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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’I’HORIZ&TION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Lennar Lékeside investor, LLC
= (Name of Parcign Limwed L1abllity Company; must jnohide "Limited LiabiRly Corepany,” "L.L.C..” or “LLL.")

{1t nxma unavallzble, enter sllernelr name sdopled for the purposs of trensecting business In Florids. The sltemale nama must include “Limiied
Liabilicy Cotpany,” "LL.C," or“LLC")

, Delaware

lluruﬂ iction undes the law of which foreign Timited Linbilty
compaty {s organized}

(M number, S opplicabic)

4,

{ 274 )

i o T e s e Tl Wl g -
! (Sos wosclons §35.0904 & 603 0903, F 5. 10 dscamine pezalty labhity) - R
i 5. 700 N.W. 107th Avenue, Suite 400 Pt s
; . . AR -
| Miami, FL 33172 SN
§ (5ot Addrea of PriacTpal OTiioe) = e
i s 700 N.W. 107th Avenue, Suite 400 Gz N
. |.' Ly :q :',l‘ﬁ‘m'-
Miami, FL 33172 Loz Gl
“(Malllng Addreesy ':?;i:-‘ i {‘;’;—j
7. The name, title or capacity and address of the person(s) who kas'have suthority to manage i#are;:; = o
Lennar Homes, LLC, Sole Member
700 N.W. 107th Avenue, Suite 400
Miami, FL 33172 y
8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the official '
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not -
acceptable, If the certificate is in 8 foreign language, a translation of the certificate under oath of the transtator
must ba submitted)
Bi mr; of an authorized person !
{tn socordance with section 603.0303, F.S. the caccotion of thi d snites an 1 femation under tho penshics of perjory that the fucts psed herelnors drae. )

am £wass fol 2y fales infermptlon sabemitted In o document 1o the Department of State constitutes o third dtpu Rloby af provided for io £.817.155, F.3)

Mark Sustana
Typed or printed name of signee

e e r———— e et
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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:

Lennar Lakeside Investor, LLC

If unavailable, the alternate to be used in the state of Florlda fs:

2. The neme and the Florida street address of the registered agent end office are: r}i e
e -
At
C T Corporation System Sme T
=3 ) YT
(Nama) :{? o) ~o i.:r.:u:
i
(Mom g
1200 South Pine Island Road D= b Eg
Florids Street Address (P.O. Box NOT ACCEPTABLE) 54 &= pow
=2 P L
=Ty
WMy
Planiation ], 33324 >
Cliy/StatesZip

Having been named as registered agent and to accepl service af process for the above stated limited
liability compemy of the place designated in this certificate, I hereby accept the appointment as
registered agens and agree to act In this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complele performance of my duties, and I am familiar with and

accept the obilgations of my position as registered age
L]

nt as provided for in Chapter 603, Florida
Statutes. Coe

$100.00 PFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Ccrtlified Copy (optional)

¥ 5.00 Certficate of Status (optional)
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 Delaware ...

The First State

I, VEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENNAR LAKESIDE INVESTOR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAY, BXISTENCE 50 FAR AS THE RECORDS OF
TRYS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.
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5525796 8300
140534372

You vard this cartificate 11
ar by .dalcam,wr/numm:fnmgﬂ ne

Jeffrey W. Bullock, Secrelary of SLate
AUTH, ION: 1340010

DATE: 05-02-14




