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

IV COMPLIANCE: WTH SECTION $IRS03 FIORIDA STATUTES THE ROLLOWING J5 SUBMIETED TO) REGKTHER A POREKSN
LRITED LEBILITY OOMPANY TOTRANSACT FUSIVESS INTTHE STATECIF FLORIDA:

1, ABN Doral Wast LLS

{Nattic of poreign Limlicd Ligbility Lompany)

2, Pelawara ; 3, S30YTH2N
mﬁﬁ"ﬂfu’f gﬁ Yow ST WHiER Faretgn Ymed Nabmity - [RET tumber, If appiicaoiey
4, Auguat21, 1867 g, Parpeiual
{Dintc of Orpsizatlon} {Duraam "i":a'rilr':lﬁtﬂ TiETlity Fompany 7all cease (o

exI:: ar Mperpetial”)
6. Saplempbar 8, 2004

SATs TIERt tapAREed BuElness In Flotias, 1T Briar i FEgisteation.,
{See sections B0B.501 & 608.502F.B. to ?awg'nina pﬂ:gly Tiahiliey)

=, One 5E Third Avenus, ¥3100

Mizml, Fiorda 33131

(Wreet Addrens of Princlpal OF i5a)
4. Tflimited Tiability company is a manager-managed company, check hers [

9. The name and usuxi usiness addresses of the managing members or managers ars as follows:

Cove GP, LLLP, Ona 8 Third Avenue, #3100, Miami, Flodda 33131

10. Attached s an origioel corifficats of evistznce, no more fian 50 days old, duly authenticaied by the afficial having custedy ef moords in
fhe furdsdiction underthe lawof which if fs organized. (A phetocopy isnotaccepiable. Ifthecertticme i1 o forelgn lanpuage,
tragudation ofithe certificate under cath of the transhater st besubmited)

11. Naturc of business or purposes to ba sonducted or pram Florida: Tt engage in any lawful gct or activity

thaStasd of yﬁa wnder the faws of (e State of Floriga.

£777

fignature of-amemBep&i-dn authorized represcnfStive of 8 mesnber.
(1 aconrdmnay with rartlopA0g, 408(3), F.4., the sxroution of s docuement copsiiugea
wt ¢ fftrmtion) under vharferlties oF perfury that th fucts staed haveln tro trus.)

Saby Bahear an Qeneral Paringr o Cave GP, LLLF, its Managing Membar
Typed or printed name of signee

far whieh a forolgn corparatian may transast business §
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISTONS OF SECTION 608415 or 608.507, FLORIDA STATUTRS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. Thename of the Limited Linbility Company is:
AZN Doral West LLC

2. The name and the Fiotida street address of tha registered agent and office ars;

gaby Behar

't‘Nlmc)

One BE Third Avenue, #3100
Florids Streat Addvean (P.Q. Box NI ACCEPTARLE)

Miam FL 33181
: Clyrsuats/din

Having been named av registered agent and to ancept service of process for the above sired limited
tiability compary at tha place designared i this certificate, 7 heraby accept the appointment ay regisicred
agent and agree Io acf ?Ms ¢ 1 hey agrec to comply with the provisions of ail statules

relating to the proper afd ¢ e of my dutles, and I am familior with arrd aceapt the
ab]kgmiaq: af'my posi)ien agant as pravided far in Chaveer 608, Florids Stasures,

5$100.08¢ Filing Fea for Application

% 2500 Designation of Registered Agent
¥ 3000 Certtied Copy (aptionsl)

5 500 Cenificate of Status {optional)

H04000182241
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ASN DORAL WEST LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2004.

ol tmmmi s som b Pt g

Harriec Smirh Windsor, Seeretary of Stare

2787739 83400 AUTHENTTICATION: 3330537
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