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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHDRIZA’[‘IO];{ TO
TRANSACT BUSINESS IN FLORIDA

v COMPLIANCE 191 SECHON 808303, FLORIDA STATUIES, THE FOILOWING 18 SUBMITIED 1) REGISIER A FORFIGN
LIMTED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: i
1. Doral A2 Phiase LLC g
(Nume of Foweign Limiied Liability Cofapany; mist jnclude “Limiied Lisbility Company,” "L.L.C.." ar "LLCM

{1f name unavailuble, enter niternate name adopted for the puspose of trunsucting business in Florida and auach a capy af the wrilten

cansent of (he managers or mennging members adopting the aliernate numse. The shternate name must include "Limited Linability
Company,” "L.L.C" “LLC.™)

Dalaware

JERIE

3. : 270424751 p {
(Junsdncuon under the Taw o which Forelgn Timzted Tiability ( FEI nwanber, 1T apphcable) -
compaiy is organized) . -

a. June 23, 200% 1 5. " Perpetusl ;m .
{bote of Orpanization) {Duration: Year limited liabifty company \wW
- oxist or “porpetun]') T E
. xM o=
5. Upon quslitication }:;_-?? N
{Dals fiest transacted buginess i Florida, il prior to registiation.) s O
{Sve scetions 608,501 & 608,502 V.5 1o dctamune penalty liability) m= o
Mo
7. 245 Fark Avenve, 2nd Ploor ﬁ:’: -'f
S5 =
New York, NY 10167 g5 =
(Steeet Addreas of Principal Office) o
B. Iflimited liability company is & manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows: - Q.

Koala Minmi Realty Holding Co., Ine. )

P.O. Bax 5005

New York, NY 10163

§0. Allached is an oniginal certificate of existersee, no mose than 90 days oled, duly aniherticated by e official having coskody of records jin
e juisdiction under the law ofwhich itis ouppriznd, (A photocopy s rotaceeptabls, Hihe cerfificateiein a Toreipn language, a
twuslation ofthe copificale under cath ofthe trangator must be subimitted.)

| . Nature of busingss or purposes to be conducted or promoted in Florida:

To hold title to real property for a (ax exempl pension trust.
Signature of a memiber or an authorized representative of & member. %
{huirceordunca with sectjan 608 408(3), F.S., he exveution of thiv dosument canstiiuies T
wt Rifinmation under the peanaliiss of psxjnry that tia Tacts stated hesein are Wus.)

KoM Miami Realiy Holding Co., Int.
3 geph 8. Dobronyi, Jr, Vice Prosideat

Typed or printad name of signee

FLOY? - DI0R009 C T Syrem Qi



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THD

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TF
FLORIDA.

I STATE OF 13
|
{. "The name of the Limited Liabitity Company is: |
' Doral A2 Phase LLC
If unaveilable, the alternate (o b used in the state of Florida is: i
2. The name and the Florida strest address of the repistered agent and office are "-,,."m 8
ot 5l B H’T‘
c2 &
>
C T Corporation Systern :ﬂﬂ x N
, (Neme) Nipn O
=< %
m A {.';"ﬂ
mo TG
1200 Souih Pine Istand Rond - :
Flotida Streat Addess (P.0), Bax NOT aCCEPTABLE) 24 @ @
I3 &
. et o ‘.
Pluntation pp, 33324 »
Clty/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited

tiabiiity company at the place designated in fhis certificate, I hereby accept the appointment as registercd

agent and ugree to act in this copacity. I fiurther agree to comply with the provisions of il stalures

relating to the proper and complete performance of my duties, and I am famificy with and accept the

obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C1Ca i

. 7
By: :

{Signniure)

$ 100.00
$ 25.00
5 30.00
$ s5.00

Fiting Fee for Application
Designation of Registered Agent
Certified Copy (nptlonal)
Certificate of Status (uptional)

FIAST « Uaare 208 C T Sywrema (uitis:



Delaware .. .

The fﬁ'rst State

X, JEFFREY W. BULLOCI\I, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DORAL A2 PHASE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOQD STANDING
AND HAS A LEGAI EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIPTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGSO

Jaleay W (ulioek, Secielsry of Siate e
AUTHENTLCATION: 7384937 -

DATE: (06-25~-09

4701708 8300

050650125

You may vorify this certificate opiine
at coarp. delaware. gov/auhver. shtal



