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COVER LETTER =

TO: Registiation Section
' Division of Corpurations

SPT DOLPHIN HOMESTEAD COLONY LLC
SUBRIRCT:,

N

12122023573 From

Nane of Limied Liability Company

Kimbe:ly Laughiey

The enclosed "Application by Foreizn Limived Liability Company for Authorization 10 Transaet Business in Florida,” Centificats of
. Existence, and check are subnitied 1o register-the above referenced foreign limited Labitisy compiny 10 transaci dusiness in Florida.

Please return all correspondence concerning ihis mater 1o the following:

Nadiie Bethune

Name of I’crson

Puul Hastings LLP

Fimy/Company

0 Peachties Street NTE, Suite 100

Address

Atlaniz, GA 30309

Citv/Sunte and Zip Code

dnewberry(@lorproperty.can

“E-mail address: (to be used for future annual report nafication)

For further information concerning this matter, please call: -
[
‘MNadine Bethune 404 815-2211
ar { )
Nume of Contact-Person Area Code ‘Daytime Teleptone Nuinber
MAILING ADDRESS: STREET AUBRESS:
Privision of Corporstions Mhvision of Corpurations
Registratinn Seclion Reyistration Scction
F.O. Box 6327 A Cliflton. Building
Talluhussee, FL 52315 2661 Executive Center Circle

Tullohissee, FL 32301

Inclosed is a check for the following arcount

@ $125.00 Filing Fec  [J $130.00 Fifing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificare

Centificale of Status Centitied Copy of Status & Centified Capy
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To: Pagedols 20%7-12-05 11:14.568 CST 12122023573 From: Kimberly Laughrey

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

IV COMPLLANCE WITH SECTION 05,0002, FLORIDA STATUTER THE FOLLORING ISSUBMITIED T0) RECTISTER A FOREIGN LIMOFE) LIARYITY
COMPANY T TRANSACT BUSINESS N THE STATECOF FLORIDA:

|, SPT DOLPIHIN HOMESTEAL COLONY LLC

{Namec of Foreign Uimited Lisbility Company: must iielude ~Limdted Liakiliy Comnpany,” L1C." o 44}

e b e e

(if nmns u.m:uubtc et e e s wdupied (e the pposs of l.uuucuhj, buwz::! w Mokt The ul!cnu;. Mg T lmluuc "!.um'cd idazhing Company,” L 1.0, o "LLL

o Delavase T 3. N/A
Chunsdizion g the law of whud) torczgn Fimied Lalikty compeay is arganized) - T IR e, 3] applicable]

Tade frsl srusacted bustness 12 Do, of powm o fegatiation )
Les secrians COS.Co04 & H03. 000"5 .8, lodrten'nn: penaley liabihy)

391 West Putham Avenuc 591 West Putnaim Avenue
6.

3.
. ineey Adlicas” lnmu:p_tﬁ [$h:00) T AT Adzres)
- Greenwich, CT 06830 S SR ' Greenwich, €T 06830
- e s
—ir -
7. 'Name and street address of Florica registered agent: (P.0O. Box NOT acceptable) ~ 7 - . gg. '
' “Name: .- €T Corpoation Systen _ r;" i
- . - o e f
"Office Address: 1200 South Pine lstand Road s
L — — I= .
. . , R = ]
Plantation o Florula 33324 PR f
. R i) e @Finendr) - T3] <
- Registered agent’s accept'mcc o ’ = -

Huving heen nemed ay regisiceed agent and to accept service of process for the above stated Iimited Habml)fcmupa:M! the p!af o
. desrgnmed in this applicaion, I irereby aecept the appummwn.‘ (s wumemrl ageil atnd ugn:e 10 act in this capucity.. 1 further agree

tu comnply with the provisiony uf ull stututes relative o the proper and cosuplete perjarnumce of my dnnet. arit I anmt fammar wm'r
nml acceptthie rabhgmimzt of my pmimm as registered agent.

(}\-:am‘.rul x;:\.:'t s mpactuse}

8. The name, tile or capacity and addruss oflhc_pcrson(s) who husfhavc aulbori:y to INANaLe isfare: |
Title or (s lp'ICL_[_L Name nud Address: - Tile ar Capaeify: - - Name and Address: -
Sucrctury Andrew J. Sossen .
391 West Punam Avenue
Greenwich. CT 06530

" (Use auachments if necessary) -

9. Altached is a certificate of existence, ne mors than $0 days ok, duly authenticated by the olticia] huving custody of records in the
jurisdiclivn under the faw of which it is organized. (If the certificate.is in a foreign language, a rranslation of the certificate under nath
of the rranskator must be submitted)

1¢. This document is execuied in accordance with section 605.0203 {1)(b), Florida Statutes. I am aware-thal any falsc information
submitled 1 2 decwnent to the Department of State L‘Q.llf-liluf.cﬁ d gree {elony us provided for ins.817.155, F.S.
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To: PageSof5 2017-12-05 11:14:56 CRT 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, D¢ HEREBY CERTIFY "SPT DOLPHIN HOMESTEAD COLONY 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 FIFTH DAY OF DECEMBER, A.D. 2017.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL' TAXES HAVE EBEEN

ASSESSED TO DATE.

e

Ty :
l : Ieflvey W, Bulbiy, Retritary of 000 )

Authentication: 203686257
Date: 12-05-17

6641606 8300

SR# 20177385909
You may verify this certificate online at corp.defaware.gov/authver.shimt




