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

IN COMPLIANCE WITI SECTION 803503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A PORKEICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Doral Al Phase LLC
(Name of Foreign Liverted Linhiliey Conipany; must mclude "Limited Liability Compatly,” "L.L Loyt 0f "LLC.")

(if namo vnavnilable, cnler alterate nane adopted for the pumpese of tmoancting businesy in Flocida and attach a copy of the writtzn
consent af the jwanagers or managing members adopting the alternatd name. The alternato name musl melude “Limited Liabitity /.

Company,” "L.L.C," "LLC."}

'3 Delnware 3, 210424624
(IurTediction under the Ty of which foreign limited Lability ( FEI mumber, (f dppiicable)
company is organized)
4 June 23, 2009 5 Perpenial
(Late of Organization) {Duzation: Year limited liability conpany will cease fo
cxist or “perpemal™) .

6. Upon quulification
{Dade fiest ranencted blsinesy m Florlda, I pror to regesintion,)
{Seo sections 608.501 & £08.502 F.5. 1o determine penalty lisbility)

7. 245 Puck Avene, 2nd Floor = v e

3
New York, NY 10167 _,E:E:Ej rLf _,r'

(Street Adkdress of Principal QiTice) N g g
. » ——
8. [Flimited linbility company is o manager-managed company, check here D m~<

Te oz M
9. The name and usual business addresses of the managing members or managers arc s follows ¢ w Y

. O g [T
. x> o '

Koaln Miami Realty Holding Co., Inc. = =

=

B0, Box 5008

New York, NY 10163
10. Attzched i anouiginal cetificate of existence, nothors than 90 days okl, duly suthenticated by the official havipg custody of tecordsin
the jusdiction umder the law of which it is rganized. (A phiotocopy isnotacceptable, M certificaicisin a fonvign langunge,a
naslhtion of e coficate indereath of the ranstator st besubmiffed)

L1, Natwe of business or purposes to be conducted or promoted in Florida: ‘

Ta hold title (o 1eal property for 2 tax sxemnpt pension trust, .

R

w, A N
Signature of a nlefnber or an authorized representative of a member.
{In nevordance with section 608,408(3), F.8., the oxceution of thit documont constitutes
an affirmation wotler the penillivs of pecjury thet the fhots sinted bsrein ars {ruc.)
Koala Mlant Reully Holding Co., ine .

By n
Typed or printed name of signee

FLDI/ . QS/AI0% C T Sysie o Onlisa




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 Al Phose LLC

1f unavailable, the alternate 10 be used in the state of Florida is:

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

€T Corporation Systeint

(Nams)

1200 South Pine Island Road
Florida Street Address (P.0. Box NO'T ACCEPTABLE)

Plantation FL 33324
City/S(ute/Zip

Having been nained as registered agent and to accep! service of process for the above stated ifnrited

liability company at the place designated in this certificate, § hereby accept the appointment as registered
agent wrd agree lo acl in this capacity. 1 futher agree lo comply with the provisions of el statutes

relating fo the proper and complete perforniance of my duties, and 1 am famifiar with and accept fhe *
obligations gf iy position as registered agent as provided for in Chapter 608, Florida Staties,

/

ct 8
By M

(Signslure)

$100.00 ¥iling Fee for Appleation

§ 25.00 Deslgnatton of Reglstered Agent
§ 30,00 Certified Copy {optlonal)

$ 500 Certificate of Status (optional)

IEO5) - 30608 € T Syatein Qmifpa



Delaware ... .

The }Yrsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HBEREBY CERTIFY "DORAL Al PHASE LLC" IS DULY FGRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE

SHOR, AS OF THE TWENTY-FIFTH DAY QF JUNE, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TQ DATE.
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Jatfray W. Bullur.k Sepelary Bl Slone
AUTHENTTCATION: 7384955

4702704 8300
DATE: 0E-25-(08

090650122

vorify this certilficate oi:.lma

You ma
at Gor] ;‘5 delaware, gov/authver, shum



