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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDJAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301 -
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CORP. NAME: DORAL 969 GROUP DELAWARE, LLC
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{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )} FICTITIOUS NAME
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( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
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TRANSACT BUSINESS IN FLORIDA

<
N COMPLINCE WITH SECTION 602503, FLORIDA STATUTES mmmsmmmmAm@@x
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: %7

1. DORAL 969 GROUP DELAWARE, LLC
(Name of Foreign Limitied Liability Company)

3. Delaware 20-2345098

: 3.
Tlurisdiction under the law of Which foreign Hmited Babinty {FET vumber, ¥ applicable)
company is organized)
4, February 10, 2005 5. Parpetual
{Date of Organization) {Duration: Year [imited [iability company will cease 0
exist or “perpeiual™)

6. Upon Qualification

{Trate Tirst transacied DUsINCSS M Florida i prioT 1o registration.)
{See sections 608.501 & 608.502 F.5. to determine penaglty {fability}

7. 2159 Coral Way, Suite B, Miami, Florida 33145

' {Street Address of Principal 55':4::)
8. If limited Yiability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

DORAL 859 MEZZ, LLC

2159 Coral Way, Suite B, Mlami, Florlda 33145

10, Affeched isan original certificate of existence, no more than 9 days old, duly auhenticated by the official havingcustody of recordsin
the jurisdiction: under the law of which it is organized, (A photocopy is notacceptable, e certificateisin a foceign languoge,a
transiation ofthe certificate under cath of the trarsslator must be submitted)

11. Nature of business or purposes fo be conducted or promoted in Florida:

To acguire, own, hold, financs, refinance, money against and dispose of real estate

authorized representative of a member,
, 3 E.S., the execotion of this document constitutes
an affirmation under the penailligs of perjury that the facts stated herein are true)

Jose R. Boschatlt
Typed or printed nams of signee




CERTIFICATE QF 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:

DORAL 968 GROUP DELAWARE, LLC

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

Jose R. Boschett
{Name}

2159 Coral Way, Suits B
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami/ FL, /33145
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper apd complete performance of my duties, and I am familicr with and accept the
obligations of my positi registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL 969 GROUP DELAWARE, 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 SIXTEENTH DAY OF FEBRUARY, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL $69
GROUF DELAWARE, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY,
A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3687516

3824771 8300

050126523 DATE: 02-16-05



