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

IN COMPLIANCE WITH SECTION $08303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED RO REGESTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

Doral G2 Phuss LLC
{Wame of Foraign Limited Liability Company; must include " Limlled Liabiity Company,” "L.L.C.," or "LLC."}

(1f rame unavailable, enter altemate name adopted for e purpose of Lransacling business in Florida and attach a copy of the wrinen
consent of the managors or managing members adopling the altemats aame. The allernate name myst include "Limited Liubility

Company," *L.L.C;” "LLC.")

Delmvare
(furisdiction under the Taw of which Toreign limifed Niabllity
company is arganized)
June 23, 2009
{Date of Organizalion)

3 270428250
{ FEI number, it applicable)

3. ' Perpewal
{Duration: Year limited Trability conipany will ceasc 1o
exist or “perpetpal"}

6. Upon aualification

(Date first fransacted busuess in Florida, if prior to registration.)
{See sections 608,501 & 608.502 P.5, 1o determine ponalty Jinbility)

7, 245 Vark Avenue, 2nd Floor

New York, NY 10167

" {Street Addresy of Principal Office)
8. If timited linbility company is & manager-managed company, theck here D
9, The name and usual business addresses of the menaging members or managers are as follows:

Koals Mismi Realty Holding Co., Inc.

P.0. Box 5005

New York, NY (0163

10. Auiached isan uigjmﬂa:ﬁﬁcafcofe:dsiam;mnue&m90dayso!d,dulyw&mticatcdbyﬂtoﬁicial }mviwgcds!odyoﬁmdein
the jurisdiction under the liw of which it isorganied. (A photocopy is notacoeptable. 1fthe contificate i in a fvelgn language,
taunkation ofthe cenificar under ogth of the ransktor st be submined.)

L1 Nature of business or putposes to be conducted or promoted in Florida:

To hold titie to real property for a tax exempt pension trust.

[TV

- ¥ « -
Signature of & mghfber or an authorized representative of a member.
{In uccordnnee with section §08.403(3), F.5., the axecutlon of Ihis decument conatiiutes

on affirmation ender the penaliivs of perjury thul (ho faols stated heeein o trae.)
Koala Minmi Really Hotding Co., Inc.
By: Joseph B. Dobrany), Jr,, Yice Peesident

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 Ligbility Company is:

Diocal 32 Phase LILC

If unavailable, the alternate fo be used in the state of Florida is:

2, The name and the Florida strect address of the registered agent and offfce are:

C I’ Corporation System
(Name)

1200 South Pine Istand Road
Florida Street Address (P.Q. Box NGT ACCEFTABLE)

Pluntation FL 33324

City/StatelZip

Having been named as registered agent and 10 accept service of process for the above sidted limited :
liability compary at the place designated in this certificate, I herely accepl the appointinent as vegistered
agent and agree to act in this capacity. T flrther agree to comply with the provisions of all statwes

relating to the proper and complele performance of my duties, and f am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Stetutes,
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$100,00 Filing Fee for Appication ‘g 2%
§ 2500 Designation of Registered Agent ~ 2
$ 30,00 Certiffed Copy (optionat) o o2
$ 500 Certificate of Status (optional) - 2o
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Delaware ...

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL GZ PHASE LLC" 18 PULY 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 TRIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAYT THE'ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

SN SO

Jetfray W, Burlock, Secrdtary of Ytale s

4701738 8300 AUTHENTLCATION: 7385019

DATE: 06-25-09

090650188

Yau may veatrify this certificete online
at corp.dalavara, gov/authvor. shtml



