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TRANSACT BUSINESS IN FLORIDA

LT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
N COMPLUANCE [PITH SECTION (03503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORGICN
LIGTED LIABILITY COMPANY TO IRANSACT SUSINESS INTHE STATE OF FLORIDA:
1.

Doral A3 Phase LLC

(Name of Foresgn Limted Liabiliy Compriy; mwst soclude “Limited Liablhty Company,” *L.L.C.7 or “LLEC™)

Company,” “L.L.C* *LLC™)

B
(If name unavailabls, enter alternate panc adopied for e purposs of angacting business in Flocida and atinch 4 copy of the written
consent uf the managery or managing memberk adopting the alternate name., The allermate e must nelude “Limited Linbitity
2

Delnware
(Turiadiction ynder the law of which foreign limited Nability
company is organized}

4,

) 27-0424920
(FEl aumber, IT applicable)
June 23,2009
{Date of Organfaation}

Perpetual, 3’
{Durstion: Year hinilted Gabitity company will cense o

exist or “perpetual")
6. Upon qualiflcation

{See sections 508.501 & G08.502 F.8, to detenming penalty lishility)
9. 245 Park Avenue, 2nd Floor

(D€ Tirut tronsacicd Gusiuess in Florida, 1 priov 1o registration. )

New Yok, NY 10167

(Strect Addvess of Prncipal Office)

8. If limited liability compaay is » manager-managed company, check here D

9. The name and vsual business addrosses of the managing members or managers are ag follows:
Konla Miami Realty Holding Co., Ine.
14.0. Box 5008

New York, NY 10163

10. Attachedis an riginal ceificate af existence, o more than 90 days old, duly suthenticated by the official having custody ofrecond3 in
the jurisdicion underthe law afwhich it is organized. (A photocopy is netaccepteble. Ifthe carfificate isin o fhreign Janguegn,a
uanslation of the certificate tnder cath of the nansiator st be subiilted)

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

L
To hold ttle to ren) property For n 1ax exenipl pension frusl
—t
. r : 4 A. T Aty B
Signatare of a Gember or an authorized represontntive of 8 wesnber. = B .
(I neeordanee with sestion GO8.408{3), F.S., the ¢xcanion of this doctunest conatitutes "'.;-:g:’, ‘-é N
an affiqgation’umdar the penaltics of perjury thal the facts stated heroin are true.) T R e
Koxla Misml Reulty Holdlug Co., oc. P N =
By: Josegh B, Dobranyi, 15, Yics Presldent Y o ¥
- : n*
Typed or printed name of signes e~ ™
T2 3 o
LGS - SRRV € T Syt Ol - . ——
Y =
(=] ol
—
-



FILED
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 2089 JUN 26 AM ll bl

SECRETARY OF STATE
PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDAWAJAHIESSEEB Fi:0RIDA

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Lumited Liability Company is:

Doval A3 Phase LLC

[l uaavailable, the alternate to be used in the state of Florida is:

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

CF Copporation Sysiem

(Name)

1200 South Pine Island Road . i
Floridn Strecr Address (P.O. Box NOT ACCEPTABLE) ™

Plauaiion FL 33324
Ciry/Stnte/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited .
Hability company at the place designated in this certificare, 1 hereby accept the qppointment as reglstered v
agent and agree to act in this capaclly. I furiher agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I ain fowniliar with and accept the
obligations of my position, as vegistered agent us provided for in Chapter 608, Florida Sratutes.

CcT il i:a 1
By: ,
" / {Siganlure)

$ 100,00 Filing Fee for Applleation

3 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional)

$ 500 Certificate of Status (optlonal)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "DORAL A3 PHASE LLC" I§ DULY FORMED
DNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2005.

AND I DO BERERY FURTHER @ERTIFY THAT THE ANNUAL TAXES HAVE

NOT RBEEN ASSESSEDR 7O DATBE. .

Jofirey W, Bulleck, Secietary of State
AUTHEN TION: 7384988

4701709 8300

0906501289 DATE: 06-25-09

You may verify thia certificate onling
at cozp.dolawarze.gaviauthver. zheml



