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COVER LETTER

TO:  Registration Sectlon
Divislen of Corporatlons

Name of Limited Liability Company

The enclosed “Applicalion by Forelgn Limited Listillly Company for Authorization to Transact Businesa in Florlda," Certificate of
Existence, and chock are submitted to register the abavs referenced forelign limited lisbility company 1o tronsact business In Flovida,,

Please return &l correspandence concerning this maiter to the following:

Laura D, Maxwell

Name of Person

Lennar Corporation
Flrm/Compesry
700 NW 107th Ave, Ste. 400
Address
Miaml, FL. 33172
Clty/State und Zip Code

laura.maxwell@lennar.com
E~rrall address: {to Do used for funire annial report notificallon)

For further information concarning thiz malier, please call:

Laura D, Mexweli 306 ) 228-6429

a(
Nume of Person Arca Cade Deytime Telephona Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divislon of Corporations
Replsteation Section Registration Seetlen
P.0. Boax 6327 Clifion Bullding
Thallahassee, FL 32314 2661 Executive Center Clrole

Teilahnssee, PL 32201

Enclosed I3 a check for the following amount:
C1$12500 Flling Fee [J$130.00FllingFee &  [I5155.00 Flling Fee & 2 $160,00 Filing Fee, Certifleate
Cerilficale of Status Certified Copy of Stawus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LBATED LIARILITY OOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. LMICS, LLC :

{NAmc of Foreign Limited Lisoilliy Company; miat include PLimTied Liabillly Company,” "L.L.C." o "LLC )

(1€ name unavallablo, entor allomate nams adopied for the purposs of iransacting business ip Florlda and aitach a copy of the wrltten
consent of the managers ot managing mombers adopting tho altornate name, The altemate neme must Include "Limtted Liability
Company,” “LL.C"LLEY)

5, Dslaware 5, 364747722
l]wuafctlop under (e Jew of which ioréign Iimited [TabilTy (FEI number, I’ apphezbls)
company is organ{zed) .-;)
4. Not applicable YL F -y
{Dute Tirst transacted bualncss In Plorian, U prior 10 gl T %
(Ste sections 605,090 & 605,0905, .5, 1o delennine penalty llablilty) ',;g‘ = A ( -
5. 201 South Tryon, Sults 1050 A 0
gﬂf'.z.
Charlotie, NC 28202 ~ ~e B
— (Stroet Address of Prindipal Qlites) :_\ P
6. 700 NW 1071h Ave, Ste. 400 2%,
a2 @
Miaml, FL 33172 -
{Malling Address)

7. The namg, litte orcapaoity and address of the person(s) who has/have anthority to manage Is/are:
Lennar Multifamlly Communities, LLC, its Sols Member

201 South Tryon, Suite 1050

Charlotte, NC 28202

8. Atached isan original citificate of existence, no mare thai 50 days old, duly euthenticated by the afficial having custody of records
in the jusisdiction under the law of which i Is argantzed, (A photooopy isnot eceeplable, [fthe certificate is i a fweign kinguage,a
transletion ofthe certificate undoroath of the tanstator must be submited.)

?‘S;gndmm—uf an authorized person

(In aceordance with scetlan 665.0203, F.5., the execution o7 tkis dosument constitules an affirmalion under the
penelifes of ferury that the facts kiated hereln are wriie. 1 2y aware that any felse Information submited ina
dacument to the Department of Statc constitutes s hird degree felony asprovided forin $.817.155, F.58,)

Lennar Mulfifarnily Communites, LLG, its Solé Mesnber; By: Mailk Sustana, its Vice Presidont
Typed or prinfed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED <2,
AGENT IN THE STATE OF FLORIDA, “w F N
R4 [N [ —
s 7 <
1. The name of the Limited Liability Company ls: e 2, (d _
v
LMICS, LLC A : it =
‘g,
If unavailable, the alternate to be used in the atate of Florlda is: -; N R
2% -
2

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systermn

{(Name)

1200 South Pinhe tsland Road
Tlofids Sireet Agdress (P.0, Box NOT ACCEFTABLE)

Planiation L 33324
Cly/State/2ip

Having been nomed as registeved agens and fo accepi service of process for the above siated limited
liability compary at the place designatad in this centflcate, T hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. [ fiwrther agrea to comply with the pravisions of ail
stalutes relating to the proper and complete performance of my duties, and I aen fomiliar with and
accept the obligations of my position as registered agant ax provided for in Chapter 605, Florida
Starutes.

Hiedi M, Llesch
Asslstant Secroigry -

~ (Slgnsture)

$ 10000 Filing Fee for Application

§ 2500 Designation af Reglstered Agent
$ 30,00 Certified Copy (optforal)

$ 500 Cortificate of Status (optional)

4/5 )

.
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LMICS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTHA DAY OF JANUARY, A_.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

OGS

e

rey W. Bullack, Secretary of State

52459128 8300

AUTHEN. ION. 10922289
140101471 DATE: 01-28-14
103y MR Sy e




