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

iN COMPLANCE WITH SECTION 608503, FLORINA STATUTES THE FOLLOWING IS SURMITTED 170 REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIQRINA, :

Doral B2 Phage LLC
~ (Nome of Forelgn Limlted Tiability Company; must inclade “Limifed Liabiliy Company,” "L L.C,7or "LLCH)

{If name unavailuble, enter niternaie name adopted for the purpose of transacting business in Florida and;!mch & copy of ths written

consent of the managers or managing inembers edopiing the alternate name. The alterate name must include “Limited Liability
Company,”* “L.L.C""LLC.™

", Delaware 3. 27-0427310
{Jurisdicuon under the Taw of which Torelgn Tinited Tiabillity - (FElnumber, if applicable)
cotpany is orgunized)
4, June 23, 2009 5, Perpetua)
{Daie of Orgamzation) (Duration; Year Jimyted Jinbility company wiit ceaso (0

cxist or “perpotuni™)

6. Wpon quatification

(Date first {ransucted business in Flondy, i prioc to Tegistation;)
(Sae seotions 608,501 & 603,502 F.5. lo determine penalty Jiability)

7, 243 Park Avenue, 20d Floor

Now York, NY 10167

(Street Address of Princapal Offica)
8. If limited liubility company is a managet-munaged company, check here D

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

Konla Miami Renlty Holding Co., Inc.

P.0, Box 5005

Now Yok, NY 10163

10. Attached isan otiginal certificats of exstene, no more than 90 days old, duly authenticand by the official having custody of records in
the: juisdiction under the: baw of which it s organized. (A photocopy is not ecoeprable, Ifthe cestificate 1sin o foreipm languspe, a
translation of the certificats under cath of the translatoe must be subrnitted)

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

, . =
To hold title 16 reul property [or @ tax exempt pengion trust., . 8 zm‘
.
a g 3
{ “ : % =2
Signature of a meﬁber or an suthorized representative of a member, N 2R
(In ecreordunce with section 608,40B(3), I°.S., the execulion af thdz document coustitytey (=] QEF
aet Affirmation wader the penatiics of pedury that the fiets siated horeln ans teyy,) ™ 2 N}
Koul Miun| Really Holding Ca., Int, x oW o
By: tovieph B. Dalwonyi, J1., Vice President %m
Typed or printed name of signee < 55
£ P
FLUST . 05007009 C T Sysen Ontins w ‘%



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 Company is:
Doral E2 Phase LLC

I unavailable, the slternate to be used in the state of Florida is:

2. The name and the Floridn street address of the registerad agent and office are:

C T Carporation System
(MNeune)

1200 Sauth Pine Island Rosd
Fiorida Strest Address (P.0, Box NOT ACCRFTABLE)

FL 33324
City/State/Zip

Plantation

Having been nammed as registered agent and (o accept service of process for the abave stated limited
tability compary at the place designated i this certificate, 1 hereby accept the appoiniment as regisiered
agent and agree to act in thiy capacity. 1 further agree lo comply with the provisions of all siatures
relating to the proper and complete performance of my duties, and I am famitiar with and accapt the
obligations of my position ay registered agent as provided for in Chapier 608, Florida Statuies.

CTCo 1 Al .
By:

/ (Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5400 Certifieute of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "DORAL E2 PHASE LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXYSTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TNENTY-FIFTH DAY OF JUNE, A.D. 2008.

[ SR O e e

AND T DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T DATE.

b
K

NN ST
Jellray W. BTH-I‘MR, Secrelary DI'SIH?:"“»
AUTHEN TION: 7385012

DATE: P&6-25-09

4701728 8300

it aides, TS 5t

Q806501592

You may varify thix certificate oplina
at ¢orp. dalawara. gov/avthver , abkml



