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

IV COMPLUNCE WIFH SKCTION 608503, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREGN
LA EDLARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

Troral BI Phase L1LC
(FName of Foreign Limiled Liability Company; must meudé Limited Liebifiy Compiny,™ "L.L.C.¥ ar *LLC.)

m‘nama unuvailable, sater aliernaie name adopted for the purpose of iransacting business in Florida and attach a copy oFthe written
wonsent of the managers cr managing members adopting the aliemnata name. The aliemate name must include “Limited Liabillty
Company,” “L.L.C" “LLCM)

2. Dielaware 3. 27-0427173
(Jurisdiction under the Taw of which Toreign Timiled iability TTHET number, it applicable)
company is erpanized) '
4, Jung 23, 2009 5, Porpetusl
{Date of Orpanization) {Duration: Yenr hinnited liabilty company will cease o

oxist or"‘perp:slua!")

6, Upon gualificalion

{Date irst trapsacted busness in Florida, if prior fo regisiation,)
(See seations 60R.501 & 608,502 F.8. (o determing poralty liability)

7, 243 Park Avenus, 2nd Floor

New York, NY 10167

{Sircet Address of Principal Office}

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

hE 19 HY 92 HAC 60

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

Konla Miami Really Holding Co., Inc.

P.O. Box 5003

Now Yerk, NY 10163

10, Astached isan original cestificate of exisence, no more than 90 days old, duly authenticated by the official having custody of reccuds in
the jurisdiction wider the law of which it is organized. (A photocopy is not acceplable, 1fthe certificae isfn @ forign language,a
uanslation of the certificate under aath of the transkator st be:submitted )

I 1. Nature of business or purposes to be conducted or premaicd in Florida:

Ta hold title 1o real properly for a tax ox¢rmpt pension dyust,

Signature of « memdr or an authorized representative of & member,
{In secordance with section 608,408(3), .8, the sxecation of this document constitules
un eflirenaiion under the ponaliles of perjury thit the Tacts siated hersin we true.)

Koali Miomi Realty Holding Co,, Ing.

By: lgseph B. Dobrony), I, Vies Prosident

Typed or printed name of slgnee

FLun? « 05041009 C T Syztems Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL.OWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabilhy Company is:

Doral B Phase LLC

H unavailuble, the alternate to be used in the state of Florida is:

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

C T Corporation Systemn
(Name)

1200 Sonth Pine luland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Clty/State/Zip

Having been named as registered agent and to aecept service of process for the above stated limired
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree 10 act in this capacity. I firther agree to comply with the provisions of oll statutes
relating (0 the proper and complete performunce of my duties, and I am fomiliar with and aceept the
obligations of my position as regisiered agent os provided for In Chapter 608, Florida Statutes.

C T Corpnrpson un

$100.00 Fillng Fec for Application

$ 25.00 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

PLDST - S5AEI009 C Y Sywtmia Online



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HERFEBY CERIIFY "DORAL El PHASE LIC" IS DULY FORMED
UNDER THE LAWS OF I'HE STATE COF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THYS OFFICE
SBOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

. NOT BEEN ASSESSED TO DATE.

596"‘““

[o{ﬁey W, Bulluck, Seceatary of Suse
4701727 B300 AUTHENTNCATION: 7385011

DATE: 06-25-0%9

090650157

¥You may verify this geciificate onlina
at gorp.delaware.gov/authvar, shim}



