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

INCOMPLIANCE WIIH SECTION (05000, FLORIDA STATUITES THE FOLLOWING IS SUBMITTHD TO REGISTER A FOREIGN 1IATHD LIABILITY
COALPANY T TRANSHCT BUNNESS INTHE STATEOF FLORIDA:

1 Lennar Associates Management, LLC

(Name of Foreign Limited [iebility Company, mirst mchnde - Limited Liabifity Company,” "L.L.C.7 or "LLC}

f sarme unavailabie, enter alternate name adopted for the purpose of transaciing busine s in Flonds. The wicrnalt sime mest include ~Limited LiatxGty Compeay,” “L.L-C," or “LLL7)
Delaware
.

L
TTunsdiciion under e lww of which Toreian himiled liabuity compumy s organized) (FET crmber, tf applicabie)
4
{Dule firsl tnoraded busmess In Honds, f paa o tegidration )
[See orctions 60.1,0004 & 6040904, F.S. 1o deterrmine penalty lisbility)
T00 NW 107 Avenue TO0NW 107 Avenue _ ﬁ
5 B 6. -
(Streat Addreas of Principal Oftice) |Muiling Address) - =
o= x=
. (o] X
Miami, F1. 33172 Miami, ¥1.33172 P - + remnn
2o e B
. |5 i
- ™
. g §Ed
e = '_,..._,.';
1" . ¢, N 'l._c'
‘ . . it >
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o
Corporate Creations Network [ne.
Name:
80t US Highway 1
Offtce Address:

North Palm Beach 33408

, Fionda
Qi {Zip code)
Registered agent's acceptance:

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

to comply with the provisions of all 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.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Registered agent ' sipnzhure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mannge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
— Mark Sustana — i sselt
® Manager Name: i hanager Name: ane Dessette
— TO0 NW 107 Avenue TOONW 107 A :
OMember Address; v CIMember Address: S Avene
. Miami, FL 33172 , Miam, FL33172
O Authorized tam ' C1Authorized 1
Person Person
OOther {Other (Cther CiCther
IMenager Name: U Manager Name:
CMember Address: Chember Address:
O Authorized JAuthonzed i E
—F 2
Person Person -4 - —
-':__, i 2 i
COther LiOther C0ther OCsher. .
R - i
oz M
I
(Manager Name: OManager Name: AR
TR o
E t -y m
IMember Address: [IMember Address: o
FiAuthonzed O Authorized
Person Person
CCaher fother O0ther COther
t Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submtted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes I am aware that any faise information
submitted in a document to the Department of State constifutes 8 third degree felony as provided for ins.817.155, F.S.

s/ Caitlin Lazarus

Sanature of wa atharized perwon

Caitlin Lazarus, Attomey-in-Fact

Typed @ printed mme of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENNAR ASSOCIATES MANAGEMENT, 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENNAR

ASSOCIATES MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF JULY,
A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qmw\- Beitech, Socratary of Birme

Authentication: 204734844

3257050 8300
SR# 20213841778

Date: 11-18-21
You may venfy this certificate online at corp.detaware.gov/authver shtml



