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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIGA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABRITY COMPANY YO TRANSACT BUSINESS N THE STATE QF FLORIDA:

Dorcal Q1 Phase LLC
(Name of Forelgn Limited LTability Company; must nclude "Limited Liabllity Company,” "L.L.Coy or "LLC")

{{t'nome unavailable, entor altcrnate nama edopted for the purpese of transacting businass in Florida and nniach s copy of the written

consent of the managers or managing membera adopting the alicmaie name, The liernate name must Include “Linited Lisbility
Conpuny,” “L.L.C," “LLC" :

‘ Belawnms 3. 270425699
{Jurisdictron under the Taw of which fereign limited TinbiTity {FET number, it apphicable)
company is organtzed)
" 4, Juno 23, 2009 5. Perpetual
(Date of Organization} (Duralion: Year [imited Tiebilily compeny will cease fo

xist or “perpefual"}

&. Upon qualification

(Date first transacted business in Florida, if prior to registration.)
(S0s sections 608.501 & 608,502 F.8, to determine penulty linbility)

4, 245 Park Avepue, 2nd Floor

Mew York, NY 10167

(Stréet Addrest of Principa) WHce)
8. I limited liability company is a manager-managed company, check here D

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

Konle Miami Really Holding Co., Inc.

P.O. Box 5005

New York, NY 10163

10. Attached is an onginel certificate of existence, nomare than 20 days old, duly suthenticated by the official having custody of rocorls In
the juriscliction under the lwafwhich it is crganized, (A photocopy isnot acceptable, Ifthe certificate s in a forefgn langoage,a
tnunstation of the certificate under cath of the translator must be submiitod.)

11, Nature of business or purposes to be conducted or promoted in Florida:

To hold title 1o rzal property for n ax exeinpt pension fust,

Lt D/

Signature of a memBér or an authotized representative of & member.
{In accordance with ssorion 6118.408(3), T.8., the excoution of this document constiies
un affirmetion under the ponaltics of parfury et the fucts stnted berein ars trus.)
Kouln Miuni Realty Holding Co,, Ine.
By: Jascph B, Dobmayj, Jr., Vice Prsident

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

PURSUANT TO THE PROVYISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TRE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Limited Liability Company is:

Doral Q) Phase LLC

If unavailabls, the alternate to be used in the state of Florida ia:

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

C T Corporntion System
{Nams)

1200 South Pine tstand Road
Floridn Street Addreas (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324

City/Swuae/Zip

Hayving been named as registered agent and to accept service of process for the above stated limited
liabilify company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree o act In this capacity. I firther agree to comply with the provisions of all stonufes
relating to the proper and complete performance of my duties, and I am familior with and aceept the
obligations of my position us registered agent as provided jor in Chaprer 608, Florida Siatules.

crg (]

By:

h / (Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificato of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DORAL Q1 PHASE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN.GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY QF JUNE, A.D. 2009.

AND I DO HEREBRY FURTHER CERTIFY THAT fHE ANNUAL TAXES HAVE

NOYT BEEN ASSESSED TC DATE,

SN ESAT

lefray 'W. Bulltok, Secretary of State
4701752 8300 AUTHE CATION: 7385033

090650212 DATE: 06-25-09

You may verify thix ceztificare suline
at corp.drlawany. gav/authuer. shtml




