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APPLICATION BY FOREIGN LIMITED PARTNERSIIIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, RREF Il-P DORAL OUTPARCEL, LP
(Nwme of Limited Fartnership or Limited Linbility Limited Partnership, wikeh must lnclude suffix)

Aecepmable Limited Partnership suffives: lLinited Partnership, Limited, I P, LP, or Lid,
Acceptable Limited Liability Limited Partnership suffives: Limited Liabilliy Limited Parenership, LL.LP. or LLLP.

I name unavaitable, name under which the limited paitnership or limired lability limited partnership proposes 1o register to fransact
business in Flosida; must contain asceptable sullix.

» Dalaware 5 7/28/16

State or Country of Formntion Date of Formetion

4. Federn) Employer Ideniification Number:

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

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

G. [ hereby accept the appointimient as registered ugent and agree lo act In thls capacity. I further agree io comply with the provistons
of all statwles relative to the proper and complete psrformance of my duties, and } am familiar with and accept the obligations of

my position as registered agant. .
. ‘\’\-A...‘.-...CA*-'-\ Madonna Cyddihy -~

Signuture of Regmerew'ﬁz_'smslstant Secretary
7. Principal Office: 8. Mailing Address:
790 NW 107th Avenue, 4th Floor 790 NW 107th Avenue, 4th Floor
Miami, FL. 33172 Miami, FL 33172

. If limited partnership is a limited liability limited partnership, check box .

n b
. o~
18. Name, principal office address, and mailing address of each genernl partner: R —
oG ; dom T
Name of General Partner: [30-al Gomporata Centar Subaldiary GP, LLC Name of General Partner: - =3 N j
[ ] [Ap——
Strect Address: 790 NW 107th Avenue, 4th Floor Street Address; ind "
Miami, FL 33172 R
: oy
Mailing Address: 790 NW 107th Avenue, 4th Floor Mailing Address: w0 e
pr=
Mtaml, FL 33172 =y
Name of General Pariner: Name of Qeneral Partner;
Street Addiess; Strees Address:

Mailing Address: Malling Address:
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Name of Genelal Partner;

Name of General Partner;
Street Address:

Strect Address:

Mailing Address:

Mailing Address:

H{. Effectlve date, if other than the date of filing:

(Iiffective date cannot be priar to nor mors than 30 days qfier the date this doctument is filed by the !" Harida Department of Siate.)

the law of which it i3 organized

12. Attached is a certificate of existence duly autkenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of Stats, by the Secretary of State or other official having custady of the enlity's records in the jurlsdiction under

Stgned this 24th day of Jaﬂuary

17 /
.20
Doral Corporate Center Subsxdz;;zfﬁ', LLC, general partner

V

Signaturedf a genersl pariner
. B Marshall Van Smith, Vice Presglden
The individual signing this document »

frm that the facts stated hevoin aro frue and the individual is awarc that false Information
submitted in a document to the Department 0f State constitutes a third degree felony as provided for in.817.155,F.S,

Filing Fess:

$1,000.00 (3965 Filing Feo and 333 Registered Agent Fec)
* Certified Copy (optional): ) $52.50
Certifleate of Status {optionat): $8.75
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Delaware

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RREF III-P DORAL OUTPARCEL, LP" 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-SECOND DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

Authentication: 202076064
Date: 02-22-17

6110680 8300

SR# 20171105773 e
You may vertfy this certiflcate anline at corp.delaware.gov/authver.shtmt




