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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIRA

IN COMPLIANCE BTIH SECTION €05.0002 FLORIDA STATUIES THE FOLLOWING IS SURMITTID 10 REGISTER A FOREIGN 1A LTFD 1LY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:
[ LS-VEH ST JOHN'S LLC

(Name of Fareign Lunited Liasilty Company. mas nclude "Liated Luathry Cempany,” 'L LC . o LLCT

Y mame Lmvadebic, erter alterrate rame sdopted by the purpese of Famacte g Iusiness o Florids, The alterrate :3me roust wictude “Limges Labuly Compeny,” "L.L.C. o TLLC)
2 Delaware 3
TR whwtion Uriter e aw of which foeesgn Ttad Labilry farepany a ofgaraTen} (Fia taibat, £ appl<eble)
~J
[—
ek =
4 T —
(CJALE JUnl Tarsacte DLSINESY in Diosids, il prior 1o (egistraticn. ‘: N = "‘"E'\}
“See sections 6050904 & 5050503, T8t determmins penaty Labikty) -t [y H
r — .
m—.y Y, e IR
Pt 3 ] S
5 660 Newport Center Drive, Suite 300 6 660 Newport Center Drive, Suile 300 ° ™~ .
{5tr&et Adarass of Prnnal Olase) Niating Adarcsy) L-‘l . -0 'i’;.;.:.‘!
LA W .
- = .
.-,_\. ET o
) . IR £ B
Newport Beach, €A 92060 Newport Beach, CA 92660 R ..
T oo

7 Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)

Nuame: Corporation Service Company

Qtfice Address: 1201 Hays Street

Tallahussee

. Florida 12301-2525
icu) (Zip cade)
RRegistered agent’s acceplance:

{faving been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designared in this application, I hereby accept tre appuintment ax registered agent and agree tv act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with
und aceept the obligations of my position as registered agent,

o eatz gt

Q‘E‘Jgulcmd sgenl’s signaiure)
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For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1©
manage fup o six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacily:

Name and Address:

X Manager Name: _Landsea Homes- WAB 211G iZtManager Niame:
(Member Address: 560 Newpart Center Drive, Suite 300 TNember Address:
{7 suthorized Newport Beach, TA 92660 iZiAuthorized
Person Person
3 Other COther COther C0ther
(iManager Name: (i Manager Name:
(T Nember Address: {ZiNfember Address:
[JAuthorized I Aauthorized
Person Person
-
Ti0ther T Other TiOther =TI0thert2
Py - o .
- = x|
x= o
e RITEEY
o | R DY
— ) — . oL ~ -
i P\anager Name, L iManager Name: ?',.. il
4 Ny
L ":'g S
r ~ . R
T1adember Address: Txfember Address: s Prbot |
— p i TV
e e
i1 Authorized T Awhorized T
b Onze ¢ e
Person Herson
i3 ther T Other T Other OOther

Importan MNotige: Lise an atachment 1o reporl mors than sw (6
indexed individuals may be added to the index when filing your Florid

9. Attached is a certificate of existence, no m
jurisdiction under the law of whichitis organized. {Tfthe ¢

of the translator must be submitted}

3. The attachment will be imaged for reporting purpoeses only. Non-
a Department of State Annual Report form.

are than 90 days ald, duly authenticated by the official having custedy of records in the
ertificate is in @ forcign language, a translation of the ceruficate under onth

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stte constitutes a third degree felony as provided for ins.817.155. F 5.

/siTranco Tenerell

Franco Tenerelll

Sigiustire of an sahonzed peison

Typed ot prirted rarue ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY “LS-VEH ST. JOHN'S LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR A;'i' THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS-VEH ST.
JOHN'S LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TC DATE.
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»wu W Redeth, Stamttioy of St }

5945657 8300
SR# 20212234494

Yau may verify this certificate online at ccra.delawdrt.gov/au1hve:r.shtm|

Authenucamon: 203324191
Date: 05-28-21
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