il

e

£
14
o

Division of Corporations
Publit Access System

Electronic Filing Cover Sheet

o

r ment of State

Note: Please prin{ this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000152033 3)))

RN

HOS0001520333ABCXK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheed,

Tc
Divisicn of Corporationg
Fax Number (8%0)617-6383
From;
: ¢ T CORPORATION SYSTEM

Account Name
Account Numbey : FCAQOQQ00021
(850)222-1092

Phone H
Fax Number : (B50)878-5368

r:‘\ ‘:;

LORIDA/FOREIGN LIMITED LIABILITY CO.

v- :

S eF

= »m .

& ‘5': Doral P1 Phase LLC

o 3 .
o o= Certificate of Stalus I 0 |

[
= S35 [Centified Copy 0o |
S 9= |Page Count 04
lEstimated Charge || s125.00

Electronic Filing Menu Corporate Filing Menu

hitps:/fefile sunbiz.org/scripis/efileovr.exe

w
o<

O

v
8

14614 33¢
3ivis 49 AE&?@YE'&?QE
LE Oy .3CHNr g

4]]

J. BRYAN.

JUN 2 9 2008
EXAMINER
Help
6/26/2009



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION IO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A PORECV
LIMITED LIABH Y COMPANY TO TRANSACT BERINESS INTHE SIATE OF FLORIDA:

Doral P Phase LLC

l.
(Name of Foreign Limited Llability Company; must Include “Limied Liability Company,” "L.L.GC-" 6 "LLGC. ")

{1f name unavailzbla, anter altermate name adopted for the purpose of transacring business in Plorida and attach a copy of the wrikten
consent of the managers or irruaging members adopting the alernate name. The alternnte vame must include *Limited Linbility

Company,” "L.L.C" "LLC.™)

Delaware 3. 27-0425625
{Jurisdiction under the Imv of which foreign hmited Liabality { FEI number, 3T applicable)
compny i3 organjzed)

Juns 23, 2009 5, Perpetual
~(Date of Organreation) (Duratlon: Year imilcd TiwbiTity company will cease {o
exist or “parpaiual”}

2,

6. Upon qualification

(Date tiryt transacted business in Florida, if prior o mgllstmuon 3
{5ce sections 408,501 & 608.502 F.S. o determine penalty linbility)

=y
Lo
7. 245 Park Avenue, 2od Floor —m 8
B3 = -
New York, NY 10167 m = J
TPImel [ L)
(5treat Address of Principal CfTice) S N E_“_,_ "'
=<
. T ! m
. - Mo
8. If limited liubility company is a manager-managed company, cheek here D R = i
™~ —
9. The name and usual business nddresses of the managing members or managers are as follg st crd -
Lo Cad
Koalu Miami Realry Holding Co., Inc. Rmo~

P.0. Box 5005

New York, NY 10163
10. Attachix! is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the bw ofwhich it isorganized. (A photooogsy s not acoeptable, [fthe certificae is in a foreign language,a
translation of t: certificats under cath of the translator must be submitted )

11, Nature of business or purposes to be canducted or promoted in Florida:

To hold titls to reul property for a tax exempt pension trust, \

A
g : "
Signature of a menfber or an authorized representative of a member.
(3u nceordance with scction G08.408(3), £.5., the exzcution of this docuinent constitutes
an affirmation under the pannilics of pejury that the facts stated heroin are trus )

Koats Miumi Reaity Holding Co,, Ine.
By, losepls B. Dobyonyl, It Vies Prosident

Typed or printed name of signee

FL$ST - Q8GI000 € T Kystxan Prille



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 §TATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Daral P1 Phase LLC

If unavailable, the alternate te be used in the state of Florida is:

B o
’ . . Mmoo
2. The nume and the Florida sirest address of the registered agent and office are: g B

-
zm S

Bt
foa nE o
C T Corporation Systom 0 ony

(Name) =
Mo =
Do =
1200 South Pinc Island Road ot <2
i 0 o
Ploridn Street Address (P.O. Bax NOT ACCEFTABLE) S =9

Plantation FL 33324
City/Slaie/Zip

Having been named as registered agent and to accept service of process for the above stared limited
tiubility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o aci in thiv capaclty. I further agree to comply with the provisions of all statutes
rvelating 10 the proper and complete performance of my duties, and I am familiar with ind aceept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

CTC i e,
By:

(Signature)

$100,00  Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certifled Capy (optional)

§ 5.00 Certificate of Status {optional)

FLUST - DIDG/I00N LT Syxhem Oaline

N
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Delaware ... .

The First State

i, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥FY "DORAL Pl PHASE LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCU STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHON, AS OF THE TWENTY-FIPFTH DAY OF JUNE, A.D. 2009.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

R e e, et o i s B i fsis e it g gasT

NOT' BEEN ASSESSED TO DATE.

UV 34935

LEUNY 9240060

SSVHY 77

‘33
04

4374

PERETCIE S

Ri014
ViS4

70
3

b e 1 sl i

NS

Ieflrey W, Bullock, Secretary of State
AUTHEN. TON: 7385032

4701751 8300
090650209

Yoo nay wveriPy thix qertificate online
&t oorp, dolaware. gov/authver. s

DATE: 06-25-09




