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

IN COMPLIANCE WTTH SECTION 605.0002, FLORE YA STATUTEY, THE FOLLOWING I8 SUBMITTYDY 10 REGASTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRAMSACT BLSINENS INTHE S1ATE GF FLORIDA:

; Lennar Multifamily Builders, LLC

(Name of Fareign Famited 1iahillly Compomys foust ihclude “Limited Linhiiiny ¢ empemy, f.1.G. or LGy
¥ £ omp

ﬂ;’r;..:r;e‘;;\’;:isblu, aber aiermate nune wiupted for e purpust ol trute weling hugingas in Florida The shenae rams musl ioclude “Limited Labilny Campeny,™ “LLC™ ar *LIEC™M

Delaware 84-4243061
2. 3.
T Urandlaian wnde ke Ui of STRck Totonm Tewied Radity eoingeany v1 omginial) (PR morlxer_af appheabde)

4.
[Daks At ramaeiod hoanest b Flanda, if A 10 rephustiot )
{Ser secnans GUs. 0904 & 60500035, F.8. o detcmmo ponalty Labifity)
TOO N.W. 10Tth Avenue, Suite 400 700 H.W.107th Avenue, Suitg 400
S. b,
- (Sireet Address of Primcipal Dlice) [Ninhmg A
Miami, FL 33172 Miami, FL. 13172
5 .
= B
7. Name and sireet addresy of Florida registered agent: (P.O. Box NQT acceptakble) :3 ] f' >
C T Corperation System —_ .
Name: =
n
1200 South Ping Ialand Road =

Office Address:

Piantation 33324

(Ch}')r {7 o)

Registered ageot's acceptance:
Having been named as vegistered agenr and 10 accept service of process for the above stated limived liability company at the place
designuted in this application, [ hereby accept the appuointment as registered agent and agree t act in this capacity. I further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my pasition as registered agent

Kimberly Laughrey, Assistant Secretary

3sberes) ugenl’ s pignature)
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8. For initial indexing purposes, list names, 1itle or cepacity and adidresses of the primary members/managers or persons authonized to
manage {up to six (6) toml]:

Title ar Capacity: Name and Address: Title ur Capacity: Name and Address:
D;\{gnagcr tvame: Lennar Mulilmuily Comenonities, 1i.C f___} Manager Name:
700 N.W. 107th Aveouc
@Membcr Address: i E] Member Address; R
saite 400 .
[(JAuthorized Sutte o [ Authorszed
Miami, FL 33172
I'erson = Person b e i
Oother Clother Clother Mother
[CManager Naime: ) Manager Nemg:
(Ixember Address: __ (7] Member Address: I 2
e -_-5 -
[_|Authorized (] Authorized N — -
Person . Person s =
Coter_ . Clower JOther = Cother__ o
- 3
2
(CIManager Name: T Manager Name: T
™
[(IMember Address: _ [} Member Address:
CJAuthorized e [[] Authorized i
Person e Person I
CJother o lother__ .. Clenher_ [Jother

Impartant Notice: Use an atlachiment Lo repont more than six (6). The attuchment wilt be imaged for reporting purposes anty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Keport form,

9, Attached is a certifieate of cxistonce, no morc than 90 days old, duly anthenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the cerificate under cath
of the translator must be submitted)

10. This document is excculed in a3ccordance with sectica 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a docuwiment to the Department of Siate constitutes a third degree felony as provided for ins.817.155, .5,

e

e

I e e

Py = = = e e e e e ARy = = —
Showatire al G svibarizd peryun

Mark Sustang, Anthorived Peryon

Typed ur e name of agice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENNAR MULTIFAMILY BUILDERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 20189.

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

ASSESSED TO DATE,

7355558 8300

SRH 20153706364
You may verlfy this certificate online at corp.detaware.gov/authver.shiml

Authentication: 202723483

Date: 05-09-19



