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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [allakassee, (forida 32372

(850) 656-4724

DATE 03/03/2022

“WALK IN*™
ENTITY NAME CalAtlantic Group, Inc

1-27filing. Withdrawal first. Qualification’second.
DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"
t
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VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"
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YAPOSTILE / KOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $35 + 125~

ACCOUNT #: 120160000072
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Floase cal? Tina al the above xumber [faﬁ any rssues or Concerss. T hark foa 50 much!




DocuSign Envelope 1D: 2001A026-E1F9-458D-85AA-3787080F0400

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINERS INTHE STATE OF FLORIDA:
I CalAdantic Group, LLC

(Name of Foreign Limited Lubility Company; must include “Limited Liability Company.™ "L.L.C.." or "LLC.)

{11 name unavailable, enter alternate name adopted for the purpose of transacling business in Florida. The altiernate name must inclde "Limited Lubility Campany.” "LL.L.C"or "LLEC™
Delaware

2

()

Wurisdiction under ithe Taw of which foreign Timited fabdny company 1s organzed)

(FEI number, 1f appheable)
January 31,2022 at 11:59pm

4.
[Date first transacted business 1n Flonda, 1f prior to registzation §
1See sections 6050904 & 6050905, F.5. to determine penaliy liability)
700 N.W. 107th Avenue, Suite 400
5

(S.(rr:cl Address of Principal Office)

700 N.W . 107th Avenuc, Suite 400

(Matling Address)

Miami, FIL. 33172 Miami, F1. 33172
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7. Namc and sirect address of Florida registered agent: (P.O. Box NOT acceptable) 0 = “ry
= - B -'Hl:"
i | .
| —l
Corporate Creations Network Inc. ' N
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

. Florida
1Ciry) 1Z1p 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
dexignated 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 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.

(g

Ashley Goldsmith, Special Secretary

{Reyistered agent’s sagnature )




DocuSign Envelope 1D: 2001A026-E 1F9-4580-85AA-9787080F0400D

. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) towl):

Title or Capacity:

Name and Address:

Title or Capacity:
Lennar Corporation
OManager P

Name and Address:
Name: O Manager Name:
— 700 NW [07 Ave., Suite 400
i Member Address: CMember Address:
Miami, FL 33172
O Authorized O Authorized
Person Person
OOther OOther OOther OiOther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
3
. -
O Authorized O Authorized - =
o - )
A
Person Puerson = o
z 1 T
o -1
JOther ClOther OOther F1Other - 23
I} O I _.;‘
e, — N =t
A
O Manager Name: O Manager Name: ~
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
O Other OOther O0Other CiOther

Imporant 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 vour Florida Depariment of State Annual Report form.

9. Attached is 1 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 foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

DocuSigned by:

Mart Susataa

147E7ITECDB5475

Signatere of an autharized person

Mark Sustana

I'yped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALATLANTIC GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALATLANTIC

GROUP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

20:] Wd L- 93300

P Dy et
‘?:. Q].é;i& ROR 3 Qﬁmvv W Budioch, Secrvtary of Slate )

Authentication:; 202789483

6592241 8300

SR# 20220808054 N Date: 03-01-22
You may verify this certificate online at corp.delaware.gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2022
CORRECTED

SUNSHINE Please Allow For
Same File Date

SUBJECT: CALATLANTIC GROUP, LLC
(b/ 72z

Ref. Number: W22000030063

We have received your document for CALATLANTIC GROUP, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
bhos been Liled now

Part 1 was rejected making this name unavailable., Pf‘ {

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 522A00005544

www.sunbiz.org
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