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

N COMPLIANCE WITH SECIION (08503, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FORKIGN
LEATED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. Doral L) Phase LLC
{Name of Forelen Limited LIability Compuny; musi include "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailuble, enter alternate nane adopted for the purpose of transacting buasiness in Florida and attach a copy of the written
consent of the managots or managing members ndopting the alternate nune. The alternate name must include “Limiied Liability
Company,“ "L.L.C," “LLC.“J

2. Dalaware ], 210426125
Curisdiction under the Taw of which Toreign iimited nability (FET number, 1f applicable)
Compaily i§ arganized) X
4. June 23, 2009 Perpetun]
{Date of Organizalion) {Durntfon: Y cer IunchTin"Tuy company will cease to
: exist or “perpetuat")
6. Upon quolification b o 4%
(Date first tranuacted business in Tlorida, if prior to regimratmn M) =2
(See sextions 608,501 & 608,502 F.5, 1o determine penally Iability) :;?: =2 &= "“'@‘*i
=
7. 245 Park Avenue, 2ud Floor ‘ S N
[V R Gy r‘
m
i

New York, NY 16167

R

il

(Streel Address of Principal Office)

31716 40 A
LE :01 Y
4

8. 1 limited iability company Is a manager-managed company, cheok here D

YAIE0.

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

Koata Miaai Realty Holding Co., Ine.

F.Q. Bax 5005

New York, MY (0163

10, Attached isan orginal certificate of existence, no moee than 90 days okd, duly authenticated by the official having custody of eordsin
the jusisdiction under the faw of which it s arpanized. (A phiotocopy snotaceeptable. Ifthe cedificats isin a foreign kangiage,
tanstation oft ontficate under cath of the translator must be submitted))

11. Nature of business or patposes to be conducted or promoted in Florida:

To hold title 10 real property for u tax exemp( pension trust,

Z/&ML

Signature of a memiér or an autliorized representative of a member.
(In acevrdntics with seotion 608.408(3), F.5., the exvottion of thiy dogument constituies
an wifirmation under the pepaltess of perjury that the factn siuled herein ars trus.)
Koala Miamt uen H-ldn Co,, Inc.
By: Joa r Vica President

Typed or prm(ed 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 STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
‘TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA,

L. The name of the Limited Liability Company is:

Dorat L1 Phase L1.C

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

Sy
2. The hame and the Florida street address of the registered agent and office ace: £ A S
™
b o ..
: zm & T}
C T Carparation System I> E ——
Name) a= o
nm-l-'(
LD T ﬁ‘
1200 South Pine Island Road .1’:; p !
Florida Steel Address (P.O. Box NOT ACCEFTABLE) o <
=2 (]
=El
Plantation - FL 33324
City/State/Zip

Having been named as registered agent and (o aceept service of process for the above stated limited
liabitity company ai the place designated in this certificate, 1 hereby accept the appointinent as regisiered
agent und agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
oblizations of my position as regisiered agent as provided for in Chapter 608, Floridu Statutes.

y e
v / (Signature)

$100.00 VFiling Feo for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional}

$ 500 Cortiflcate of Status (optional)

By:
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TEE STAITL OF

DELAWARE, DO HEREBY CERTIFY "DORAL Ll PEASE LLGC" IS DULY PORMED

UNDER .THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 20035,
AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4701748 8300
050650201

You may verify this sertificabo onltine
at corp, dolawars.gov/authver. shtml

S SO

Jeffrey W. Butlock, Secretary of Statle
AUTRE CATION: 7385029

DRTE: 06-25~09




