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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

-
1. Dol R1 Phase LLC
{Mume of Foreign Limited Linbiily Company; must include “Limited Liability Company,” "L L.C.,” or “LLC")

(If name unavailable, erter alternate name adopted for the putpose of tansacting business in Florida and attach a copy of the writtcn
cousent of the managers or managing membeia adopting ihe aliemate name. The alternate name must include “Limited Liability
Company,” “L.L.C," "LLC.»)

9 Detaware 3. 27-0425798
Qunsdiction under the law of which forelgn limited liability (FEI number, T applicable)
company is organized)
4 June 23, 2009 5. Petpotusl
{Date of Organization) {Duration: Yeor imited Hebilily conpany wilt couse (0

exist or “perpetusi®)

6. YUpon qualificution

{Date Tirst transacied bustness in Flonds, if prior to n:,l_iisimtlon_.)
(See sections 508,501 & 608.502 F 8. to detetmine penalty liability)

7. 245 Park Avenuo, 2nd Floor

New York, NY 10167

Gireet Address of Principal Offtce)
&, I limited liability company is a mnnagc.r-mnnaged company, check hére D

9. The name and usual business addrssses of the managing members or managers are us follows:

N9 Uy 97 NNr 60

Koala Minmi Realty Holding Co., Inc.

1.0, Box 5005

New York, NY 10163

10. Atteched is an origingl certificate of existerce, nomole than 50 days old, duly suthenticated by the officisl having cusiody of records In
the juriscliction wndierthe baw of which itis orgenized, (A photocopy is notacceptable. Ifthe certificats isin & Rxelgn lnguage,a
translation ofthe certiticats under oath of the tanstator must be submitted)

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

To hald title to rea} praperty Tor a lax exerpt pengion trust,

Jod 6. M1

Signatyre of a mdfber or an suthorized representative of a member,
(i nocordnncs with seotion 508.408(3), F.S., the sxecution of thie document eanstitutes
an affirmudion under the penaltica of parjury that the facts stated bereln are true.)
Kol Mlami Replty Helding Cu., Ino.
By: Josupb B3, Dobronyi, Ir., Vico Prosidesl

Typed or printed name of signec
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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 PFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

1. The name of the Limited Liabitity Company is:

Dorai R1 Phasz LLC

If unavailable, 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 South Pine Island Road
Florida Streat Address (P.O. Box NOT ACCTZPTABLE)

Plantation FL 13924
Cliy/State/Zip

Having been named us registered agent and to acceps service of precess for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complere performance of my diites, and I am famillar with and uccept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Stututes.

CTCol i0) 5t
v / (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optionnl)

$ 500 Certificate of Status (opticnal)
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL R1 PHASE LLC" 1§ DULY PFPORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A'DT 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

effrey W Bullock, Suctslary of Slate

J
AUTHEN}EéBTION; 7385034
DATE: 06-25-089

4701755 B300

090650214

You may verify this cestiricate onlinv
at corp.delawara.gov/authver. ahaml
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