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

IN COMPLLINCE WIFH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LINMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. Doral AS Phase LLC
(Mame of Forergn Limited Liability Company; mast fcluds *Limited Liability Company," "LYL.C. " or 'LLE™M

A

(It name wnavailubie, enter alternale name adopted for the purpose of transacting businzes in Florida sud atach a capy of'the written

consonl of (e mausgsns or anaging members adopting the altente neme, The alternats nane must include “Limied Linbility
Company,” “L.L.C)" "LLEM™ :

_ Deluware 3. 27-0425182
[Jurisdiction under (e Tew of witich [oreign Rnuted TRBLTY (FE! number, I applicable)
company is organized) )
4. June 23, 2009 s, Perpetual \
{Date of Organization) {Duration: Year iimited linbility compuny wilk cenge ta

exist or “perpetual")

6. Upon guulification

{Dme Tirst iransacted business in Flovida, 1T prior Lo raghialm.liop_.)
(See sections 608.501 & G08.502 P.S. to determine penglty linhifity) J

7, 215 Park Avenue, 2nd Floor

New York, NY 10167 L ' # |
(Burect Address of Principal Office)

. Ifiimited linbility company is a manager-managed company, chieck here D

9. The name and usual business addresses of the managing members or managers are as folows:

Koalk Miami Realty Halding Co., [ne.

P.Q. Box 5003

New Yok, NY 10163

10, Attaclwd s an originel certificate of existence, nomar: than 50 days old, duly autenticated by the official having custedy ofecords inn
the jusiscliction wnderthe law of which itis arganized. (A phatoxopy isniot acoeplable, Hihe centificateis i a foreignlanguage, a
uanslion of the ceitificate wider oxlls of the tanslator imist be submitted.)

A

'
11, Mature of business or puiposes to be conducted or promoted in Floridu;

“To hold title 1o real property for o 1ax sxempt pension {rust.

LY VA

Signature of & mbhdber or an puthorized representative of g member.
{In nccerdance with steilon 608 408(3), B 5., the eacyution of this docwnent constingdes
an afirmation under U penalties of perjuy that the facts etwted herein are leve.)
Kaain Mipmi itealty Holaing Ca.. ine,
By: {oseph B. Dobronyl, Ir, Vice Presiden

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

PURSUANT 'O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT’UTES, 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:

Dorsl A6 Phpse LLC

Ifunavailable, the alternate to be wsed in the state of Florida js:

2. The name ead the Flarida street addross of the registered agent and office are!

C T Corporation System
(Name)

1200 South Pine Island Roac
Florida Street Address (P.Q. Box NOT ACCENTABLE)

Plantution FL 33324
Cily/State/Zip

Having been named os registered agent and to accepl service of process for the above stated Bmited
liability compeny at the ploce designated In this certificate, I herehy accept the appuiniment as registered §
agen and agree 10 act in'this capacify, I further agree 10 comply with the provisions of all stoinfes o
refaring to the proper and complete performance of my dhities, and I am familiar with and accept the
obligations of iny pesition as registeved ggent as provided for in Chapter 608, Florida Siatutes.

By:
/ {Signature)

$100.00
$§ 25.00
$ 30.00
3 500
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Filing Fee for Application
Desipuntion of Reglstered Agent
Certified Copy (optionnl)
Cerlifiente of Status (optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAPE OF
DELAWARE, DO HEREBY CERTIFY "DORAL A6 PHASE LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE TWENIY-FIFTH DAY OF JUNE, A.D. 2009.

AN} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

: ijfroy W, Rulluck, fecrelary of Slole
4701716 8300 AUTHEN ION: 7385003

DATE: 06-25-09

080650145

You may verafy E£his cortificate online
at ¢orD.delaware, gov/authver. shrml



