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

IN COMPLIANCE TATH SECHON 6'&5503.. FLORIM STATUTES, THE FOLLOWING 1S SUBMITTED T REGITER A FOREIGN

LIMITED LIARILITY COMPANY TO Y RANSACT BUSINFSS INTHE STATEOF FLORIDA:

1. Doral D} Phase LLC
(FNme of Gotergn Limitcd Lubity Comphiy; must MGIAe “Lmited Liability Company,” "LL.C.." of "LLC."}

(Uf naunc unavailable, enter altsrnate name adopted for e purposo of rsacting business in Florida and attuch a copy of the written

consent of the managers or managing members adopting the alisrnate name. The altémate name imust in¢lude “Limited Lizbility
Company,” “L.L.C,” “"LLC."}

7. Delaware 3. 27.0426692
tJurisdiction under the law of which Toraign Tinited Tiability { FEI nomber, iT apphicable)
company is organized) .
4. June 23, 2003 5. Perpetual .
{Date of Crgonizaiion) ““{Duration: Year linitted Tiabilicy company wil[ coase o
exist or “perpetunl™) - -'p" »
N —m @
6. Upon quelification = “'ﬂ
{Dmie first iransected bushiess In Florida, if prior fo regisieation, ._.:3 Fd ‘:z: :
{See sections 608,501 & 608.502 F.5. 1o geiermint ponaity lisbility) :,-i;i o .
17} W’
7. 245 Park Avene, 2nd Floor o |
New York, NY 10167 £20A op @
(Street Address of Frincipal Offico) :os.; ™ u
2F e,
. o ' © :
8. 1 limited liability company is a manager-managed company, check here D 2m F

9, The name and usual busincss addresses of the managing members or managery are as follows:

Koalt Miami Roalty Holding Co,, lne.

P.C. Box 5003

New York, NY 10163

10. Am-cdkmdigm certificap: of sxistence, no moca than 90 days old, duly aulwricated try the officlal having cussedy of records in
the jurisdiction winder the law ofwhich itis organized, (A photooopy Bnotsccepiable, Wthe certificate isin & Rxeign bogoge.o
tanslation ofthe certficate under cath of the teanslator kst be subenitied )

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

To hold title 10 real property for a tax castupi pension trust,

ot 6. D14

Signature of a mesfber or an authorized representative of a member.
(I aecordante with g2etion: €08 40B(3), 8., the execution of this document consitules
s aflirmation wndet the ponallicy of perjury that the facts atated horein are true.)
Koals Minmi Teally Helding Co., ne.
By Joweph B. Ocbronyd, Ji., Viee President

Typed or prinied name of signee

FRO? « 03.067292 © T ¥y y/win Caling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
[ 4

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,

{. The name of the Limited Liability Company is:

Dora) D1 Phase LLC

If unavailable, the alternate to be used in the state of Flerida is:

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

C T Corporaticn System
(Name)

1209 South Pine Ieland Road
Florida Suect Address (F.0Q). Bax NOT ACCEFTABLE)

YHY IV
EENERNEE

ne 8 W gZ Nl 60

T
I
A
Sm
Flanation FL 33324 >
City/S1ae/Zip

flaving been named as registered agent and to accept service of process for the above stated limited

Yiabitity company at the pluce designated in this certificate, I hereby aceept the appointment as registered
agent und agree to act in this capacity. I further agree to comply with the provisions of all statutes
reluting fo the proper and complete performance af my duties, and I am fomifter with and aceept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
By:

{Signnture

$100.00 Filing Fee for Application

% 2500 Designation of Registered Apent
$ 30,00 Certifled Copy (optional)

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

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "DORAL DI PHASE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SEOW, AS OF THE IWENTY-FIFTR®DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NN S

h:l'(h!y ¥, B\l\h:t‘.'t Secretary of Sthlu
4701723 8300 AOTHEN TTON: 7385004

DATE: 06-25-03

090650156

You may vezify thia cerfificate anlina
at corp.doelawnze. gov/anthvar, sheml



