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TRANSACT BUSINESS IN FLORIDA
I

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Domal K2 Phase LLC

Company,” “L.L.C” "LLC.*)

(Name of Foreign Limited Liability Company; must include "Limnited Liability Company,” "L.L.C., or "LLC.")

(T name unavailable, enter alwmate name adopted for the purposs of irangacting business in Florida and anach a copy of the wrinen

consent of the managers or managing members adopting the afternate name, The altemnale name must include “Limited Lisbility

—i o

g U",‘ e m
2, Delawnre 27-042602% —2

{Turizdiction under the vy of which Torctgn Fimited Tiabiliy (FEDmmber, i applicable) -+ -7, =«
company is otpanized) = - = ‘r_,.

- T o~
4 fanc 23, 2009 ;. . Perpetusl T O e
{Dhie of Organization) (Durarion: Year Iimited Tiability company will cousato e 3
exist ar “parpetual LUty TE TR
- .:4. :Jv”?

6. Upon guulificalion by

(Date first transacted business i Floridn, if prior to registation.) gl

{See sections §08,501 & 608.502 F.8, 1o determine penalty liability) )

7. 243 Park Avenue, 2nd Floor
New York, NY 10167
(Street Address of Prncipal Office)
8. If limiled liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:
Koala Miami Realty Hotding Co., Inc.
P.0O. Bux 5005
New York, NY 10163
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recardsin
the jurisdiction under the law of'which it is aganized. (A photocopy is notacceptable, Ifthe cartificateisin a foreign languags, a
anslation of the certificat: undkeroath of the twslatorust be subrnlitod)
1t. Nature of business or purposes to be conducted or promoted in Florida:

To hold tille to roal property for u tax exenpt pension lrust,

L1 M/

Signature of a mémber or an abthorlzed representative of a member,
(In accurdance with soction 608.408(3), F.S., the excoution of this decument const!ubes
an uffirmation wwler the penaltios of pezjury et the fhets stated herein e true)

Kaalu Miunl Realyy Holding Co., Inc,
By: i i

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF o fiﬂ%

FLORIDA. AL P
T, =
T &
I. The name of the Limited Liability Company is: s ‘B"” u\;s“""t_
e LY
Doral K2 Phase LLC *:' :, -3, ;,;; ‘y}
e a5
If unavailable, the alternate 1o be used in the state of Florida is: - e '('5\

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

C T Corporation System
(Name}

1209 South Pine Island Roud
Floride Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/StatefZip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ot the place designated in this cerlificate, I hereby accept the appoinimeni as registered
agent and agres fo act in this capacity, Ifiether agree to comply with the provisions of all siatutes
relating to the proper and coniplete performance of my duties, and I am familiar with and accept the

obligations of my pas:%remd agent as provided for in Chapter 608, Florida Staties.

C T Corpptitio )
By:

v %Signatura)

$100.00 Filing Fee for Application

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

3 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DQORAL RZ2 PHOASE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

Jotfray W, Bullock, Swtrelsry of Stale =
AUTHENTICATICON: 7385027

DATE: 06-25-09

4701747 8300

090650139

You may verify thig cartificate opline
at corp.delavare. gav/authvor, shtml



