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COVER LETTER

TO: Reglistration Section
Division of Corporations

suBJeCT: _ Doral Miscellaneous Bond Acquisition LLC
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspoandence concerning this matter to the following:

T

Name of Person

Stroock & Stroock & Lavan LLP
Fim/Company

180 Maiden Lape
Address

New York, NY 10038
Ciry/State and Zip Code

Pfem{@stroock.com
E-mall address: {to be used for future snnual report notification)

For further information conceming this mafter, please call:

k a2l2 ) 806-6404
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporstions Division of Corporalions
Registration Scction Regisiration Section
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  C1$130.00 Filing Fee & O 515500 FilingFee & [ $160.00 Filing Fee, Cenificate
Centificate of Siatus Centified Copy of Status & Centified Copy

FLUST « 910201 S Walbws Klwens Oulase
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Dorsl Miscel%neous Bgng Acquisition LLC
{Name of Foreign Limli iy Compeny, must include “Limi ) mpany,” “L.L.C.," or "LLC™)
(If nama unavailable, cater aliemate name adopted for the purpose of Uanescting business in Florids. The altcral name must include “Limited
_Liabili'.y Company,” “L.L.C," or "LLC.") )
2. Delaware 1, 47-5037918
AT
compan;'i‘sm the o oF WHICE Torelgn [l Tty (FET number, 1T applicable)
4. Upon Qualification T
Date first Tansacted b i Florda, registration.
_ (50 socions 603.0504 & SOSDPDS, F 5. 4o deseriine pnkiy 1B ity)
s. _270 Park Park Ave. 7th floor

3

New York, NY 10017 T oo %
(Sireet Address o FrmeTpal OISy - W
6. _P.0. Box 5008 25 B -

. 5z 7 U

New York, NY 10163 W m

TWEllg Addresn) o =
- Ry - (ﬂ'

7. Name and ytrcet address of Florida registered agent: (P.O. Box NOT eccepuable) S g g
Nasme: C T Corporation Sysiem C'Z?)_T:’\"_ %}J
. ARl
Office Address: 1200 South Pine Isiand Road <
: Plantation . Flotida 33324
' {City) (Zip code)
Registored agent's acceplance:
Having been named as registered agent and to accept service of process for the abave siated limbted flability campany of the place
designatad in this application, ! kareby acceps the appoinonent os registered agent and agree (o act in this capaclty. | further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my dutles, and I am femillar with and
accept the odligations of my positlon as regiviered agent.
By: rporgtion Sysiem  Anged Ghanrar
{Registered agent’s signature}

8. The name, title or capacity and sddress of the person(s) who has/have authority to manage is/are:
Dianna Russo, Vice President of Sole Membar
P.O. Box 5005

New York, NY 10163

of the traniistor must be ubmin

9. Attached s a certificate of existence, no more than 90 days otd, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificats is in a foreign language, » ransiation of the cemifiente under oath

HLOSY - 9110301 $ Whubeors Kiuames Oatios

This document is executed in accordance with section 605.0203 (1) (b), Florida Stanses. [ arn aware that any felse information
submined in a document 10 the Department of Stato constitutes @ third degree felony as provided for in 5.817.155, F.8.

Dianna Russo
Typed or prinicd nams of signeo
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Delaware

Page 1
The First State

&, JEFFREY W,

BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DORAL MISCELLANEOUS BOND ACQUISITION
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

TRIS OFFICE SHOW, AS OF THE FOURTEBENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE BEEN
PRAID TO DATE,
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SR# 20150114166

You may verify this certificate online at corp.d

Authentication: 10058146
re.gov/auuwef.dltml

Date: 09-14-15
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