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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, ILORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN

LIMITED LBILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

L.

Doral B2 Phase LLC
(Name of Farcign Limired Liability Conpany; must {ncluds “Limited Liability Compuny,” "L.L.C or “LLC.H)

(If name unavailable, enter alternate name adopted far the purpose of ransecting business in Plorids and attach & copy of the wrinen
consent of the nanagers or managing members adopting the altemate name. The alternore name inast include “Limited Linbility
Company,” “L.L.C," “LLC.M)

Delaware 3 27-0425820
{Jurigdiciton under the law of which Toreign Timited habihity { BEI number, it spplicable}
campany s organized)
4, June 23, 2009 3. Perpetual
{Date of Crganization) {Duraion: Year limited linbility company will ceeso (o
exist or “perpelual)
6. Upan qualification

te sl ransacied busioass in Flonida, if prior to
(Ses sections 608.501 & 608.502 F.S5. to ¢t

1sfmution.)
sterming m’:ﬁ,, Linbilify)
7., 245 Park Aveane, 2nd Floor ’

New Yark, NY 10187

(Sireet Address of Princlpal Otiice)

8, If fimited liability company is a manager-managed company, check here [:]

9. The name and usval business addresses of the managing members or managers are as follows:
Koala Miami Realty Holding Co., Inc.

P.O. Box 5005

New York, NY 10163

10. Ausched is an ongial certificate of existernoe, no move than 90 days old, duly suthenticated by ths official having custody af records in
the Jurisdiction underhe law of which it is ciganized. (A photooopy isnotacouptable, Ifthe cextificats is in a foreign lnguage. o
translation of the certificate under oath of the tanskalor must be subeniited )

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

To hold title o real property for a tax exempl pension trugl.

& Dy

Signature of a méhber or an authbrized representative of a member.
{In accordance with seetion 608.408(3), .8, the execution of this document constitutus
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I
FiLED
CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFici 2009 JUN 26 A1l Th
SECRETARY OF 3 TATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA sTAFLAMS AREE- FLORIDA
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:

Daral B2 Phaso LLC

11" unavailable, the alternate 10 bo used in the state of Florida is:

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

C T Corporation System

(Nane)

1200 South Pine lslend Rosd
Florida Street Address {P.O. Box NOT ACCEFTABLE)

Plantation py, 13324
CitylState/Zip

Having been named as regisiered agent and 10 aceept service of process for the above stared limited
Habliity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further ggree to comply with the provisions of ail statutes
relating o the proper and complete performance of my duties, and I con familiar with and accept the
obligations of my poxition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corgeratipn 3475t
By: M—

/ (Sipnature)

$100.0¢ Filing Fee for Application

$ 2500 Designation of Registered Agent
£ 30.00 Certified Copy (optional)

5 500 Certificate of Status (opfional)

FLUNT » D320 C X Spwten Onllon



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DQ HEREBY CERTIFY "DORAL B2 PHASE LLC" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE
SHON, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 20089.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN ST
Joliray v, Bullock, Secretary af Slote e
AUTHENTICATION: 7385005

DATE: 06-25-09

4701719 8300

090650148

Yau may veriry this certificate online
at corp.delaware.gov/authver, shtal



