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TRANSACT BUSINESS IN FLORIDA

ATPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
IV COMPLIANCE WITH SECHION 608503, FLORIDA SUATUTES, THE FOLLOWING 55 SUBMITTED TO RBGISTER
1

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIA:

Dol CI Phase LLC

A FOREIGN
N

" (Nfme of Fereign Limied Liabiiy Company; musi Intiuds “Limied Lk Company,” "LI-C.® or "LLCS)

(If nwane unavailable, enter wlternate name adopied for the purpose of transacting business in Florida and attuch & copy of the written
consent of (he managens or managing members adopiing the alternate name. The slternate name must jncluds “Limited Liability
Company,” “L.L.C” “LLC.™)

‘ Delawaca
(Jurisdicilon under the Tuw of Which toreign Timited Bability
company s organized)

27-0426551
( FET numbgr, 17 applicablE]
June 23, 2009
(Dare of Organization)

Perpetual
{Duration: Y ear limited Jability company will cease o
exist o “perpammal™)

. Upon quulification

(Dats fiest transacted business In Florida, if prior to registration,
{Bue sections 608.501 & 608.502 B.&. (o determing penaity liability)
7. 245 Park Avenue, 2nd Floar

) B 9
™ U
°8 = -1\
o =
s} :_; e -
New York, NY 10167 7 o ¥
(Street Address of Principal Ofice) frAed ri‘ 1
2= o
8. If limited lability company is a manager-managed company, check here D s @ “{5
o)
: . . oW
9, The name and usual business addresses of the managing members or managers are as follows: —:"?-j;.'*ﬂ o
Kaala Miami Reulty Holding Co., Inc.
P.O. Box 5005
New York, NY 10163

10. Anached i an originel cedificate of existence, no inore than X days old, duly authenticated bry the official having custody of vecords in
the jurisciction under the law ofwhich it is oeganized. (A photocopy isnotacaspieble, e vatificaie Bin 4 focignlanguage e
nanslation ofthe cerfiticate under oath of the Garsiaor mnst be submitted }

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

To hold title to real property for a tax cxempt ponsion trust. ,
Signature of a meﬂfbér ot an authorized representative of a member.

{In accardanes with section 608,403(3), I'.5., the exgoution of thix dagunent cansiituley
o fficination uader thes penablies of perjury that e frcts stated horaln ure true.)

Kouls Miami Kenlly Mulding Co., lng,

Ay: Joseph B. Debronyl, Jr, Yire President
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RIEGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. "The nane of the Limited Liability Company is:

Thoral & Phage LLC
IF unavajjable, the nlternate o be used in the state of Florida is;

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

b o
o Uy
o L
oS = T
=M e
C T Corporation System ‘.L"},-p la\) r“'
{Nane) ([!‘,,_?.?1 rg §!
Mo 2= :
2 o
1200 South Pinc Island Road ;Q‘;’_; (=
Floridn Street Address (P.O. Bax NOT ACCEPTABLE) %3 w
om &
™
Plantation FL 33324
City/Siate/Zip

Having been named as registersd agent and to aceept service of process jor the above stafed limited

liabifity company ar the place designated in this certificare, 1 hereby accept the uppointment as registered
ogent and agree to act in this capacity. | further agree 1o comply with the provisions af oll statuies
relating to the proper and eomplele performance of my duties, and I am familiar with and aceept the

vbligations of my position as registered ugent as provided for in Chapter 608, Florida Stanies.
CT tuwSYs
/

(Signaturs)

'$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
8 30.00

Certified Cupy (optional)
3§ 500 Certificate of Status (optional)
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Delaware ...

The ‘Hrst State’

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DORAL £l PHASE LLC" 1§ DULY FORMED
OUNDER THE LAWS OF THE STATE OF DELAWARE AND IF IN GOOD STANDING
AND HA5 A LEGAL EXISTENCE 5O FAR A5 T'HR RECORDS QF THIS OFFICE
SHOW, AS OF IHE TNENTY-FIFTH DAY OF JUNE, A.D. 2009,

AND I DO HBEREBY FURTHER CEBRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSEDR TO DATE.
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Jelrey W Bullagk, Secrgiary of Stals s
4701720 8300 AUTHEN: TION: 7385006

090650152 DATE: 0€-25-09

You may varify this cestiricace online
At CoxpD.dmlawaro.go¥/avthyez, sheml




