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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZA’I']ON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITY! SECTION 605.0902; FLORIDA SIATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY OOMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. LMC Boca City Walk Developer, LLC
(Namz o7 Forclgn Limited LiabIity Compuny; must inchude “Limied Liability CompaRy,” L.L.C. or "LLE.")

(i oame unuvellable, enter altemate name adopted for the purpese of tnnincting business ih Floride, The afternale nams must iséluds *Limited
Liobillty Comapany,” "L.L.C," or “LLC."}

,,.Delaware 3, 46-5389484
D:mewi:gnmﬁmmﬁi)mo Which fareign Trawicd TGy (PRI number, B spplicable) ‘
4,

Thacied Wh in Eoride, |
(6% tamitons €05 0000 & S0 BH00, 7o e dvbtan Feb et M)

s, 700 N.W. 107th Avenue, Suite 400, Miami, FL. 33172

{Stroct Addrest of Principal CHTIce)
6. /00 N.W. 107th Avenue, Suite 400, Miami, FL._33172

(MallEag Addreas)
7. The name, title or capacity and address of the person(s) who has/have suthority to manage. is/are:’

( 3/5 )

Lennar MF Holdings,. , 700 N.W. 107th Avenus, Suite 400, Miaml, FL 33172 3 mo.na,:.)-gr

8. Attached is an original centificate of existence, uo wiore then 90 days old, duly authenticated by the official
having custody of records in lhejunsdictlon under the law of which it is organized, (A photouopy is hiot
acceptablo, If the certificats is in a foreign Ianguege, 8 translation of the cortificate under oath of the translator

must be submitted)
' ; ét%& e of an authorized person

(b accordatice with soclion $05.0200, 1.8, the exccution of this docusent comstitatey an affirmation under s penalties ef perjury thal the fats slated hereln wro true. |
any aware phal vy falss loformation submiired {5 & decament t thy Department of Sints conatinuies 8 Third degren friony as provided for In atl? 135, F5)

Mark Sustana
Typed or printed name of signee
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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
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
LMC BOCA CITY WALK DEVELOPER, LLC

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

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

C T Corporatian System

Mame)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation KL, 33324
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited

lability compary &t the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F?orlda
Statutes.

By, C T Corporation System AﬂgEI Nu“éz
(s.ma#ﬁv' - > Assistant Sacratary

$100.00 TFiling Fee for Application
$ 25.00 Designation of Reglatered Agent

$ 30.00 Certified Copy (optional) e

§ 500 Certificate of Status (optianal)

FLOSY - 01H&TA14 Wallors Khyw or Online o2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO BEREBY CERTIFY "LMC BOCA CITY WALK DEVELOPER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THY8 OFFICE SROW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2014.

AND ¥ DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

i
[
I VI 4

( 5/5 )

——

Juifray W, Bullock, Secretary of State ey

5515709 8300 AUTHE, ION: 1298563

140480471

You Bay vorify this cortificars onlinag
at corp,dolawvaro.gov/authvar. shtml

DATE: 04-16-14
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T 85081728351 477772014 10:42711' AN "PACE  1700I Fax Server

g::m:_::,':
April 17, 2014 L
FLORIDA DEPART?VIENI‘ OF STATE B
CT CORPORATION SYSTEM Division of Corporations 5 ,
, o w8
: o
SUBJECT: LMC BOCA CITY WALK DEVELOPER, LIC T
RBF: W14000024474 M

We received your eleotronically transmitted document. However, the
dosument has not been filed. FPlease make the followlng corrections and
refax the completa document, including the alectronioc £iling cover sheat.

The dasignation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the documant
pursuant to Florida Statutes. The registered agent must slgn accepting
the designation as required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the f£iling of yocur document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. f#: H14000091456
Ragulatory Specialist TI Letter Number: 314200008261
o B *RE-SHRMIT*
!.L; o~ |:‘(:?I .1.1 r... ' y l . ‘ﬁ ‘
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P.O BOX 6327 - Tallahassee, Flonde 32314



