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APPMLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8030907, FLORIDA STATLTES THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LIVHED LIARIEITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ennar Living, [1.40

i
(Name of Foreign Limited Lighility Company; must include “Limited Liabilisy Company,” "L1.C.7 ar "LLC™

(I namie unavailuble, enter ahiemate name adupted For the purpuse ol wansacling busuiess in Florida The ahermate name most include ~Limited
Laability Company,” "L LG ar "LLE™)

2 Nelaware 3 81-4793131

(Junsdicuon under the faw of whreh furcign Timited Tabality {FFT munbar, it applicable)
Company is ofganized)

{Date first transacled busingss wn Flonda, if prior 1o registralion.)
(Sue sections 605,090 & 6050905, F.S. w detaimine penalty lability)

700 NW. 107th Avenue, Suite 400

5
Miami, TL 33172 g
(Sieet Addrass ot Principai Otlice) :_:‘-: ~ Z; i i
., 700 NV, 107th Avenuz. Suite 400 S
) Satty od i
T -
Miami. FL 33172 ey m
{Mailing Address) 1y U
59 o
7. Nume and sireet address of Flonda registered agent: (P.0O. Box NOT acceptable) T
. i Oom <9
Name: C T Corporation System b F
v HES : )
Office Address: 1200 South Pine [siand Road . o
Mlantation Flovida 33324
(Citn) (#ip vade)

Repistered agent's acceptance:
HTuving heen numed us vegistered agend and to accepi servive of process for the abpve stated limited liability company at the place

designated i this application, I hereby accept the appoinnnent as regisiered ageni and agree fo act in this capacity. I further agree
to complywith the provisions of all staiutes relative to the proper and complete performance of my duiies, and £ am familiar witl and
aceept the ohligations of my position ys rejfistered agent.

,@1{7’%‘ = Chris Rickard

t

"

(Registered upent’s signutuie)

8. The name, ttle or capacity and address of the person(s) who has‘have authority to manags is/arc:

Lennar Financial Services. LLC, Sole Member

F00 N.W. 1071h Avenue. Suile 400

Miami, FL 33172

9. Attached is a certiticare of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law af which it is organized. (If the certiticnre is in o fereign language. a translation of the certiticate under oath

of the transtator must be subimitted) m Docuigied by:
( /"'" :
S umaﬁ’&FE B 5aafﬁﬁ'i'm‘izcd person

This document is exeeuted in uccordance with seetion 605.0203 (13 (), Florida Stalutes. 1 am aware thal any false information
submitied 1n a document o the Department uf State constitutes a third degeer felony as provided for in ».817.155. .5,

Murk Sustuna. Authorized Person
Typed ur printed nzme ot sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "LENNAR LIVING, LILC" 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6258516 8300

SRE 20167333233
You may verlfy this certificate anline at corp.delaware.gov/authver.shimi

Authentication: 203608735
Date: 12-29-16




