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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Lennar Multifamily Living, LLC
{Fame of Farcign Limiied Lisbifity Gompany: oust meluds “Limited LEBey Company, "L.L.Cn" o "LLC )

{1f name unavailable, enter alternate name adopted for the purpose of trenscting business In Flaride. The sliemate name must include “Limied
Liability Company,” “L,L.C," or “LLL.™) :

. Delaware 3.
Ico Wi::;oir: g:‘;:;l u:ﬂlwo oh Torelgn 1 bAlity — (FET nambar, ) applcabley
s I = =
R A B T A R = of
s. 700 N.W, 107th Avenue, Suite 400 o In
Miami, FL 33172 o
[Street Addregs of Prinoipal Qffics) ’_:“:_:._ ;: :
¢. 700 N.W. 107th Avenue, Suite 400 S i
Miami, FL 33172 G

{MuTiog Kddressy
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Mark Sustana, Vice President of Sole Member
700 N.W. 107th Avenue, Suite 400
Miami, FL 33172

8. Attached is en original certificate of exisicnce, no more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is erganized. (A photocopy is not
_acceplable, If the certificate is in a foreign langoage, a trenslation of tho certificete under oath of the translator
must be submitted)

Signature of an authorized person
{In novardance with scotion 605.020), F.8,, the excoution of ¢his dosument constitotes on effinnaukon undar the penaltics of perjury that the fcis stated brreim are tue. J
=m swary (hat any Gake inforrnatlen subinitied in o docament to the Depmiment of State consiltutes @ thind degree felony st provided for In 0,817,155, F.58.}

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 ls:

Lennar Multifamily Living, LLC

If unavailable, the altsrnate lo be used in the state of Florida is:

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

C T Carporation System

; {Name) -
‘ ™~
I -
: 1200 South Pine Island Road —
Floridn Street Address (P.O. Box NOT ACCEFTABLE) S

-

Plantaticn FL 33324 =

City/Sate/Z| —

ity/Srate/Zip S

™~

Having been named ay regisiered agent and to accept service of provess for the above srated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and ngree fo acit in this capacity. | further agree 1o comply with the provisiens of all
siatules relating to the proper and complete performance gf my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, Florida

Statutes.

_ €T Corppratjon System Melvin Maidonado

{Signaturz)

5100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
S 3000 Certified Copy (optional

S S.00 Certificate of Status (optional)

FLAST - OW 163014 Walicm Krawts Ouling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "LENNAR MULTIFAMILY LIVING, LIC" IS

: DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND XS5 IN
GJOD STANDING AND AAS A LEGAL EXISTENCE S0 FAR AS THE REGORDS OF
TAIS OFFICE BHON, AS OF THE TNENTY-SEVENTH DAY OF AUGUST, A.D.

2014,
AND Y DO HEREBRY FURTHER CRRTIFY THAT THRE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SR

NS

W, Dullack, Socretary of Stote ey
AUTREN ION. 1850671 '

5415384 48300
141113270

You on; "f this cortificate anlino
at ml:"‘!r wm.yov/lu nr.l;ml

DATE: 09-27-14




