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AP.PLIC:{"I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S85.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:

| LEN Mirada Investor, LLC

{Naine of Foreign Lirmted Eizbility Company; nust iehide “Umited Lisbility Company,” "L.L C. or"LLCTY

(1 rattie unanlable, eoter alicrmase namie adopled for the purpose of ransacting beninesy in Florida. The akermate i nust inclode “Limdted Lishitity Compuny.” “LLC" er "1LCT

Delaware B1-4136112
3

3,

thirrdicton unde the Bw of which foreign hinsted 1Ebility company is organised) {FETneamber, il apphcaliic}
.-

Miami, FL. 33172

r~3
=D
~
& = ’a
4. T d
Tlhile fird Tanevicd Busing s M TRoTKE, 1] Preor W regisration } o) s
(See soctions 6050904 & 605.(905. F.5. to dererming penalty liability) 1 —pr
N3
700 N.W, 107th Avenue, Suile 400 700 N.W. 107th Avenuoe, Suite 400> gt
5. 6. G o B
[Suwect AdEes of Principal (Hice) {Maling Address) Rk [ E“c"
f;"'l o5 o Q:J
=
.

Miami, FL. 33172 it E‘

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

Corporate Creations Network Inc.
Name:

801 US Highway |
Oftice Address:

North Palm Beach 33408
. Florida

(Zip cande}

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fs/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Regisicred agend’s signatire)
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons anthorized o
manage {up o six (6] total}:

Title or Capacity:

Name and Address:

~ Lennar Homes, LLC

Other

{iManager Name OManager
= Member Address: 700 N.W. [7th Avene [IMember
D Authorized Suite 400 = Authorized
Pecson Miami, FL 33172 Person
C1Onher O Other [10ther
CIManager Name: CiManager
CiMember Address: OMenber
OAuthorized Tl Authorized
Person Person
DO Other TOnher
DOManager Name: {IManager
CMember Address: TMember
3 Authorized (3 Authorized
Person Person
COther OQther DOther

Tide or Capacity:

Name and Address:

Mark Sustana
Name:

TOO N.W. 107th Avenue
Address:

Suite 400

Miami, FL 33172

¢ =
Bgther_ =
st ]
vl 5D e
- 1 —e=n
~ 8
Name: . :
S oo v
P A
Address: A — bt
“_r‘__.a_ o
— = ol
O0Other
Name:
Address:
OOther

Lippyrtant Notige; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be add

od 1o the index when filing vour Florida Department of State Annual Report form.

9 Auached is a 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. (I the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amaware that any false information
submitted in & document to the Departument of State constitutes a third degree felony as provided for in5.817.155 FS.

(bt Sutans

TETITEDOGS4TE .

Mark Sustana

Sigrafure of an waborized porson

Typed or printed rame of signee
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Delaware

The First State
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1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEN MIRADA INVESTCR, LLC" 15 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 MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEN MIRADA

INVESTOR, LLC” WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.

2016. Rt 2
3T “‘%
S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE’BEEN ¥y
- o
PAID TO DATE. N ;Z’
I'/:“‘-:

Authentication: 202629128

6182561 B300
Date: 03-02-21

SR# 20210765774
You may verify this certificate online at corp.delaware.gov/authver.shiml




