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COVER LETTER

T(O:  Amendment Section
Division of Corporations

THIILL
SURJFCT: LEN LAKEWOR Cc

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence congerning this matzer to:

Kathleen Mackay

Contact Person
Ginsberg Jacobs LLC
Firm/Company

300 South Wacker Crive, Suite 2750

Address
Chicago, IL 606086

City. State and Zip Code

kmackay@ginsbergjacobs.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen Mackay at ( 815 ) 483-9851

Name of Contact Person Area Code  Daylime Telephone Number

O Centified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CR2E080 (2/20)



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s. 605.1025, Florida Statutes.

FIRST: The exact name, form/entity type. and jurisdiction for each merging party are as follows:

Name Jurisdiction Form/Entity Type
LEN LAKEWORTH LLC Florida Limited Liability Company
PH GREENACRES LLC Florida

Limited Liability Company

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:
Name Jurisdiction Form/Entity Type
LEN LAKEWORTH 1l LLC

Delaware

Limited Liability Company
MA400000 4D TS

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under s.605.1023(1)(b).
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FOURT[I: Please check one of the boxes that apply to surviving entity: (if applicable}

O

O

This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public organic record
are altached.

This entity is crealed by the merger and is a domestic filing entity, the public organic record is attached.

This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant to 5. 605.0117 and Chapter 48,
Florida Statutes is:

230 S DIXIE HWY

BOCA RATON, FL 33432

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days after the date this document is filed by the Florida Department of State:

Nole: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed

Name of Entity/Organization:

Sigyg): Name of [ndividual:
LEN LAKEWORTH LLC %"‘ William J. Pulte
2

PH GREENACRES LLC /e~ William J. Puite

LEN LAKEWORTH Il LLC _‘,M/-—» William J. Pulte

Corporations: Chairman, Vice Chairman, President or Officer
(If no directors selecied, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies: Signature of an authonzed person
Fees:  For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: §52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy {optional): £30.00




COYER LETTER

TO: Registration Section
Division of Corporations

LEN LAKEWORTH I LLC

Namie of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

Kathleen Mackay

Name of Person

Ginsberg Jaccbs LLC

Firm/Company

300 South Wacker Drive, Suite 2750
Address

Chicago, IL 60606
City/State and Zip Code

kmackay@ginsbergjacobs.com

EE-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Kathleen Mackay 2t 815 | 483-9851
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed is a cheek for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(X s125.00 Filing Fee I:l. $130.00 Filing Fee & C $155.00 Filing Fee & 2 s160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 6050902 FLORIDA SEHTUTES THE FOLLOWING IS SUBNITTEDY 1O REGISTER A FOREKGN LINITED LABILITY
COVMPANY TOTRANS-HKCT BUSINENS INTHE NTATR P FLORIDA:

L LEN LAKEWORTH Il LLC

(Name of Foreign Limnited Liabihity Company, must include “Limited Linbibty Company.™ "1 1. (€

SSerTLLC T

1M e unavailable, enter ahernate name adopted for the purpose of transacting business in Flonda  The alterate name mist include *Lanuted Liability Campamy,” L1 C."or "LILTT)

N Delaware .
2. 3.
tJunsdiction urwler the law of which forem Timuled babiliy company 5 organszedt 1FE ] number, 1f applcable)
J.
{Dhane bra ransacied business it Fronda, f pnor to sepistration )
(See scctions 604 D90 & 605 DAL, F S 1o determune pemalry latwhin )
i 230 S Dixie Hwy ‘ 230 S Dixie Hwy
b .
(Sucet Address of Princspal Office) Ovlhing Addicss}

r~3

Boca Raton, FL 33432 Boca Raton, FL 33432 <=
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) M 5’; o

) —

P

. W

Cogency Global Inc. s

Name: ogency
115 North Calhoun St. Suite 4
Office Address: > Ca
Tallahassee o 32301
. Florida
(Cus b

{Zip code)
Registered agent’s ucceptance:
faving been named as registered agent and (o accept service of process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and aceept the obligations of my position ay registered agent.

/s/ Christina Marasigan

{Registered agent's signature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wtall:

Name and Address:

SE Florida Townhome LLC

Title or Capacity:

Title or Capacity: Name and Address:

DManagcr Name:
[x]M tember Address: 230 South Dixie Highway
[JAuthorized Boca Raton, FL 33432
Person
[:]Dlhcr | |Other
CiManager Name:
CIniember Address:
(JAuthorized
Purson
[CJOther “JOther
L_INtanager Name:
L_IMember Address:
ClAuthorized
Person
CJother___—— _JOrher

OJ Manager Name:
] Member Address:

I | Authorized

Person
| |Other [ Other
LI Manager Name:
| Member Address:

E] Authorized

Person
DOlhcr —]Othcr
) Manager Name:
] Member Address:

L1 Authorized

Person

CJOther |__ Other

Important 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 ta the index when filing your Florida Depariment of State Annual Report form,

9. Attached is 4 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 centificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b, Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felgny as

pded forins.817.155, F.S.

e

Signatwre of an authorized person

William J. Pulte

Typed or printed aame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEN LAKEWORTH II 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEN LAKEWORTH II
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3312660 8300
SR# 20241210364

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

Authentication: 203136629
Date: 03-28-24




