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W
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA <
; o, w2 m

N COMPLIANCE WIYF] SECHON 008.503, FLORIO STATUIES, THE FOLLOWING 18 SUBMITTED TO REGKTE 4 FOREGN w5~
LIATEDLABYIYY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: e 2

A
T

J",

g
1. Doral A4 Phase L1C ; ‘\OJ’)
{Name of Foreign Limited Liability Company, mual include "Limiled Liabillty Company,” "L.L.C.," or "LLC] ”). - u o
. R I&’E :rf)
T -~ i
(if aame wnavailable, enter alternate nome adopted for the purpose of imnsacting busiuess in Florida aid ettach a copy of the wrmen By
consent of the manngess or munaging members adopling the altamate nams. The alterante name must include “Limited Linhlhty» ﬂé’,

Cowpany,” "L.L.C," "LLC.™ ':
2 Delaware 3, 27-0424999
{usistictlon wnder the Taw of which foreign Timited Tiability { FEI number, i applicable}
company is organized)
4, Jure 23, 2009 3 Perpetual
(Date ol Grpanization) (I.)matmn Year limited hability company will ceass to

exist or “perpetual™)

6. Upan qualification

(Dutz Nirst Transacted Dusiness In Florids, 1€ prior o mglmtmhou)
(See seotians 60B.50) & 608.502 F.S. to ditermine penalty liability)

7. 245 Park Avenus, 2nd Fioor

New York, NY 10167 B ' ' ff
(Street Address of Prncipal OHice) . -

8. If lirnited liability company i3 a manager-managed company, check here D

9, The nmue and usual business addresses of the managing members or mavagers arc as follows:

Koala Miumi Renlty Helding Co., lnc,

1.0, Bax 3005

New York, NY 10163

10, Ataehed is an ovigginal centifieate of existence, o mane than ) days ald, duty satienticated! by the ofticial having cusiody of recarns in
the jusiscliction cuxder the I of which itis erganized. (A photocopy is notaceeptable, Iithe cortificaz isin a foveign languags, 4
tnastation of the certiticate nnder oath of th Irwislator toust be subimitted.)

11. Nature of business of pulposés 10 be conducted or pramoted in Florida: .

To hold tils 1o real property for n tux exempt pensicn trust, . I

AdB M

Signature of a methber or an anfhorized representative of a member.
(I acuordance with section G08.408(3), F.5., the exccution of his deguintent constitutes
an affirminiios wider the penaitics of perjury thae the cts siaced frerain are true.)
Koniu hiami Reaiiy Honling Co., lne.
By: Joseph B. Dobanyiy dr., Vice Frasiden
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4!5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ST}},ET?ILE

1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT 1N THE STATE-OF;
FLORIDA. <,
7.

1. 'The ngme of the Limited Liability Company is:

Dotal Ad Phasc LLC

Ifuiavailable, (he alternate to be used in the state of Florida is: ' /7' '

2. The nume and the Plorida street address of the registered apent and office are!

C T Corporation System
(Name)

1200 South Pine Tskwd Road
Florida Street Address (°.0. Box NQT ACCEPTABLE)

Plantution FL 33324
City/State/Zip

Having been named as registered agent and (o accept service of process for the above sfuted limited
liability company at the place designated in fhis certificare, [ hereby accept the appoiniment ay registered
agent and agree ta act in'this capacity. I further ugree lo comply with the provisions of all statutes
relating 1o the proper and complete performance of niy duties, and { am familiar with and accept the
obiigations of my pesition as registered agent as provided for in Cheprer 608, Flovida Statutes.

By:

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designafion of Repistered Agent
$ 30,00 Certificd Copy {(optional)

$ 500 Certificate of Status (optioun])

FLOST - OSAR/000 C T Systax Qaiine




Delaware ...

The First State

DELAWARE,

X, JEFFREY W. BULLOCK, SRECRETARY OF STATE QF THE STATE OF
DO HEREBY CERTIFY

"DORAL A4 PHASE LLC" IS DULY FQRMED
UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OQF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2009.

AND I DO REREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TOQ DATE.
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4701712 8300
080650139

You may verify this cercificars opling
at e=orp, dalavars. gov/authver.sh

juffiay W. Bullack, Secretary of Siale
AUUTHEN:! TION:

73849939

DATE: (06-25-09




