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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

LMC ONB20POURTH HOLDINGS, LLC
Name of Limited Linbllity Company

SUBJECT:

The ¢nclosed “Application by Poreign Limited Linbility Compeny For Authorizatlon to Transact Business in Flovida,” Cortifleate of

Existenco, and check are submited to register the nbove referenced forelgn limited llability compony to transact business in Florida.,

Plesse return all correspondence concerning this metier to the following:

Lavra Maxwel}

Name of Person
Lenner Corpomation

Pirm/Company
700 N.W. 10T Avenue, Sults 400

Addren
Miami, FL 33172
City/State end Zip Cada

chatles.d.gamble(@lennar.cdim
E-mail addreas: (to be used for [uiure unpual ceport nowlication)

For further information concesning thin matter, please call:

Lavra Maxwell (305 ) 229-6429
nt

Name of Contact Person Ara Code Daylime Telephons Number
MAILING ADDRESS; STEERT ADDRESS:
Division of Corporations Division of Corpovations
Registratlon Seclien Reglstruvian Section
P.0. Box 6327 ClRon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed s a check for the following amount:
0312500 Filing Fee O S130.00Flling Fee & L1 315500 Filing Fee & W $160.00 Fliing Pee, Cenlificate
Cenificats of Status Certifiad Copy of §taiua & Cortifled Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE WTH SECTION 5330002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RIUISTER A FOREIGN LIMTIED LMBLITY
COMPANY YOTRANSACT BLISINESS INTHE STATE OF FLORIDA:
\. LMC Ona20Pourth Hoklings, L.LC

{Name oFFarelgn Limiied LinbiTity Compnny: amsst Toshirle “Limitcd LINGITy Compeny.” "L1.C.." or

{IFnonye unavailable, enter allemato anme adopled fur the purpese of trananciing businesy In Floclda The altermaie same mwyil includs "Limiled
Lisbillty Company,” “L.L.C," 6r “LLC.")

1. Delaware 1
Turdiction under the 1w of T ) .
! m:lp wmli'u w:d in of vhich Jorelgn (Tmited TEbIly "TFET number, I epplicable}
i 4 N/A

Dtz Tiref (ansacled Gosiness 1 Foqas, o O reg e
(350 mactlans C0S 090 & £05-0005, B3t omnro o e Ao )

5 700 N.W. [07th Avemie, Sufte 400

Minmi, FL 33172

) {Sticet Address of Prinelpal Ofioe)
: 6. 700 N.W. 107th Avenue, Suite 400
j Mimi, FL 33171
: ~Mallag Addrens)
7. Hame and gireet nddress of Floridn regisicred egent; (P.O. Box NOT.eccepinble)
Nane: C T Corporation Syaten
Office Addross: 1200 Sauth Pine (slond Road
Plantation , Floridn 33324
(City) (Zlp ¢ode)

Reglstered ngent’s acceptnnce:

Huviug becn named o regisiered ngent and to ticvept service of process for rhe above siaied corporetion at tre pince desigrmed in

thiz applicatlon, I hereby acoepe the appalutinent iwx reglstered agent amd agree to aet In iz enpacty. 1 further agree 1o carrfptp

with the provisions of all stntires ép ve fo tha proper nind pomnpiete perfoninance of my duties, and { ane famlitar with and qccep:
Nunez

tira obligaiions of mp positon as

v 8. The namp, title or capaclty and address of the porson(s) who hesfhove nuthorliy to manage Is/ore:
LMV Onc20Fcurth REIT, LLC, it sole member

700 N.W. 107th Avena, Sulle 40¢

] Minmi, FL 33172

9, Anached 13 o contiflente of exinence, no mory than 90 doya 016, duly suthenticated by e ofTicial having cusiedy of records in the
Jurisdiction under the law of which it Is organized. (If1he certifTeats |5 In o forsign language, n tnmalation of the certificate under onth

i of the ranslator must be submiited) - .
ey I

“Sandhive of tm swhorized peracn
This dncument is execuied in accordance with asstion §05.0203 (l{(b), Florida Statules. | am svenre that any ftse Information
submitted in n document 1o the Deporiment of Stete connliues a third dogree felony as provided for in 9.817.155, F.8,
Mol Suslnnn, Authorized Person
Typed or printed namo ol rignee
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Delaware ...

The First State

' I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
; DELANARE, DO HEREBY CERTIFY "LMC ONE20FOURTH BOLDINGS, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS or
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF RUGUST, A.D.
2015.
AND I DO HEREBY FURTHFR CERTIFY THAT THAE ANNUAL TAXES HAVE

NOT BEEN ASSESBED TO DATE.

-

Jofray W, Bullock, Socretary of Stata
AUTHEN 'TON: 2650367

DATE: 08-17-15

5797363 8300
151179081

You may verify this cortificato anlina
&t corp.dola . gev/authves, ghtml
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