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

IN COMFPLIANCE WITH SECTION 608503, FLORIDA STAYUTES, THE FOLLOWRNG £ SUBMITTED 1O REIUSTER A FOREGN
LINAED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

[

Dosal H] Phesa LLC .
{Name of Foreign Limited Liabiliy Company; must include *Limited Liability Company,” "L.L.C.," or “LLC™}

(I pame unavallable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cunsent of the nisnegers or mansging members Adopting the aliomate name. The alternete name st include “Limiled Liability
Compeny,” "L.L.C,” “LLC.")
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‘(urlsdietlen under the Taw of which Tareign Timited Tiabillty

27-0428203
company is arganized)

{ FET number, if applicable)

4, June 23, 2009 5.
(Date of Organtzation)

Perpenml

(Duration: Year [imited Tiability compuy will cease 1o
oxist or "perpetual )
&, Ypon qualification
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{Duts first irunsacied business in Floride, if privr lo regiutration.)
(See sections 608.501 & 608.502F.5. to ot

ctermine penalty liability)
7. 245 Park Avenue, Ind Floor
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New York, NY 10167
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(Street Address of Principal Office)

v
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8. It limited liabHity company is a manager-managed company, check here D
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9. The name and usual business addresses of the managing members or managers are as follows:
Koels Miami Realey Holding Co., Inc.

P.0Q, Box 5005

New York, NY 10163

10. Attachex is an original certificate of existence, no more than 90 days old, duly authenticated by e official having custody ol records in

the jisdiction underthe lw of which it s organized. (A photocopy is not acoepteble. H'the certificate ls in 2 foreign lngaps, a
translation ofthe centificate uncer oath ofthe wanslator mast be subrnitied)

11. Nature of business or purposes (o be conducted or promoted in Florida:

To hold title 1o real property for a tax ¢xempl peasion tust,

YA

Signature of a mBmber or an authorized representative of a member,
{in avcordance with sectien §08.408(3), F.5., the exceulion of thisz document consliules
an affinnntion under the penaltics of perjury ihat the Moty stated hereln ars true, )
Koals Miami Realty Loiding Co., Ing,
By; h 13, Dobropyi, Je, Vies President

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

PURSUANT TO TEHE FRGYISIONS OF SECIION 608.415 or 608.507, FLORIDA STATUTES, 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 HI Phage LL.C

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

2. The name and the Florida streot address of the registered agent and office are
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(Numc) Lé’; .f:,( ?\
r.ﬂ
Mmoo =
1200 Sauth Pine lsland Rond -«" X
Florida Street Address (F.0, Box NOT ACCEPTABLE) oY @
DE en
_ om =
Plantation FL 33324
City/State/Zip

Having been niamed as regisiered agent and 1o accept service of process for the above staied limited

tiabitity company at the place designated in this certificute, I hereby accept the appointiment as regisiered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I om feaniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 6§08, Florida Statutes.
cTC {

By:

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

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

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "DORAY. A1 PHASE LLC"

IS DULY FORMED
UNDER THE LAWS 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'DARY OF JUNE, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NO'T BEEN ASSESSED TO DATE.
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Jolftey W. Buluck, Bpcretary of Statie e
AUTHENIN[CATION: 7385021

4701741 8300

020650190

You may vwrify Chus ceurctificete online
at oorp,delaware.gov/avthver. s

DATE: 06-25-0Q92
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