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

Y COMPIIANCE WITH SECTON 608.503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITIED T0 REGKTER A FOREIGN
LIMIED LINBIITY COMPANY 10 TRANSACT BLSINESS INTHE STATEOF FLORIDA:

Do C2 Phase LI.C

| P
(Name ol Forelgn Lanited LIwbiliyy Company: mwa: ncluds TLimied Liability Compnny," °L.L.C. Y or "LLC™)

{If name unavailable, enter alternutz namo adopted for the purpose of transacting buxiness in Florida and atlach a copy of the wrltten
consent of the managers or nianaging members adopting the aliernate name. The alternate nrine must include “Limited Liability

Company,” "L.L.C" “LLC™)

270426613

Delaware
( FEI nuinbor, i applicable)

3
‘(J':TnsdwumFMH the Taw of which forcign himited liability

company is prganized)

Juoe 23, 2000 5 Perpetual
{Date of Grgamzation) ~(Puration: Year hmiled Tiabinty company will ceaun to
exist or “parpeinal")

4

6. Upon qualification

(D first ransacied Dusiiess in Forida, ¥ prior to n:gilstmhox_)
(Sev semmns 603.501 & 608,502 F.5. 1o datermine peonlty liability}

7. 245 Park Avenue, 2nd Floor :
E=rn

New York, NY 10167

(Street Address of Principal Office) et

8, If limited liability company is a manager-rn'anagad company, check here D o

9. The name and vsual business addresses of the menspging members or managers are as follows: 1
S5

— ]

FEoalu Mimni Realty Holding Co., Inc.
=

S

¥
B WY 92 NI 60
3714

65

P.O. Box 5005

New York, NY 10163

10, Atiached is an original ccufificee of existence, 1o more than 90 days old, duty authenticated by the official having custody of recoids in
thes jurisdiction unicker the law of which it is organized. (A photocopy is not acceptable. 1 the certificaeisin & foreign lnguage,a
nanpstation ofthe certificate under oeth of the kanstator must be subrmithd )

I1. Naiure of business or purposes 1o be conducted or promoted in Florida:

To hold title {o real property for a tax exempt pengion frust.

Qottn, Nt/

Signature of a myfber or an aufforized representative of & member.
(In accordance witl secticn 608.408(3), F.5., the exscution of this docunient constinies
on affirmation wnder the peanitios of perjury that the fiucis stoted herein ore iug)
toaks Miami Reaity Helding Co., Ing.
By: Juseph B, Dobronyi, Ir, . ¥ivo Pregident

Typed or prinied name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA SI'ATUTES, 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 C2 Phose LLC

If unavaileble, the alternate 1o be used in the state of Florida is:

Tws [ ]
T W
. . AR
2. The name and the Florida steeer address of the registered agent and office are: ety == 1
. == PRI
I TN
. SAETI -
C T Corporation System im-< m
My T
(Ntlﬂ'lﬂ) :-nh?l -
oz @ U
1200 South Ping iyland Roud RE W
Florida Sireot Address (P.0. Box NOT ACCEITABLE) grﬂ w
Plantation FL 33324
Clty/State/Zip

Having been namad ay registered ageni and lo aceapt service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacify. 1further agree to comply with ke provisions of afl slatutes
relating o the proper and complete performance of iny duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Flovida Stefwies.

CT 3 -
By:
7 (Sigmature)

$100.00  ¥iling Fee for Application

$ 2500 Vesignation of Registered Apent
% 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"DORAYL CZ2 PHASE LLC™ I5 DULY FORMED

DELAWARFE,, DO AERERY CERYIFY
IN 600D STANDRING

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE

SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009%9.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jattrey W, Buflock, Secretury of Giote
AUTHEN TION: 7385008

4701721 8300
DATE: 0€6-25-09

090650155

You may warify thiz csrtirficoete oplina
at gorp, dulawars. gov/agthvoer, shiml



