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To. Page3ol5 2017-12-0510:48 '1_35 csT 12122023573 Fiom: Kimberly Laughrey

COVER LETTER

TO: Registration Section
. Division of Corporations

SPT DOHLPTHN AVALON RESERVE LLC
SUBJECT:

Name of Limit=d Lizbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to ‘Itznsact, Business io Florida," Certificale of

. Existence, and cheek are submitted to register the above referenced forcign limized liability company to transact business in Florida,

Please return sH correspondence concerning this matter 1o the folluwing:’

Nadineg Bethune

Name of Person

Paul Hastings Li.P

FinCompany

1170 Peachivec Strect NE, Suite 100

Address

Atlanta, GA 30509

City/State and Zip Code

dnewherry@lumproperty.com

TTTimiall addresa: (to be used tor-nuure annual report notfication)

For funher infonmation concerning this melter, please call:

Nadine RBethne 404 815-2231
e e et et e e e« e e s ut( ) -
Name of Contact Persun Arca Code . Daytime Telephons Muinber
MATLING ADDRESS; STREET ADDRLESS:
Division of Corporations Division uf Corporativas
Registration Section " Registation Section
P.O. Bux 6327 Clifion Building
‘lallahassee, FIL 32314 2661 Fxecutive Center Circle

Tallzhassce, FL 32301
Enclosed is a check fur the following umount:

31 3125.00 Filing-Tec C $130.00 Filing Fee & 1 §155.00 Filirg Fee & O $160.00 Filing Fee, Certificate
' Certificate of Status Cenified Copy of Staws & Certified Copy
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Ter Page dof 5 2047-12-05 10:46-35 CST 12122023573 From: Kimberly Laughrey

API’I FCAT IO\T BY FORFIGN L. I[\-1I TED LIABHLITY COMPPANY FOILAUTHORIZATION [ﬂ 'IRA\S ACT BUSINESS
TIN l-l ORIDA

IN COMPLIANCE BTTH SECTION 605.(902, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIITELD TIABILITY
CORPANY TO TRANSAC T BLEINESS INTHE SUITE CF FLORIDA:

1. BT DOLPHIN AVALON RESERVE LLC
(Name ol Forenm Lumited Lisbiity Company, must indude ~Limited Caldity Company,” 1L, or "LLET)

O e wsrvailiile, e attenis v mhgted fo the praes of rasactiog e in Flidils The alienas myre nest inclwle “T.imited Lidklity Corpany.™ "L I0 or "LLCT

3 DL]IJ.WHIL 3 N":\

T misdicicn 1mibe: Be law o winch forapn licited lubnlfy mungoury i of puaized) TRET muzmbr, 3F policaiiie]

%5)‘” Tl irantncied busmest i Flanda, L puoe [0 1yl s}
c¢ seciicns 605.09C4 & 5030903, F.5. 1o deternzine pcn:l:v Eabulityd

501 West Putpam Avenae 6 59§ West Putnam Avenue

5. 1 West Putnaim
(Sheet Adblicsyal Brncivl (Hicel, . S bt Rz T T T T
Greenwich, CT 06830 ) . Greenwich, C1 06830

7. Name ané street address of Florida registered agent: (PO, Box NOT scceptable)

Name: C T Compoeration Syswin
" Oitice Address: - 1200 South Pirv Islund Réad- , : :,‘
Plantation B | orida 1332¢ =1
' (Cazy) . E T Gipeady o
. . . i

7r

chhtutd ngent's geceptanee: . -
Havirg been named ax registered agent and (o aecept service of process for .rhe ahove uurml Hmrmd Hability cq}r puu ) arthe piaw
dovigiaied in this application, 1 hereby uccept the appointment as registered agent and agree ta act.in this capm:u_p I fxa'her agree
1o f.omp!_}' with the provisions of all siatutes relative to the proper and complete perfarmance af-my dutics, amidLl am famﬂtar et
and qceept'the ohligations uf my position as registered ageit. >

By: T Corporation Syster u—l\é‘ﬂ-h Kimberly Laughrey* ASSt Secretary

(H:;slmd ugent & sty

8. The rhune, titke or cap.u.uy and uddn,u of the per SOR1(s) W ho has/have awibarity to 1mmge isfure:

Title or Cupacity: - Name and Address: : lltle gr Capacity " ' Nume aod Address:
“Secretary Anddrew ], Sossen

591 West Pulnim Avenue
Ureenwich, CT 06830

Bt bt ey e e L R 8o A AP 8 e At Pt 410 L Ay 1 Y e W B A AT T S L G

{USL mmclnn"nl:s 11" ecessary

9. Attached i$ a Lcmﬁczm, of exdstence, oo morethan $0 days vld. duty authenticated by lhc oll'ua! having custedy af rcumds i th
Jurisdiction under the faw of which. i is ur"anl!&,d (Ié the c«mhcmc i3ina !orclgn lung,uu"c a lrun:lnlmn ui the ucruﬁumu unJcr ouih :
ofthe 1ranslal()r must. be submittedy - R - - W -

10, This docrment is exceuted in accordance with section 605.0203 (1) (b), Fu .rlda Statutes. | am awarc that'any faise information
subtnitted in a document to the Department of State constitug Micd degree felony as provided for in s.817.1535, F.S.

,/i v =
r‘:-/] \--'-r‘.:li;;n' e ofun n&j;&q_d_ﬁuun
Ta =ta Me Coy

Fyped or pnme-l’;wﬂe af sicies

e ST AT

PO U PP

AL

Nt

[P,

T e Lt e X



To. PageS5of3 20397-12-05 10.46°35 CST 12122023573 From: Kimberly Laughrey

Y8

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERESBY CERTIFY "SPT DOLPHIN AVALON RESERVE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE !9F 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE. ik

Qﬂuu.nmo,:mmanm 2

Authentication: 203686244
Date: 12-05-17

6641311 8300

SRY4 20177385881
You may verify this certificate online at corp.delaware.gov/authver.shiml




