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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED O REGETER A FORIIGN

LIMITED LIABILITY COMEPANY 1O T RANSACT BUSINESS iNTHE STATE OF FLORIDA:

1. Doral 2 Phase LLC
(Name of Forelgn Litnived LIability Company; must melwde “Lonited Lisblity Compawy,™ “L.L.C." or “LLC")

(If name unavailable, enter alieraate name adopted for the purpose of transaoting business in Florlda and attach a copy of the written
consent of the rmanagers oF managing members adopting the altornuto name. The alternate name must inolude YLimited Liability
Company,” “L.L.C,” *LLC.*)

9 Delaware 3, 27-0425951
{Jurisdiction under the Taw of which fureign hmated liabilrty { FEI number, if applicabla) 2. oo
ANz of
company is organized) ; ‘@ 3
4 June 23, 2009 5 Perpensl - > o=
(Dute of Organiiation) {Duratlon: Year himited liability corapany will cgigs 1 =
exist or “parpotunl”) . wnE ™
N2 O
6. Ypon qualificalion r,.:“_i o
(Date Tirst ransacied business in Florkda, it prior to ceglstration.) S T
(Seo sections 608.501 & 608.502 F.S. to dotermine penalty liability) T w
o=
7. 245 Park Avenue, 2nd Floor mPE o
om O
P

Naow York, NY 10167

(Street Address of Principal Office)
8. 1 limited liability company is a inanager-managed company, check here |:|

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

Koala Misti Realty Holding Co., Inc.

?.0. Box 30035

Wew York, NY 10163

10. Auached is an original certificate of existence, no mote than 90 days oid, duly suthenticated by the official having custody of records in
the jurisdiction wder the law of which it is ayganized. (A phoiocopy isnot eccsptable. 1f the certificate isin & foreign linguage, o
ranslation of the ocrtificute under oath of the tmnslator must be submitted ) ‘

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

To hold title to real property for a tux exempt pansion trust.

A8 MY

Signature of & méfibor or an authorized representative of @ member.
(In accordancs with uection 60BA0B(3), P.5., the cxccutinn of this dacument constitutes
an allinnation uader the pennitiss of perjury that the faels steied herein arc truc,)
Kusla Miwni Rentty Holding Co., 1n¢,
Dy: Juseph B, Dubmayl, Jr. Yice Prosideat

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, 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 J2 Phase 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 System 5
(Nume) "<
XM

1200 South Pine Island Roacd
Florida Streot Addrass (P.O. Box NOT ACCEPTABLE) mM-<

43
40

4374

)
Y
00:6 HY 9ZHnr 60

FL 33324
City/State/Zip

Plantation

Y0140
IVES

Having been named as registered agent and to aceept servive of process for the above stated limited
tiability company at the place designated in this certificate, 1 hereby accepl the appoiniment as registered
agent and agree (0 act in this capacily, 1 further agree i comply with the provisions of all statutes
relating to the praper and complete performance of my dities, and [ am famitiar with and accept the
obligations of my position as registered agent s provided for in Chapter 608, Florida Stattes.

I aL

/ (Signnture)

$£100.00 TFiliug Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Cerlified Copy (optional)

$ 500 Cortificate of Status (optional)

FLUY) - 3082005 C T Syitem Onlins



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DORAL J2 PHASE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD STANDING
AND HAS AR LEGAL EXISTENCE SO FAR A5 THE RPCORLDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FIFTHE DAY OF JUNE, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TQ DATE.

VL

4°33 \
10 AN s
00:6 WY 92 Nnr 60

ERIE

V3o
vle

SN S

Jellrey W, Bullock, Socrelary pf State e
AUTEHEN ION: 7385025

DATE: 06-25-08

4701746 8300

090650197

Yau may varify thisx certifiseta online
at :.'n:}g. daleware. gov/authver, shtml



