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

IV COMPLANCE WITH SECIYON 608503, RUORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISITR A FOREGN
LALTED LIABLITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, __ Dara] F3 Phuse LLC
{Name of Fercign Limiled Liabilily Company; muat include “Limited Lizowity Company,” "L L.C.,” of "LLC.")

(I nawo unayailable, entor aliernato name adopted for the purpose of transacting businsss in Florida and attach a capy of the writlen
consent of the nanagers or managing members adopting the altemare name, The altsmate name must include “Limited Liabitiey
Company,” “L.L.C," “"LLC.")

2, Delaware 3, 27-0428006 .
(Jurisdiction under the Tew of which forcign limited Mability { FEI number, if applicuﬁlg . % .
company is ozganized) A
8 F M
4. June 23, 2009 5. Perpetual >0 -
(Erate of Qrganization} ('D[uraticm; Yca‘r li;::}it&fIﬁbility GoNtpan nse 3 .
exlst or “perpetual’ W .o ‘
2% T M
&.- Upen qualification ; m%—-; . O
(Date st iransaoted business in Plorida, If prior to regisiration.) p
{5ee anctions 608.501 & 608.502 £.3. 1o detepmine penalty Hability) R
243 Park Avenue, 2ud Floor %?“ 2
7. ' - spm o

New York, NY 10167

(3treet Addrass of Pringipal Office)
8. If limited linbility company is a manager-managed company, cheok here D

9. The name and usual business addresses of the managing members or managers are a3 follows:

Koala Migmi Realty Halding Co., Ine.

P.O. Box 5005

Now York, NY 10163

10. Auached i an original certificate of eistence, no more than 90 days old, duly authenticated by the afficial having custody of records in
the: Jurisdiction under the b of which itls oqgized, (A photocopy isnctaccepable, Ithe certificae isin a foreign lngegs a
aanslation of the cerfificats urcker oath of the transtator must be submited )

1. Nature of business or purposes to be condueted or promoted in Florida:

Ta hold tille (v real pruperty for a 1ax exempt pension trost,

Aos Bl

¥ T
Signature off4 fmember or an authorized representative of a member,
{In accondance with scotion 608.408(3), R.S., the cxocution of this Jucument conslitutes
an affiemation wuder (e peonltics af perjury thut the faots stated hemin sre tie)
Koulu Mioi Reully Holioy Co,, Ino,
By: Joseph B, Dobronyi, )r,, Vice Peesldent

Typed or printed nams of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC!ION 608.415 or 608.507, FELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Doral F3 Phase LLC

If unayailable, the alternate to be psed in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are;

G T Corporation Systemn

{Name)

1200 South Pine Islund Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantstion FL 33324

City/State/Zip

Having been named as registered agent and 10 accepl service of process for the above stated limited
tiahitity company at the place designated in this certificate, [ hereby accept the appotntiment as vegistered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statufes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of iny position as registered agent as provided for in Chapter 608, Flovida Stutuies.

CT i

By:

(Signature)

$100.00 Filing Fee tor Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.60 Certificate of Status (optionsl)

FLOS) . DSUSR004 CF Bpatn Oniins



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DORAL F3 PHASE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 70 DATE.

SO

jalltay W, Dullock, Suortany of State ™~
4701736 8300 AUTHENTICATION: 7385017

DATE: 06-25-09

080650177

You may verify this certlficace opling
At carp delaware. gov/authver, shtml



