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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AU lHORILATION TOM
TRANSACT BUSINESS IN FLORIDA,

N COMPLIANCE WITH SECTRV 008505, FLORIOA STATUTES, THE FOLLOWING I8 SUBMIITED T REGISTER A FOREIGN
LINTTED LIABILTY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

Doral ASPhase LLC
{Name of Forelpn Linited Liabitity Company; must itelude " Linuted Liability Compeny,” "L, L.C.” or "LLC.™

1.
[

{11 narus unavoiluble, enter alicmate name sdopted for the pueposs of trangaeting business in Plarida and attach a copy of the written
congent of the munagers or munaging mmembers iclopting the alternate name. The alternate name must inglnde “Limvited Liability

Company,” “L.L.C""LLEC™)
Delawire.

(Jarnsdlcuou undley the Jow oFwhich forcign Ttoted Lnbility
company is organized)
Perpetal k

Juue 23, 2009 )
{DAie of Drganizationy {Durstion: Year imited Nabilily cowpay mmase )
talst or "perpetunl™) ,

27-0425106
( FET number, it applicable)

4,

6. Upon qualifiention

(Date First irensacted business in Flenida, 1 prier Lo registration. j
{See sections 608.501 & 608.502 F.S. 10 determine penalty Liabilfiy)

-y
7. 245 Pk Avenue, 2nd Rloor S0 o
P~ —y
B G ey

New York, NY 10167 xm & 1}

(Street Address of Prngipal Office) 5:;,‘ _r':; a——

22 o

8. If limited liability compsny is a manager-managed company, check here D Mo %
-t X

9. The name and usuat business addresses of the munaging members or managcrs are as fo]lov"%'g{ =) -
T D
Kuala Miami Renlty Holding Ca,, Inc. =M

¥

P.0. Box 5005 - . ' .

New Yok, NY 10163

10. Allsched is an cuiggial cestifiont of existence, no more than 90 days old, duly autheniicated by tae official havityg custody of reoouds in
the juisdivtion wnder te law of which itisoipanized. (A photooopy istatacosplable. Hihe certificatc s in a fuelgn langunge, 8
. irnstation ofthe certificneunder cath afthe tansktarmust basubymited) _

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

‘To hald titls to reul property for & tx exemnt penston trust,

Luattf

¥ . .
Sipnature of a lt{énﬁber or an authorized representative of n metnber,
(In accardunce with seolion 608.408(3), F.S., the sxecutlon of this datument constiudes
3 nffirmation under the peneilica of perjury that the fagis stwted heeein are ruo.)
Konju Mispd Rewlty Holding Con, loc,
By: Joseph Y. Dobranyi, Jr.. Vice Presidong

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5G7, 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 A5 Phase LLC

IF 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 office are;

Ta3id

oy
B O
- 2
e
320
2R 2
C 7 Corporatioh Systen: P> M
[ S
(Name) % <
m Xom
_ R
1200 South Pine Island Road —n E’)
Florida Street Address (P.O. Bux NOT ACCRYTABLE) 25
DL W
=m o
v TN
_ Planation FL 33324
Cily/State/Zip

Having been naned as registered agent and ta aceept service of process for the abave stated limited
liabitity conpany ar the place designated in this cerifieate, I hereby accopt the appoinhnent as registered
agerit and agree fo act in this capacity, [ further agree to comply with the provisions of all statutes
relating to the proper and conylete performance of my chties, and [ am familiar with and accept the
obligations of my

position as regisiered agent as provided for in Chapter 608, Floridu Stantes,
C T Copimnti

0 <y}

¥ 100.00

$ 25.00 Desipnation of Registered Agent
$ 30,00

Tiling Fee for Application . k‘

Certified Copy (optional)

§ 5.00 Cotificate of Status (optional)

"
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PDelaware .. .

The ‘First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, D HEREBY CERTIFY "DORAL A5 PHASE LLC" IS DULY FQRMED

UNDER THE LAWS CF 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 OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT YHE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.
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Ftrc:y W, Buliquk, Secelacy of Stale
AUTHENINCATION: 7385001

DATE: 06-25-(G%

4701714 8300

090650141

You may verify this certificage online
at orrp.dalaware. govsauthver, shtm]



