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

IV COMPLIANCE BITH SECTIGN &00.0%02, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

1. Breland Develgpment Group, LLC
(Name of Foreign Limited Liability Company; roust mcluce - Limited Liabslity Compaoy,” "L.L.C.,” or "LLCy

{1 nama unavallatle, eoter shacrate narce adopied for the parpos of vansacting busiosss In Plorida, The alternate name musl includ: “Timied Lisdliity Compaoy,” "L.L C,” or "LLE."}

2. _Delaware 3.
fvtisdiztion unéer the law of which foreipn Timndd Tubllity company 15 orgeazad] {r &1 nuntber, 7 spp.cable)

4. 12/21/2021

Dalte Tirst raccacted business in Flonda, 1 por to regiration.)
St sections £05.0904 & 605.0%05, F.S. to determine peralty Liabiliy}

| -4
5. 700 NW 167 Avenue 6. 700 NW 107 Avenue =
(Surees Addross of Privtipal Cice) (¥lling Addrend) . pa 2
. e = .
P = £ 1
I I 3. o
Miami, FL 33172 Miami FL 33172 2. o -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;3 x —_
-~ &
Name: Corpaorate Craations Network Inc.

Office Address: 801 US Highway 1

North Palm Beach , Florida 33408
City) (Zp codo)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited NHabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in thiy capacity. [ further agree
te comply with tha provisions af all statutes relative to the proper and compleie performunce of my duties, and I um fumiliar with
and accept the abligations of my position os registered ageni.

cial Secretary.

{Regisimed agrrt’s tigratre)



8. For initia) indexing purposes, list names, title or capacity and addresses of the primary membery/managers Or parsons authorized to
manage [up o six (6) total]:

Title or Capacity:

OManager

dMember

DAutherized
Person

COther

O Managet
OMembes
- Authorized

Person

[i0ther

OiManager
G Member
C authorized

Person

CiOnher

Name and Address:

Name: Lennar LTL Member, LLC

Address: 700 NW 107 Avenue

Miami, FL 33172

O Gther
Name:
Address:

T Other
Name:
Address:

O Othet

Title or Capacity:

CManager
{dMember
O Authorized

Person

T 0rher

JManager
O vember
O Authprized

Person

COther

CIMianager
O Mcember
[ Authorized

Person

Ci0Other,

Name and Address:

Neme: Breland Capj

Address: 700 NW 107 Avenue

Miami, F1, 33177

OOther
Namea:
Address:
. ~
TOther___&m
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_—1., N T AEXEry
Neme: = ~na i
[V ¢
s -0 ”"n
Adgress: F‘:‘: - = §
TTY, — =
M (%]
T
s-w. £
COther

lmponant Notice: Use an attachment 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 Statc Annuel Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offcial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation. of the certificale under nath

of the translator must be submitted)

10. This document is execated in accordance with section 605.0203 (1) (b), Fiorida Starutes. ] am awere that any false information
sebmitted in a document to the Department of State constitutes 2 third degres felony as provided for in 5.817.155, F.8,

/7_ 4 Sigraturc of an sutharmsd perken

Rachel Joseph, Aitorney-in-ract

Yyaad or prictad name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS

DELAWARE, DO HEREBY CERTIFY "BRELAND DEVELOPMENT GROOP,
DULY FORMED UNDER THME LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS QF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021
"BRELAND

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
DEVELOPMENT GROUP, LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF

DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DRTE.
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Authentication: 205061451
Date: 12-32-21

6488016 8300

SR# 20214192940
Yau may verify this certificate onkine at corp.delaware.gov/authver shtml




