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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:
1. Vista Palms Clubhouse, LLC

(Name of Foreign Linoted Liobifly Company, murt Jachude ™

Yied TRETTy Coppany,” L LU or "L

(If nams unawnilable, crter nkosnatc neme adopled for the purposs of transacting bamsiness in Floride. Tho alternate name must include "Limited
Lisbility Company,” "L.L.C." or "LLC.")

o
, Delaware

Pk ey
. 3. _
(Toredicilon uader the law of which lasergn limned abillty {FE nomber, (T apphicabic) oIa
company is organized)

3:3
4,

Thats Tinat tronancicd basinest 1 Eloriaa, IT prior 1o regisivazion o
(35 sections 605,004 & 6030908, .6 1o delerrmine mw

Ilah'glity) 2—{
5. 700 N.W. 107th Avenue, Suite 400 o5
Miami, FL 33172 =

pee2s I
(Eireet Aadress of Fomorpal GIea !

?m
6. Same '

{Tiniling Address)

7. The name, tile or copacity mnd address of the person(s) who hes/have authority to manage is/are:

Lennar Homes, LLC  *sp0 Mimber "

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

B, Attached iz an original certificate of existence, no more than 90 days old, dufy authenticated by the official
having custcdy of records in the jurisdiction under the law of which it is organized. (A phatocapy is not

acceptable. If the certificate is in a foreipn language, a translation of the certificate under oath of the translator
must bs submitted)

-

v >
——

Sifinature of an suthorized person
{tn sccundunce with scclion 605.020), £.9., the caecution of this documeal constitutes an offinmation voder the peasitics of pegury tad the fact stated hersin aro truo, |
o awars (ANT any Qlse information submitted in 8 document 1o 1o Doparimem of State conytiltes a 1kird degrea felotry o3 provided far in3.817.155, F.5.)

Mark Sustana
Typed or printed name of signee

gh 6 Wi 81 dIHIGE
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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:
S o
Vista Palms Clubhouse, LLC =
If unavailable, the allernate (o be used in the state of Florida is: & exan
o —
{é_:a: = i
2. The name and the Florida street address of the registered agent and office are: e 9 Cy
o -
o
C T Corporation System g™ en

{(Name)

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

Plantotion FL, 33324
City/State/Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
{ability company at the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree (o ac! in this capacity. Ifurther agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered ageni as provided for in Chapter 605, Fiorida
Statutes.

C T Corporation Sysiem ] y LA~ .. Meivin Ma]donado_' e
= (s;}:,},‘;‘y‘f {h Assistant Secretary

§100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionnl)

§ 5.00 Certificate of Status (optional)

FLESY - BL 0 Wellary Riuwe Callca
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA PALMS CLUBHOUSE, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHBOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

5604579 8300
141193746

You may verify this certificste onlino
at corp.dalavare,gov/suthver, sheml

Jeifray W. Dullock, SAErEtary of St e
AUTHEN TION: 1708711

DATE: 09-18-14




