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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA -

N COMPLIANCE WITH SECTION 505.0902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA: :

(, Dora13, LLC
(ama of Forelgn Limiled LIabllIy Company, must inciude "Limited Liabilily Gompany,” "L.L.C.." of "LLLT}

(If name unavallable, enter aliernate name adopted for the purpose of teansaeting bosiness in Florida, The aliernate name must inchude *Limlted

Liability Company,” “L.L.C,” or “LLC.7)

, Delaware 3
Uimdschnn under tha Taw of which Fercign Tmited Illblllly {FEI number, il epplicablec)
compmy lo arganized)
Diteﬂrsrlransnaedbusmes: |nﬂond | rior 10 reglatration,
{ fmlmpe%ﬂymb)hm _

{Ses seotions 605, 0904 & 605, 0905, FS

5 3211 Ponce de Leon, Suite 201

‘Coral Gables, FL 33134 .
[Sh'ocl Address of?rlnclpal Ol‘ﬂce)
¢. ¢/o Boulevard Management, 21731 Ventura Boulevard, Suite 300

‘Woodland Hills, CA 91364

{Malling Address)

4Vl
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7. The neme, title or capacity and address of the pE.lson(s) who haslhave authority to manage is-J
Jose More, Manager " A C

21731 Ventura Boulevard, Suite 300
Woodland Hills, CA 91364 - S
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated %ih“a 0@;131 >

having custody of records in the jurisdiction under the law of which it is organized. (A photocupyﬁa nots™

acceptable. If the certificate ig in
must be submitted)

(In accondance with section 605.0201, F 8,
] lheDemﬂmem ‘of State conslilutes @' thlrd degroa tblnny I pruvidad for ln 3.9F7.155,K.8.)

am awarc that any fuls¢ informuation submil
" - N ' .
- oSe ™M oc‘e‘_,
' Typed or printed nams of signes
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Zign language, a translation of the certificate under oath ofthe translator

ignature of an authorized person
2 an of this document canstitutes on affiudlion tinder the penaitics of perjury it ihe ficts gated hereln are true. |
a documen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, 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;

Dora13, LLC

If unavallable, the a!tpmat.c_jt.o_ be _u:s._ed in the sta'tc_'s of I_-‘lor.ida.is:'.‘- | . | D

R
2 Tho name and lhc Flonda sxrcet address of the reglstered agent and off oe ape' s

Dawd L Koche ?-*?”
<

(Name} pr

ORI =T
601 Bayshore Boulevard, Suite 700 e
. . Florids Street Address (P.O, BoX NOT ACCEFTABLE) _{:ﬂi
‘Tampa gy, 30608 .
Cliy/StatoZlp =D

=

Hawng been named as rcgmsrea' agent and o accepr service af ‘pracess. for rhe abovc .s-:afed fimited
liability comipemy ai the p!ace designared in this certificate, I hereby accept ths appointment as

registered agent and agrer fo act In this capacity, I further agree to camply With the provigions of all
statutes relating to the proper and complete penformgnce of my duties, and I am famillar with and

aceep! the obh‘gaﬂpm of my position as reglstgred agent as grovided Jor n Chapter 605, Florida
Srarure.r " o :

| ;o .
o / / (Signature)
$100.00 Filing Fes for Application -

$ 25,00 - Designation of Registered Agent
$ 30,00 ‘Certified Copy (eptional)

§ 500 Certificate of Status (optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL3, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND T5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW,
AS OF THE TWELFTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORA1l3, LLCY
WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. >
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Jeffrey W. Bullock, Secretary af State
AUTHENTVCATIQON: 20278927

DATE: 01-12-15

5652360 8300

150035647

You may verify this cercificate w:.l.mn
&t gorp.delawsxoe,gov/authver.sh



