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To
pivision of Corporations
Fax Number s+ (B50)617-6383

From:
Account Name : CORPORATE CREATIONS INTERMNATIONAL INC.

Account Number : 110432003053
Phone (5611694-8107

Fax Number ¢ (561)214-8442

+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ;

* )
IN COMPLIANCE TTH SECTION GH.0802, FLORIA STATUTES THE FOLLOWING 5 SUBMITTED T REGETER A FOREIGN LIMVITED LHABILTY
COMPANY TO TRANSAC T BUSINESS LY THE STATE OF FLORIDA:

i LMC Sarasota (Quay Holdings, LLC

[Nane of Foreign Limited Liability Company. mustinchude ~Limited Labilty Company,” " LL.C." or “LLEY

{1V e srasgatable, <nkz akaanssr name adopted for the pupac ol trazsscting buniness in Flordda The abtermate mme nust include “Lamued Lasbility Company,”™ "1, L.C,% w "ELC™
Delaware

Py

§5-3701934

3.
it dation under the Few of which Turcign loeicd habakty company » arpanoed)

|FE{ onber, (f xpplcable }

4
Atz fitut transacied Busincts o Florada, G gl 10 egBimiien ) s o
(See setions OO, DUk & (05.AUE.F S 10 deiemine perm Ly bability) 3o~ o
- BE -
700 NOW. 107th Avenue oz I
5. T g e
|Strent Address of Pricepsf Ol e (Mpding Addrest) 20 “— -
- ) !
.Y ; .
Suite 400 AP g
ey J -
Miami, FL 33172 s S R—
) *
T L5
. a
(i
7. Name and stregl address of Florida registered agent: (P.O., Bax NOT acceptablel
Corporate Creations Network Inc.
Name:
801 US Highway |
Office Address:

North Palm Beach 33408

. Flonida
1C2y)

1/ap cade)
Registered agent’s acceplance:

Huving been named as registered agent

and 1o accept service of process for the above siated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and compleve performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Repitered agrm’s supnatum)
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£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized W

manage [up to 5ix (6) total]:

Title or Capacity:

Name and Address:

Lennar MF Holdings, LLC

= Manager Name:
M epnbet Address: 700 N.W. 10Tth Avenue
CIAuthorized Suite 400
Person Miami, FL 33172
ClOther Clother
DOManager Name:
OMember Address:
OAuthonized
Person
COOther O 0ther
OManager Name:
DM@b&‘T Address:
OAuthorized
Person
OOtker OOther

Titie or Capacity:

O Manager
[OMember
T3 Authorized

Person

OOther

i Manager

MInfember

CAuthorized
Person

COsher

DI Manager
COIMember
Z Authorized

Person

COOther

Name and Address:

Name:

Address:

O Other

Name:

Address:

Oy Ocher

Name;

Address:

O 0Other

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Floridu Department of State Annual Repont form.

9 Awached is  certificate of existence, no more than 90 days old, duly authenticased by the ufficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate isina foreign language. a translation of the certificate under cath

of the translator must be submi

tted)

10, This document is executed in accordance with section 60,0203 (1) {b). Florida Statutes. [ am aware that any false informaticn
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.5.

DocuSigned

by

[ Mart Sudana

TITETITEDOSHTE Segratare ot ap Juthoriced porvon

Mark Sustana

Typed vf pribted mamc ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMC SARASOTA QUAY HOLDINGS, 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 SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMC SARASOTA
QUAY HOLDINGS, LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

Qﬂlﬂvw Sullech, Saeretary of Siety )

Authentication: 203989821
Date: 11-02-20

4017328 8300
SR# 20208169218

You may venfy this certificate online at corp.delaware.gov/authver shtmi




