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

I COMPLIANCE WILE SRCTION 608503, FLORIDA SFATUTES, THE FOLLOWING EWTYED 1o REGISIERA FORKIGN

LIMIED LIABRITY COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLQRIDA:
Doarzl Bl Phase LLC
(Mame of Fozeign Lunifed Ciability Company; must inchids “Lintited Liebility Company,” “L.L.C.* or “"LLC.")

L

(If name unuvailable, snter alisrnaie name adopted for the purposs of transacting business in Florida and attsch 2 copy of the written
consent of the managers or managing members adopiing the ahemate name. The allernato name must include "Limited Linhility

Company,” “L.L.C," "LLC.")
Delagware 27-0425747
( FEY numbser, if applicable)

2.
Qurladiction under the Tuw of which forelga limfed Tlability
company i3 ofganized) )
4 June 23, 2009
{Dute of Qrgantzation)

5. Perpetuul
"(Dumuon Ycar_h;n)m:d Tiabilhy company will cease to

exist or “perpetual’

6. Upon aunlification
(Dafua first transacied busliass In Flarida, i1 pricr to registration.)
(See scctmns 608.501 & 608.502 F.S. to determing pemalty linbility)

7. 243 Park Avenue, 2nd Floos

New York, NY 10167
(Btreet Addvess of Principel Ofilce)

8. If limited ability company is a manager-managed campany, check here D

9. ‘The name and nsual business addresses of the managing members or managers are as follows

Koalu Miami Reaity Holding Co., Ine.

P.0O. Box 5005

New Yeork, NY 10163

10. Attached is an originel certificate of existenos, no mose than 90 diys old, duly authenticated by the official having custody of recards in
the juisdiction wnderthe lawof which it is crganized. (A phiotoopy is notaceepiable, Ifthe cerificate is i 4 foceign langrage,a
translation of the centificate under oath of the translator naustbe submined) o @
' @ =<
11. Nature of business or purposes 1o be conducted or promoted in Florida & _tp':ﬁ
[ }
= =5
To hold title t | forat ¢ ion yrust [ae)
‘o hold title to real property for a tax exempt pension was I . %;%‘:'J
%{ t. M‘ b
/ § %ag .
Signature of a Nember or an authorized representative of a member, S
{In accavdunue with section 608.408(3}, £.5., the exetwion of this documenr constitutes > ?,3 =
an affirmation under the penalties of pegjucy thut the facts stated herain Aro true.) £ ;1?..
Koaln Minmi Realty Holding Co,, Inc, < g m
o

By! Jorzph B Dehroays, I, Vicg Fresident
Typed or printed name of signee

FLAST « PRRINY C T Spniera Dallse



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 STATE OF
FLORIDA. |

1, The name of the Limited Liability Cempany is:

Doral Bl Phase LLC

if unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida stivet address of the registered agent and office arc:

C T Corporation System

(Nams)

1200 South Pine [sland Road

Fiarida Strect Address (P.O, Bux NOT ACCEPTABLE)

Pluniution

FL 33324

City/State/Zip

Having been named as registered agant and lo necept service of process for the above staled limited

ftability company at the place designated in this certificate, [ hereby accept the appolntment as registerad

agent and agree (v act in this capacity. 1 further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 808, Florida Statutes.

77 v

LD - UHRZ00T T Spaiam Ualine

[ 7 (Siguature) 3
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=

§100.00 Filing Fee for Application ,,zo :
$ 2500 Designution of Reglstered Agent n
% 30.00 Certified Copy (optional) -
$ 500 =
®
&
Q

Certificate of Status {optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL Bl PHASE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GoOop STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TREE RECORDS OF THIS CFFICE
SHON, AS OF THE TWNENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
NOT BEEN ASSESSED TQ DATE.

NN EE

Jetirey W, Bullotk, Seutetary of Slate e

4701717 8300 AUTBENTLCATION: 7385004

090650147

You may verify this certificote opling
at corp. dealawdre. gov/aubhver, shimi

DATE: 06-28~09



