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To Poage3of5 o N ) 2017-12-05 1132114 C8T 12122023573 From Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporntions

SPT DOLPHIN MARINERS COVE LIC
SUBJECT:

Nauiie of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Cotspany tor Authorization to “Ttansactl3usiness in Flarida,” Certificate of
Existenec, and check are submitted to register the above referenced foreign limited lability company to trunsiet business in Flurida.

Pluuse rewurmall correspondence conceming this inamer 1o the following:

Nadine Bethune

Name of Persan

Puul Hastings LLP

Firm/Company

1170 Peachirea-Street NE, Suite 100

Addross

Atlanta, GA 30309

Ciry/State and Zip Code

dnewbemy@lnmroperty.com
Tyl Y

LC-mail address: (Lo be used for future snnual report notification)

For further information conceening this matter, pleasa call:

Nedine Dethune 404 $15-223)
at )

Name of Contact Person Area Code ‘TDaytiine Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division ©f Corporations’ Divigion of Corporations
Repistration Scction Regisiration Section
1.0, Box 6327 Clifton Building
‘Tallahasses, F1. 32314 2661 Exeuinive Conler Circle

Talluhogsee, FL 32301
Erclosed is a check {or the following amount:

[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.60 Filing Fee & [ $160.09 Filing Fee, Certificate
Certificate of Status Certified Copy of Statas & Certified Cepy
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To: Pagedof5 2017-12-05 11:32.14 CST 12122023573 From: Kimberly Laughrey

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

N COMPIANCE BITH SECTION 8030002, FLORIDA STATUAIRS THE FOLLOVING 18 SUBMITTED TO REGISTER A FORERN LIMITED LISBRITY
COMPANTY TOTRANSACT BLSIVENS INTHE STATE OfF FLORIDA:

L. SPT DOILPHIN MARINERS COVE LLC:
(Rame of Faregn Lintred Lithiity Company, must metide "LAmied Lisbnny Longamy, LL.C., e "LLG.

IF azmo imasailable, crer Altsrnate name atopied v the purpose of b nsactiog busico i Flasda e alicpie aare mast fechule “Tamited Yiatnhty Comigany,™ " 0.7 "LLEC Y

4 Delaware 7 N/A
Tumskrhion, vookr the law of which cores i nxted fiabiliny company Tt ormanmed) (R number; s zppleebic)

4,

(Date Tt Irunoncted business in Flotda, 1 i o reastaien.)
See ssetfong G05.0501 & €05.0005, XS, w detunire lmu.r,)- Balihty)

& 8591 West Putnam Averuse, - o 6 391-West Pulan / n-r.nu. . )
Cuet Adficwe of pd) Oy . .- &~ o : TR AR LT
Greenwich; CT 06830 .. LT o :‘!Wl(‘.ll CT 06R30

P e

7. Name and gireet address of Vlorida registered.agent: (P.O. Box NOQT gceeptable)

Natne: cT Cf?rporalio:l System

Office Address: 1700 South Pine Istand Road i

Planiation 1 foridn 33124 .
. - - @y o R ) k) : "’"T :
Reglstered agent's acceptance: . . '
Having been pamed as registered ageat :md tu geoept service uj process for the ahove stated lmited Hahility Lmnpm'ty at.the place
" designated in this applfcatinn, F horehy accept the uppolatment ay registered agent ald agree fo aci fu this eapacity., { further agree
to conmply wa!h the provisions of all sttutes relative to the propor and camplete performance . oj my duﬂc..s' and 1 ent f amlhar n'llh
and accept the abligations af-my position s registered agent.

v €T Corporuion Sysiem V\J—-{)é’—fT " Kimberly Laughrey Asst Secretary

(Ruyistezod nig u:Ll ) 'ugzmln._] ) . co
"8." The name, title or capacity ind address of the person{s) wha hasthave authority tomanage isfare: Ve
Title or Capacity: | . Nameand AQLLFL_‘:!_ Tide or Capacity; ¢ . . Nume and Address:
o Secretery . -, . Andrew J. Sossen, ' e L

307 West Putnaun Avenuc,

Gieenviicly, CL 06830 o

(Use.attachmens if nocessury)

9. Atlached is n vertilicate of existence, no more than 90 days old, duly authenticated by the official having custedy of fecords in the
Jurisdiction under the law ol which it is orgurs 1/.;.(! (If the Lu'ui'(.ute 5 ina furr g ldnguaL,c a ansiation of the certiticate under outhy
of the vrainislalor must be submitted)

19. This docinment is executed in accordance with section 61150203 (1} {b), Floridu Swelutes. [ um awure that any falsz information
suhmiticd in w dosuntent to the Department of State constilutes yif ¢ fefony as provided for in 5,8177155, F.8
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To. PageSofS 2017-12-05 112214 CST 12122023573 From: Kimmberly Langhtey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOI.PHII;F MARINERS COVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FARR 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 TO DATE.

6641340 8300 Authentication: 203586264
Date: 12-05-17

SR# 20177385919
You may verify this certificate online at corp.delaware.gov/authver.shuml




