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COVER LETTER
TO;:  Registration Section
Divigion of Corporations
SUBJECT:

Name of Foreign Limited Parinership or Limited Liability Limited Parinership

The enclosed application, certlficate of status and fecs are submitted to register & foreign limited parmership or limited llubility limited
pertnership to transact business in Florida,
Please return all correspondence conicerning this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

R-mall uddress: {to be used for fulure annusl report nohfication)
For further information concerning this matter, please call:

at )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is & check for the following amount;

{1$1,000.00 Filing Fees  £1$1,008.75 Filing Fees (1 51,052.50 Filing Fees [ $1,061.25 Filing Fee,

(8965 Filing Feo and and Certificate of and Certifisd Copy Certificd Copy, and
$35 Registered Agent Status Certificats of Status
Fee)

STREET ADDRILSS: MAILING ADDHESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P, O, Box 6327

2661 Rxecutive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
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To: Pagedofé 2017-02-17 15.03:03 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINLESS IN FLORIDA

1 RREF llI-P DORAL OFFICE, LP '

{Nase of Liniled Parinership or Limited Liability Limited Partnership, which must fnclude siffix)
Acceptable Limited Parinership syffixes: Limited Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Liwited Partnership suffixes: Limited Liabillty Limited Partnership, L L.LP. or LLLP.

Ifname unnvailable, name under which the limited parinership or limited liability limited partnership proposes to reglster (o transact
business in Florida; must contain acceptabls suffix.

2, Delaware 3 718116

State or Country of Formaton Date of Formation

4, Federnl Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

6. ! hereby accept the appointment as registered agent and agrze fo act in this capacity, T further agrae to compl;) with the provisions
of all siatules relative to the proper and complete perferinance of my duties, and I am famifiar with and accept the obligutions of

Iny position as registered agem.
Madonna Cuddihy

Signatore of Register
7. Principal Office: 1. Mailing Address:
790 NW 107th Avenue, 4th Floor 790 NW 107th Avenue, 4th Floor
Miami, Fl. 33172 Miami, FL 33172

9. If Himited pnrtnership ks a imited liability imited partnership, check box .
10, Name, principai uffice address, and mailing nddress of each generat partmer:

Dorel Gorporate Genler Subsidiary GF, LLC

Name of General Partior: Name of General Partner:

790 NW 107th Avenue, 4th Floor

Miami, FL 33172
790 NW 107th Avenue, 4th Floor Meiling Address:

Miami, FL 33172

Neme of General Partaer: Namne of Genera! Partner;

Street Address: Street Address:

Mailing Addross:

Street Address: Street Address:

Mailing Address: Malling Address:
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Pape 1 of2
Name of General Partner; Name of Genersl Partner:
Street Address: Street Address;
Maeiling Addross: Mailing Address:

11. Effective date, if ather than the date of filing:
(Effective date cannol be prior to nor more than 90 days qfter the date this dacument Is filed by the Fa’al ida Department of State,)

12, Attached I3 & certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entlty’s records in the jurisdiction under
the law of which it is organized.

24th day of JANUAMY 20 17

Doral Corporate Center Subaidiar ; LLC, general partner

) Signattive of & general partner
L o %y Marshall Van 9mith, vice Presiden
The individunl signing thia document afTirm that the facts stated Lerein are true und the individual is nware I.hat false informetion
submitted {11 n document to the Department of Stats consiitutes a third degree felony as provided for in 5.817.155, F.S.

Signed this

Filing Fees: $1,400.00 {3965 Flling Fec and $35 Registered Agent Fee)
Certifled Copy (optionnb): 3$52.50
Certificate of Status (optional): $8.75

Page2of2
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Delaware

The First State

2z, JEFFREY W. BULLOCK, SECRETARY ox": STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RREF III-P DORAL OFFICE, LP" 1§ DULY
FOCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXISTHNCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 5017.

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

PAID TO DATE.

Authentication: 202017056

SRH 20170801374 Sawss 7 Date: 02-10-17
You may verify this certificate onfine at corp.delsware.gov/authver shtml

6090674 8300




