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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, LMC Boca City Walk Investor, LLC
THame of Porclgn Limlied LIablliiy Company; msl ted LIBMTy ALy, o

Listility Compeny,” "L.L.C," or "LLG.")

(1f name unavallable, entor aliumis name sdopted for (ke pumoss of transacting business In Plorida, Ths altemale nams must inolyde "Limited l
i
|

i

, Delaware , 46-5384123
Wwoﬂg:"l ot m;uwu W oroagn Timited Ha (FET number, 1 applicable)

: 4, ) ;
. T o 3 Thoqiy [Tl 10 e o) i
s. 700 N.W. 107th Avenuse, Suite 400, Miami, FL 33172 !

g [Streat Addca of Prncipal UGG}
f 6. 700 N.W. 107th Avenue, Suite 400, Miami, FL. 33172

~ (Maliing Addreasy

7, The name, title or capacity and address of the person(s) who hasthave authority to manege isfere: '
Lennar MF Holdings, 700 N.W. 107th Avenue, Sulte 400, Miaml, FL 33172 manaser’

8. Attached i an originn] certificate of existence, no more than 90 days old; duly aothenticated by the dﬁicial
’ having custody of records in the Jurisdiction under the law of which it ix organized. (A photocopy is not
acceptable. If the cortificate is in a foreign language, o transtation of tho certificate under cath of the Lranslator

must be submiited)

B T —

! Signature of an authorized person
(I necondniorn with soction 605.0203, P.8., the excaution of this docomen eomatifutes an afMirmaciod under tha penalifes of porjury that the facts stated horeln arw trye. |
om aware that say falss informatlon sbmitied i 6 Aosument 0o 1he Depanment ofBtate consthiutes 6 third degren Relony of provided for ln 5,817,135, 1,3}

Mark Sustana o ;
Typed or printed name of slgnee R $ S
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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 QF FLORIDA.

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

If unavailable, the alternats to be used in the state of Floride is;

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Strect Address (P,0. Box NOT ACCEFTABLE)

Piantation FL, 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabtiity company at the place designated in this certificale, 1 hereby accept the appointment as
registered agent and agree to act in thiy capacity. T firther agree to comply with the provisions of all
statutes relating to the proper and complete performarice of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Fiorida
Statutes,

Angel Nunez

B C T Carporation System
v - ,J,-Q,-zﬁ‘a--s.—,, Assistant Secretary

$100.00 Filing Fee for Application .. eh
§$ 25.00 Designation of Registered Agent o
§ 30.00 Certified Copy {optional) e
$ 5,00 Certificate of Status (optional) .

FLEST « 01172014 Wetan Xiewer Onfwd
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERBBY CERTIFY "LNC BOCA CITY WALK INVESTCR, LLC"
IS DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY COF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

[agd
em

5515704 8300

setfrey Ve Butiol, Secreiary of Sinte
TON: 1298565

140480477

You may verify thie cortificate online
at coz{. a-uan. gor/authwer, shtml

DATE: 04-16-14
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Fax Berver

April 17, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dhvition of Corporations

[4

SUBJECT: LMC BOCA CITY WALK INVESTOR, LILC
REF: W14000024465

We received your electronically transmitted dooument. Howaver, the
document has not haen filed. Please make tha following corrections and
refax the complete dooument, including the electronie filing cover sheet.

The designation of the registered office and the registered agent, both at
the sama Florida street address, must be contained within the document
pursuant to Florida Btatutea. The regilstered agent must sign accepting
the designation as required by Plorida Statutes.

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

If you have any guestions concerning the filing of your documaent, please
call (B850) 245-6051,

Barbara Boatick

FAX Aud. #: H14000091459 .
Regulatory Speclalist II Letter Number: 614A00008258
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