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

IN COMPLIANCE WA SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLOREM:

Doral B2 Phase LLC

1.
{Name of Porcign Limited Ligbillty Company; must include “Limied Liability Company,” "L.L.G.." of "LLGC.")

El faamo unavailabls, onter altermate name adopted for the purpose of transacting business in Floridia and altach » capy of the written
consent of the managers or managing members adopting the altornate nume, The aliernate name must Juclude “Limited Liability

Compeny,” “L.L.C," "LLC.")

Delaware

'(}urisdiclion uader the {uw of which Toretgn Timited Tisbility
company is organized)

Ture 23, 2009 5, Perpemal
(Dnte of Organization} ‘(Duration: Year Iiis}Ji!cd Tinbility company will cease to

exist or “perpetusl”

27-0428288
{ FEl number, if applicable)

2

6. Ypon qualification

(Dafe fitst transacted buginess in Floridz, if prior to rcgiistrr_lliqn‘.'}
(See sections 608,501 & 508.502 F.8. to determine penahy liability)

7. 245 Park Avenue, 2nd Floor

Neow Yourk, NY 10167

(Street Address of Principal Office)

8. If limited liability company is & manager-managed company, check hero D

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

EE I HY 92 HNr 60

Koala Miami Realty Holding Co., Ine.

P.0Q. Box 5005

New Yark, NY 10163

10. Attsched is an cripinal certificats of existence, no moie than 90 days old, duly amhenticated by the official having custody of records in
the jurisdiction underthe lawof which it isonganized, (A photocopy isnotacceptable. Ifthe certificate is In & Srejgn langvage,a
traretation of the certificate under cath of the translatoe must be snbmitted )

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

To hold title to real property for a tax exempt pension trust,

s L

Signuture of 8 mofber or an adthorized representative of & member.
(11 uccordunce with section 608.408(3), R.S., (he excontion of this dacument constitutes
an affirmatlon undsr the panaliiss of perjury that the facts sioted beredn ure frue,)

: Kasla Minmi Reslty Holding Co., Ins,

Typed or printed name of signee

PLIST USRI C ¥ Sytom Outine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR
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:

Doml H2 Phase LLC

If unavailable, the alternate to be used in the state of Florida fs:

2. Tho name and the Florida steect address of the registered agent and office are:

C T Corporation System
(Name)

3200 South Pine 1skand Road
Florida Street Address (8.0, Box NOT ACCEPTABLE)

Plantation. FL 33324
Ciy/Stale/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacilty. 1 further agres to comply with the provisions of all statutes
relating to the proper and complete performance of iny dities, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flarida Statutes.

By,

v Y (Signature)

$100.00 Filing Fee for Appllcation

3 2500 Designation of Registered Agent
§ 3006 Certificd Copy (optional)

$ 500 Certificate of Status (optional}
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Delaware .-

‘Zﬁe ‘Frst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE GOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL H2 PHASE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATFE OF DELAWARE AND I5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 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 TO DATE.

SO SR

rfrey W. Bulbek. Secretary or Stale e
4701744 8300 AUTHENTYCATION: 7385022

DATE: 06-25-09%

080650193

You meay verify thisz certificate online
all cerp.delaware,.gov/authver. shtml



