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COVER LETTER
TO:  Registration Section

BDivision of Corporutiony

SURBJECT; Lendlease Communilies LLC

Nume of Limited Linbility Conpuny

The enclosed "Applicatian by Fareign fimited Liability Company tor Authorization to Fransact Business in Frorida," Certificate of
Existence, and check ase submitted to register the above referenced ioreign limited liability company to tansact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Fim/Company —
o
=
D
-
Address —
-~
-
po. =
City/Srate and Zip Code o
kevin.davis@@iendicnse.com L=
E-mul address: (1o be used Tor future wnuual reporl notification)
For further inforntation concerning this nstter, please cull

ar )

Name of Contact Peyson Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Registration Scction

Division of Corporativns
Registration Secwon
0. Box 6327 Clifton Building
Tullahiassee, FL 32314 2661 Executive Center Circle
Tallahassce, L 32301
Enclosed 15 a check for the followsag amount’

[ 512500 Filing Fee  E1 313000 Filing Fee & O $I155.00 Filing Fee & [ §160.00 Filing Fee, Certificare
Ceniticute of Status Cenified Copy of Status & Certified Copy

FLOS? - 09102013 € T Filuzg havager Caline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE WIHTE SECTRON 605,000, FLORIDA STATUIES, TEE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LABILITY
COMPANY 10 TRANSACE BUSINESS IV DK STATE OF FLORIDA:
1. Lendlease Cormmunivies LLC

[(Name of Foreign Linyled Liability Company; must inclode “Linuied Liability Company, L.L.C..  or "LLG. )

(1 name unavailable, enter alternate niwme adopted fon the purpose of nansacting business in Flonda, The altemae nanw must include “Limited
Lishility Company,” "L C,” or "LI.C.7)Y.

2. Pelaware

3
(Junisdiction under the [aw of which foreign limied lihility

20-4943531
company is organized)

4 Upon Qualification

{FEI numbes. 1f applicable}

(Dot first trumaneted business i Flonida, of prior w regisleaiion )
{See seclions 605.0904 & 605.0905, F.8. o determine penalty liability)
5 1801 West End Avenue, Suite 1700, Nashville, TN 37203

(Sueel Address of Principut Ollice)
6. 200 Park Avenue, 9th Floor, New York, NY 10166

(Muiling Address)

7. Name and gireet address of Flonda registered agenl: (P.O. Box NOT ucceptable)

Namgc: C T Cuorporation System

2Atd HLAONS

Office Address:

.
*

1200 South Pine 1sland Road

0t

Plantation

, Florida 33324
(Cin)
Registered agent’s acceptance:

(Zip codd)

Naving been named as registered apent and 1o accept cervice of process for the above stared limited liability conpany at the place
designared in this applicarion, | hereby accept the uppuointment av registered agent and agree o act in this capacity. I further agree

te complywith the provisions of ol stusules relutive to the proper and complete performance of my duties, and [ am femiliar with and
wevept the obligationy of my position as registered agent.

C T Carporation System
By:

SA/%ngel Shearer

'3
{Repistered agent’s signarure) 1y sistant Secre"aw
B The name. tille or capacity and address of the person(s) who hav/have authority ta manage is/are:

Lendlease Amerieas Inc., 200 Park Ave, 9th Flonr, New York, NY 10166, Sole Member
Kevin M, Davis, Vice President und Assistant Seerctary of Lendlease Amerigas Inc,

200 Park Ave, 9th Floor, New York, NY {0166

turisdiction under the law of which it is organized (If the certificate is in a foreipn language, o rranslation of the certificate under nath
of the translator must be submitied)

/76—1527(“/ -

9. Atwached is @ ceruticale ol existence, no mare than 90 days old, duly authenucaled by the otticial having custody of records in the

. o™ .
Signawure of an authorized person

This dacument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false imformation
submitted i a document to the Department of State conatitules a third deuree felony as provided for in s 417,155, F.8

7

Kevin M. Davis  Vice President and Assistant Sceretary of Lendlesse Americas Inc., sole member of
- - ’

Typed or printed name of sznee  Lenpdlease Communitics LILC
FLO5T - (¥ (57005 € T Pihig Marages Gnlive
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Delaware

The First State

Page 1

I, JEFFREY W, BULLCCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDLEASE COMMUNITIES LLC"

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

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

OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D.

2016.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE EBEEN
PAID TO DATE.
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UGS
Q_um‘-, W uBaen, Batcstary of $ista )

Authentication: 203317367

4140178 8300

SR# 20166580557

i Date: 11-10-16
You may verify this certificate online at corp.delaware.gov/authver.shtm!



