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

&Y COMPLIANCE WiTH SECTION 808503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO RMWA
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Dol D2 Phase LLC
(Nuimé of Toreign Limited 1-1tbility Company; musi inalado - Linnited Ligbility Company,” "L.L.C..~ of "LLC. “)

"/‘
e
(.

(I nume unavailable, enter siternate name adopted for the purpose of transacting business in Florida and attach s copy of thc wrmen -

consent of the mayagers or Managing membees adopting the alternate name. The altemuse name must inolude “Limited Liahllity
Company.“ YL L C L “LLC »)

9, Dehvwnre 9, 27.0426961
Uu_r' sdiction under the Taw of which Torcign limited Nability { FEI number, 1 applicable)
company is organized)
4 June 23, 2009 Perpetual
(Date of Organization) Zﬁuration Year ralted Habillty company will Cease 16

exist or “perpetual™)

6, Upon gualification

{Dnte Brst transacted busInass In Florlda, if prior to registrailon,)
(See sections 608.501 & 608.502 P .8, o determine penalty ligbility)

7. 245 Purk Avenue, 2nd Floer

Now Yark, NY 10167

(Street Address of Frineipal Office)
8. If limited liability company is a manager-managed company, check here D

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

Konla Minmi Realty Holding Co., Inc.

P.O. Box 5005

New York, NY 10163

10, Attached is an otiginal certificate of existence no more than 90 days old, duty authenticated by the official having custodly of recerds in
the jurisciction under the: law afwhich it sorganized. (A photocopy Is ot acceptable, Iihe certificate isin & firelpn lanpiepe 5
tanslation of the certificats uedor cath of the translator must be submitted.)

1. Nature of business or purposes o be conducted or promoted in Florida:

T'o hold title to real property fbr 4 tax eXompt pension trust,

s Nf

£.CH -
Signature of a Mémber or an authorized representative of a member,
(In accordance with section 608.408(3), F.8., 1he cxeeution of this decument senstitutes
an offirmatien undor the penalties of perjury that the facts stated herain s tue)
Koala Miami Realry Helding Co, Ins.
By: Joxeph 3, Dobsonyi, Js, Vics Prasident

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

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

FLORIDA.

1. The name of the Limited Liability Company is:

Dorat D2 Phase LLC
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If unavailable, the shernate to be used in the state of Florida is: LRy
1'-;"} b= e
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2. The name and the Florida street address of the registered agent and office are: P
P
—t = *ﬁaﬁ
N
C T Comporation Systen WL
(Name) T D

1200 Scuth Pine Islend Road

Floridn Sureet Address (P.0. Box NOT ACCEFTABLE)

Plantation

L 33324

City/State/Zip

Having been naned as registered ugent and to avcept service of process for the abave stated limited
tiability company at the place designated in this certificate, § hereby accept the appointment as registered
wgent and agree 10 act in this capucity. I further agree to comply with the provisions of all stafutes
relating 1o the proper and complete performance of my duties, and [ am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stattes.

f (Signeture)

% 100,00
§ 2500
3 3000
5 500

KLU DNV © T Systens Doty

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (uptional)
Certificate of Status {optional)



PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DC HEREBY CERTIFY "DORAL D2 PAASE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD %;ANDEEF aﬁ?%

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS Qﬁﬂ CE
SHOW, AS OF THE IWENTY-FIFTH DAY OF JUNE,

A.D. 2009. ’:':f

’:,-:",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA\
(

NOT BEEN ASSESSED TQ DATE.

-

jemey W, Bullack. Societiry of Sk
AUTHENTYCATION: 7385015

DATE: 06-25-09

4701725 8300

020650166

You may verify this ceftificete onlina
at carp,delawara. gov/authver, shtml
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