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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

N COMFLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING 55 SUBMIFTED 10 REGITER A FORIGN
LBMITED LIARILTY COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

1. Doral 2 Phase LLC
(Name of Foretgn Limited Liability Company; must lnelude “Limlied Liability Compeany,” "L.L.C." of "LLC."}

(If nane unavailable, enter altermate name adapted for the purpose of ransacting business in Florida and sttach a vory of the written
consent of the managers or managing membere adopting the alternate nams. The sltemate namo must Include “Limited Linbility
Compmly," “L_L-C.‘V “LLC‘!P)

7. Delnwure ' 3. 27.0427712
{Jurisdiction under the Jaw of which toreiga limited liability { FEI number, it applicablc)
company is organized)
4, June 23, 2009 ' s, Perpetunl
(Dates of Organization) (Duration: Year Timited Ttabllity company will Cease to

exist or “parpatusl”)

&. Upon qualification

{Date first transacted busineas in Florlda, if prior 1o regietration.)
(See sectivns 608.501 & 608.502 F 8. to determina penalty liability)

%, 245 Park Avenue, 2ud Blooe

New Yok, NY 10167

{Btreat Address of Frincipal Office)
8. Il limited liability company is a manager-managed company, check here D

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

"€ 9 WY 92 hnr 60

Koala Minmi Realty Holding Co., Ing.

PO, Box 5005

Mew York, NY 10163

10 Auachedis an original oetificate of existence, no mose than 90 days ok, duly authenticated by the officinl having eustody of records in
the jurisdiction wnder the Iaw of which itis oiganized, (A photocopy isnot accepiable, Ifthe certificate isin a forelgn langunge, a
uanslation of the cettificate under oath of ihe mmalator st be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

To held title to real property for a tax exequipt pension l7usl.

LN/

Signature of a megfiber or an duthorized representative of a member.
(I nceordance with seetjon 608.408(3), F.5., the exccelion of thls document constitutes
un offirmation under thy penaities of peifury thi the Tty stared henein ate foue)
Kaonln Migini Reaity Holding Co., Inv.
By: Joacph 3. Dobron o Wl idem

Typed or printed name of signee

FLOAY . 03 oA< Y Sunam Ondina



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMII 'ED LIABILITY COMPANY SUBMITS ‘THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T HE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Dorul 2 Phase LLC

I 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 offlce are:

C T Corpuration Syslem
{(Naine)

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTAGLE)

Planzation FL 33324
Cliy/State/Zip

Having been named as registered agent and to accept service of provess for the above siated limited
flubility compuany «f the place designated in this certificate, 1 hereby acceps the appointment as registered
ageni and agree to uct in this capacity. I further agree to comply with the provisions of all statutes
relating lo the proper and complete petformance of my duties, and I am famitiar with and aceept the
obligations uf my position us registered agent as provided for in Chapter 608, Florida Sratites.

e /4

"" (Signature}

5100.00 Filing Fee for Application

§ 2500 Designativn of Registered Agent
$ 30.00 Certificd Copy (uptionul)

$ 500 Cortificate of Status (optional)
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Delaware ...

The First State

¥

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "DORAL F2 PHASE LLC" I§ DULY FORMED
UNDER TRE LAWS OF T'HE 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-FYFTH DAY CGF JUNB, A.D. 20085.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TC DATE.

NS

Jaticey W, Butlack, Secictary of State.
4701733 8300 AUTHE. CATION: 7385016

DATE: 06-25-09

090850174

You may valify this cegtificate online
at corp. delaware.gov/authver. shtn]



