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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500
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CUSTOMER NO:

January 19, 2016
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962727-025

7894067

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

MATTAMY FLORIDA LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Mattamy Florida LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{IM name unavailable, enter alternate name adopted for the purposc of transacting busincss in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C." or “LLC.")

5 Delaware 32-0079520
(Jurisdiction under the law of which foreign limited hability (FEI numbecr, if applicablc)
company is arganized)
4. .
(Date first transacted busimess in Florida, if prior 1o registration.)

{Sec scetions 605.0904 & 605.0905, F.S. to determine penalty liability)

1900 Summit Tower Boulevard, Suite 500

5
Orlando, FL 32810

(Strect Address of Principal Office}

6. 1900 Sumimit Tower Boulevard, Suite 500

Orlando, FL 32810

(Mailing Address)

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street

Cffice Address:

32301

Tallahassee , Florida _— =
Zip cod =
(Zip code) 3;'F""l

(City}
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Registered agent’s acceptance: ;
Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appaintuent as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept

the obligaiions of my position as registered N1,
@QXJI Courtney Williams
Asst. Vice President

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Sce attached list of Manager and Officers.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

Nt -

Signature of an autharized perSon

of the translator must be submitted)

{In accordance with section 605.0203, F.S,, the execution of this document constitutes an afTirmation under the penaltics of perjury that
the facts stated herein are true. [ am aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in5.817.155, F.S.)

Robert A. Harris [V
Typed ar printed name of signee




Attachment to Application by Mattamy Florida LLC, a Delaware limited liability company, for
Authorization to Transact Business in Florida.

Question No. 8. The name, title or capacity and address of the person(s) who has/have authority
to manage is/are:

Name Title Address

Calben (Florida) Corporation Manager 1960 Summit Tower Blvd.

Suite 500
Orlando, FL 32810

James Leiferman President 1900 Summit Tower Blvd,
Suite 500
Orlando, FL 32810

Leslie Candes Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

David Koon Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

Scott Paige Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

Clifford L. Nelson Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

Edward Suchora Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL. 32810

Thomas McCarthy Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

Leona Lee Hammeond Asst. Vice President 1900 Summit Tower Bivd.
Suite 500 ;’_I:j v BB
Orlando, FL 32810
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Laure] Nielsen

Robert A. Harris [V

Robert A. Harris [V

Asst. Vice President 1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

Vice President 5335 Wisconsin Ave., NW
Suite 440
Washington, DC 20015

Secretary 5335 Wisconsin Ave., NW
Suite 440
Washington, DC 20015
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTAMY FLORIDA LLC" IS 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 OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTAMY FLORIDA
LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

thv_w W, Bullech, Secrmlary of Slate )

5940493 8300
SR# 20160280981

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201692440
Date: 01-19-16




