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6/23/2015 11:58:46 AM From: Ta: B506L76381( 274 )

COVER LITTER
TO! Reglstention Sectlon
Divisian of Corporrtions
LMC Venlure Developer, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization ko Transact Business in Florida,® Centificate of
Existence, and check are submitied to regisier the above referenced foreign limited Linbility company (o transact business in Florida..

Please return all correspondence concerning this maler to the following:

Laura Maxveell

Name of Person
Lennar Corporation

Firm/Company
700 N.W. 1071th Avenue, Suite 400

Address
Miami, FL 33172
City/Stae and Zip Code
charles d.gamble@lennar.com

E-mail address: {to be used for Titure anmal report nolification)

For further information concerning this matter, plesse call:

Laura Maxwell r!OS ) 229-6429
at
Name of Contact Person Arcz Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registmtion Seclion Registration Section
P.0. Dox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 01 $130.00 Pilling Fee &
Certificate of Status

D $155.00 Piling Pee & 8 $16D.00 Filing Fee, Certificats
Cenifiad Copy of Status & Certified Copy
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6/23/2015 11:58:46 AM From:

———— iy,

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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TQ REGISTER A FORERGN LIMTED LIABILITY
COMPANY T TRANSACT RLISIVASS INTHE STATE OF FLORIDU:

LMC Venlure Devalaper, L1L.C
(Name of Farcign Limited Lishility Company, must inchide “Linuled Liabillly Company,” L., or -T1L.")

(I nnene unavailable, enter alternale name edopted for the pwrpose of trunsacting business in Flosida The alternale nama musi include "Limited

L.inhitity Company,” “1.)..C." or *LLC.")
N/A

o Delaware
(Jurudl:uan under the fmw of which forefgn Timiled IMibiliy (PE] number, if appheable)}
company s orgonized)

N/A
q,
Datc firat irensheied Fusiness iy Flond !I prior o registralion.
(Se(n sectians 605.0904 & (05,0905, F.8. I‘:; mhw':anzfmlty Iiu!n)l iy)

5 700 N. W 107th Avenue, Suite 400

Miami, FL 33172
“{Sircel Addtess of Principnl OlTice)

6 700 N.W. 107th Avenue, Suite 400

Mismi, FL 33172
Mailing Address)

7. Name and gtreet address of Florida registeted agent: (P.O. Box NOT acceplable)
C'T Corporation Sysiem

1200 South Pine Isiand Road

Name:

3334
(Zip code)

Office Address:
Plantation Florida

(City)

Registercd agent’s acccptanca:
Huving been nanied ag regisiered agens and 1o accept service of process for the above stuted corporition of fhe piace designaied in
tils upplicntiou, I hereby accept the appoelntment ns veglstared agant il agree to act Iy this capaclfy. 1 fusther agree to comply
wiilinr with end accepl
L
—

with the provisions of all sinfutes i Iuﬁve 0 the pmpe: and complete performance of my dufies, and I am fu
the obligations of ny position o pkg ; r’{ "
| P {-;' (%)
. —. . T (o
e el o TN ey .
i T il
8. The name, title or capacity ané address of the peraon(s) who hasthave authority to ge islore: o o B e,
- N . ~1-<
Lennar MF Holdings, LLC (A I\ 05 04 B eprese \ck:!:; Mo o
~ et
700 N.W. 107th Avenve, Suite 40D el S
S5 P
O

Miami, FL 33172
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officisl having custndyofrcootd: in the
Jurisdiction under the luw of whicl: it is organized. (1f the certificale Is in a fareign language, a tintlation of the cerlificale under oatl

of the translator must he submiited)
Sigrfatiie of an nuthorized person

(In accordance with seotion 605.0203, F.5., the execution of this decumoent constitutes an effirmation under the penaltica of perjury that
the facts stated herein are true. I aim aware that any false information submitted in a document 10 the Departnent of Stato constiintes o third

degree felony as provided for in 8.817.155, F.8.)
Mark Sustana

Typed or printcd name of signee
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Delaware .. .

The First State

X, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "LMC VENTURE DEVELOPER, LLC" I3 DULY

FORMED UNDER THR LAWS OF THE STATE OF DELANARE AND 1S IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHON, AS OF THE TNENTY-SECOND DAY OF JUNEB, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ey

150946914

You may veri this gertificats oniine
ot cor;.dnnzn.guv/lmr.-hm
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Joffioy W, Ouflock. Socmtary of State
AUTHE CATION: 2486245

DATE: 06-22-15




