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

IN COMPLIACE WITH SECTION &085.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1) RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS [N THE STATE OF FLORIDA:

LEN.-PROSPERITY [LAKES, LL.C
) {Nzme of Farcign Lrmied Lizbiiny Company; must include “Linsted Lahility Company,” "L.LLC. or "LL07)

]

[£f nanw wiavgdable, enter allemate same adepiad foe the parpose of Iranstcling busiacss 1 Flosiaa The aliverate rame musd iaulode “Linuted Lishibty Company,” “LL O 0r "LLE

Delaware
3
(Reredivian snder the bw of wkch forespa handed Tudyding company i osgamzadl (FET aumber, 1T upphablc)

4.
fate Tina transavtcd busing o sa Flanda f prior ta epnteabon b
{Sce sentione HEE 0904 & 105 0005, |8 1 deternine penally liabiliney

T00 NW |07 Avenue

700 NW 107 Avenue
6.
Ml Addresa

s.
1Sirect Addres of Prinapal Offiee)
Miami, FL 33172

Miami. FL. 33172
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT aceeptable)

LW 82w
3714

.
.

VIS 4

VOI¥01 335
04

Corporawe Creations Neiwork Ine.

Name:
R0! US Highway !
Olfice Address:
North Palm Beach 33408
, Florida

12 cuded

{Cuy)

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
dexignated in this application, I hereby accept the appointment ax registered agent and agree to 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 familiar with

and acvept the vhligations of my position as registered agent.

Cadﬁ)v L&g@w
UI Repraered apent’s signature)
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

managc (up to six {6) total]:

Title ar Capacity;

Name and Address: Tide or Copacity:

i Lennar Homes, LLC

O Manager Name: CIManager
8 Member Addross: 700 NW 107 Avenue - _IMcmber
T Authorized Miami. FL 33172 O Authorized
Person Person
T30ther C0ther Tl Other
COiManager Name: o CIManager
DO Member Address: CIMember
O Awhorized {JAuthorized
Person Person
OOther OOther ClOther
O Manager Name: OManager
COiMember Address: OMember
CJAuthorized CJ Authorized
Person Person
TOther T Other O0ther

Name and Address:

Name:
Address:

CJOther,
Name:
Address:

ClOther
Name:
Address:

C10ther

Important Notice; Use an attachment 1o 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, Attached is # cenificate of existence, no more than 90 days obd, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language., a wanslation of the certificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statuies. [ am aware thai any false information

submitied in 2 document to the Department of State constitutes a third degree felony as provided forin s.B1L7.155 F.S.

Cadttie [azarce

C/ Sigrature of an suthorized porsan

Caitlin Lazarus, Attomcy-in-Fact

Typed of pristed same of siooe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LEN-PROSPERITY LAKES, LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JANUARY, A.D.
2022, AT 12:32 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "LEN-
PROSPERITY LAKES, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Authentication: 202519666
Date: 01-28-22

6523975 8315
SR# 20220291488

You may verify this certificate online at corp.delaware.gov/authver shtm!




