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

IN COMPLIANCE WITH SCTION 608,309, FIORIDH. STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FEREIGH
TIVITED LIABRITY COMPANYTD TRANSACT BURINESS INTHE STATEOF FLORIDA:

1. _Doral Apartment Partnars, LLC
(Narme of Foreign Timited Laabihty Company; mist include “Limtted Liability Company,” “L.L.C.," of "LLC.")

(If narne unavailable, enter altq‘naFe tname adopted for the purpese of transacting business in Florida and attach a copy of the written
cotsent of the managers or menaging members adopting the alternate name. The alternate name must include “Limited Lisbility
Company,” “L.L.C." “LLE™)

2._ Delaware = -3,
Turisdict, the law of why 1 I 1
gompanyli‘;no}?anizcdg aw of which foretgn lmited Hability { FEL nurnber, @ applicabie)
4. December 26, 2012 5. perpetuat
{Date of Organization) (Duration: Y ear Gmited hability compernty will ceaseto
_ exist or “perpetial™)
6. ng of this appllcation ;
ate trangacted business in Flonda, if prior to registration, ) P 4&%
(See gections 608.501 & 608.502 F.S. to determine penalty liability) a R ‘
e B
7. __2600 Douglas Road, Penthouse One i ‘o {:”“’
Coral Gables, FL 33134 N S !
{Strect A ddress of Principal Office) L Q
O o)
8. Iflimited liability company is a manager-managed company, check here '?;é %
2

9. The name and usual business eddresses of the managing mermnbers or managers are as follows: 5
FCP Doral Manager, LLC 2600 Douglas Road, Penthouse One Coral Gables FL 33134

10. Attached isan odgiral cerfificate of existetioe, nosmars thzm 90 days did, dily aufhentioated by the official having astody of records in
fre pmisdicion under fhe Jaw of whichitis oqanized. (A phictocopyristictaccepiable, Iffhe cartificateism a foreignlanguage, a
traslation ofthe certificate under catt of the trandator yrst be subrmitied )

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

All Lawful Purposes

Signature os'!a mem;er or an authcrized representative of a member,

{In sccordance with secton 60%.408(3), F.5., the sxecution of this documen comtitntes
sn affirmation under the penalties of perjury that the facts stated berein are true )

FCP Doral Manager, LLC by Valerie Hawk-Donohue as atty-in-fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 of 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

EEOI;EII]%I?NATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Linnted Liability Company is:

Doral Apartment Partners, LLC

If name unavailabie, the alternate name to be used in the state of Florida is:

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

Jose Luls Machado, Esg.

(Narne)

8500 SW Bth 5t., Ste, 238
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami FI1, 33144
City/State/Zip

Having been named as registered agent and o aceept serviee of process for the above stated limited
Tiability companty at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all stanires
relating to the proper and complete performance of my duties, and I am fomiliar with and accep? the
obligations of my pasifion as registered agent as provided for in Chapter 608, Florida Statutes.

Josyuns Machado, Esq. by Valerle Hawk-Denohue as atty-in-fact
(Signature) )

$100.00 Filing Fee for Application

$ 2500 Destgmation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The First State

1, JEFFREY W. DULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL APARTMENT PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN
GO0D STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
TR1g QFFICE SROW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A_D.
2012,

AND I DO HEEREBY FURTHER CERTIFY THAT THE SAID "DORAL
APARTMENT PARTNERS, LLC" WAS FORMED ON TEBE TWENTY-SIXTH DAY OF
DECEMPBER, A.D. 2012.

AND I DO EERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

XN

Jeffrey W. Bullock, Socretary of State

5265648 8300 AUTH TION: 0100074

121388726
vagd chis uruﬂ«:aig hﬁu‘m

DATE: 12-27-12

#t corb.dela gov/agthvar.



