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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LBATTED LAREITY OCOMPANY TO YRANSACT BUSINESS INTHE SEATE OF FLORIDA:

i. EET, DORAL MANMACENENT CO., LIC

{Name of Toreign Dmited [ebility company)

) Belaware 3
Cunsdiction ander the law ol which foreign limited liability ( FEI mumber, il spplicasie)
compxoy is crganized)
4 March 11, 2004 s Perpetual
' {Date of Organ:zation) " ~Haration: Year ntted Takbty company will cease to

exist or “perpetu]”)

6. __ups.u_%e_n :

{Date Wt ransacted business in PIOTIda. (Soe sections GUB8.501, GD8.302, and 811153, F.5))
7 50-305 Avenida Bermudas

La Quinta, Califormia 32253

-

~—{Strect address of principe] office)

8. If limited liability company is s manager-managed company, check here {1

=
bl
SR
.
9. The name and usual business addresses of the managing members or managers are as follows: . I:Er:'
KSL T Holdings, Inc. L E
. (113003

Tl
50~-304 Avenida Bermudas . l”ﬁ g:_
s
—t
La Quinta, Califormia B2253 e
B
o

peg

10 A@dﬁ?gd@ﬂmﬁ&ﬁd%mmﬁm%dmoﬂ&ﬂymw&cﬁdﬂmm@dm&h
&mm&m:ﬂmthm {A photocory is not acoeptatle. Hthe certificate is n 2 freign bnguege, =
tnslation of the cextificate vncler aath of the tranedztor et he subamited )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real estate management

P DS el

Signature of a member of an avthorized representative of a member.
(In wmrdlm! with pection 608.408(3}, F.S., the axwcution of this document constinites
sn sffirmaticn under the penaitios of pedury that the fucts sisbed horein are truc)

Nola 8. Dyal, Vice President & Secretary

Typed or printed name of signee
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N COMPLANCE WITH SECTRON 508503, FLORIDA STATLUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. '

1. The name of the Limited Liability Company is:

K5I, DORAL PANBRGCEMENT C0., LIC

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System

(Mams) ]
1200 Sovth Pine Ialand Roa
K o PeToat e R eae b —
Florida street address {P.O, Box NQT ACCEFTABLE) ?‘:‘__%‘-.:
o I:;:.%
Plantation EL 3332¢ s
(City/State/Zip) i 2oy
=4
. LSO
I:-favirfg been named as registered agent and to peceps service of process for the ohave stated limited ;-“(':—"
Imb-:'t'rg: company at the place designated in thix certificate, [ hereby accept the appointment as =i
registered agent and agree to act in this capacity. [ firther agree 1o comply with the provisions of all '
Satutes re!ah'lzg to the proper and complete performance of my duties, and F am fomiliar with and
accept the obligations of iy pasition as registered agent ax provided for in Chapter 608, F.5.
-

Vv"_ T -

(Signa

J’ 8T, FITZPATRICK

RSSISTANT SECRETARY
310000 Filing Fee for Application

§ 25080 Designation of Registered Agent
$ 30.00 Certified Copy {optional}

§$ 500 Certificate of Stwius (optional)
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Deelaoware - -

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF TSE STATE OF
DELANARE, DG REREBY CERPIFY "ESL DORAL MANAGEMENT CO., LIC" IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELANARE AND IS IN
600D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
PEIS OFFICE SHOW, AS OF THE TWELPTH DAY OF MARCH, A.D. 2004.

ARD I DO HEREBY FURTHER CERTIFY TEAY THE SAID "KSL DORAL
SANAGENENT C0., LLC" MAS FGRMED ON THE ELEVENTH DAY OF MARCH,
a.D. 2004.

HEERERRITTEANTN 1a.g SE6S01
DATR: 03-12-04

3776182 8300
G40184781




