informatlon conceming this matar, plossc call;

Laura D. Maxwell . 305 | 229-6429

Name of Person Area Code & Daytime Telcphone Number

DDRESS: STREFRT ADDRESS:
Divislon of Corparetlons Divislon of Comporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Buiiding
Taollshassee, FL 32314 2661 Executlve Center Circle
‘Faflchassee, FL 32304

Enclosed is a check for the following amount:

H $§25.00 Fliing Fee O $130.00 Piting Fee e DI 515500 Flllng Fee & [ $160.00 Filing Fre, Certificwe
Cenificate of Statuy Cerlified Copy- of Sialuy & Certified Copy

£1:01WY 42 d35 BHl

( 275 )
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCR WITH SECITCN 60855, FLORIDA STATUYES THE FOLLOWING B SUBMITTED T) REGISTER A FORERW
mmmmrmmmmanmm INTHE STATEOF FLORIDA:

1. Lennar Multifamlly Investors, LLC
ame of Forelgn ted L ly Company: must Inchu Limited Liablliiy Company,™ "L, ot

(!F namsunovoiloble, enter aliemeic name ndopicd for the putpose of transecting busioess In Florkin end siach o capy of the written
cansenl of tho.menagers or mmieging mombers adopiing the alicrnile nome. The aliemaio name must Include “Limited Lishidiy
Compeny,” *L.L.C,* “LLC.")

2. Delaware 3. 45-2701002
G0 under the faw of which Jorelgn limied Nabiity. (FETnumber, IT appifoable)
company iy organtzed)
4. July 7, 2011 5 Perpetual
{Dats ef Urganizntlon} (Dumrm Yeor llinited Babillty company wﬂl [T
axist or “perpelunt*)

(Liale Tirst Tronsected business In Florkdn, I prior ta regisiration.)
(Soo sections 608,501 & 608.502 F.5. to determing penally ilnbihly)

7. 700 NW 107 Ave., Ste. 400
Mlami, FL 33172

{Sircet Addross of Principal Owee)
2. Iflimited llabillty compeny ls 8 mansger-managed company, check here (]

9. The name and usual business addresses of the managing members or managers are as follows:
U.S. Home Corporation, Sole Member

700 NW 107 Ave., Ste. 400
Miaml, FL 33172

10, Anached is anoriginal certifieate of existence, no more then 90 days ald, duly euthenticated by the officla) having custody of recordein
the jurisdiction underthe faw of which it iscrgantzed. (A photocapy (s not accepuble, Thecortificateisin g foreign knguage, a
translation of the certificate undey cath of the tansiator must Lo sbmitted.)

11. Nature of business or purposes to be conducted or promoted In Florida: Any lawful purpose

Signature o? B iember or an aut;m'éed representstive of a member.

(in accordance with soetion 608.408(3), 11.8., the exesution ofthls document constitules an afffrmation nder the
penpliles ol perjury that tho fcts stated herein arp true. I nm awnre that ony false Information submitied In g
dotument 1o the Department of State consihuies o third degreo folony es provided for in s.817.4 55, F.S.}

Mark Sustana, VP of Sole Member
Typed or printed name of signec

1 :01HY 02 d3SBR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REQISTERED AQENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Lennar Multifamily Investors, LLC

If unavailable, the alternate to be used in ths state of Florida Is:

2. The namo and the Florkda street address of the registered agent and office ars:

C T Corporation System
{(Namc)

{
-+
S
E
-

€1 :0lHY %2 43S fal

e
1200 S. Pine Island Rd. i
Florids Sireet Afdross (7.0, Box NOT ACCEPTAGLE) padge
Rt
A
Plantation p 33324 2
Cly/R1owe/Zip g‘:g‘:
T
S

Having been named a3 registered agent and fo aoccep! service of process for the above stated Um.-:gg.-g’l{
Hablllty company at the place designated in ihis ceriificate, | heraby accept the appolriment as .f-z,‘}-i‘i’-?’

registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relaling to the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Flovida
Statutes,

. Madonna Cuddihy
__Spéicia) Assistant Secretary’
(Signature) ~J

. $100.00 ¥iling Foo for Application
§ 23.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
$ 500 Certifleate of Status (opiional)

( 475 )
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Delaware .. .

The First State

Z, JEFFREY W. BULLOCH, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "LENNAR MULTIFAMILY INVESTORS, LLC"
IS DULY FORMED UNDER TRE 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 TWEN?TY-THIRD DAY OF SEPTEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE
BEEN PAID TO DATE,

Jeffrey W, Bullock, mmmw(ik

5007685 8300 AUTHE: 'TON: 0758452
131119153 DATE: 09-23-13
You may veri this cortificato online
at corp.dola . gov/auchver. shetml




