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To: Page3of5

COVER LETTER

TO:  Registration Sectiun
Diviston of Corporations

i SPT DOLPHIN WEST POINTE LLC
SUBJIECT::

2017-12.051322.55 CST

Name of ] imited 1iability Company

The enclosed "Application by Foreign Limited Liabilivy Company for. Authorizition to Transact Business in Klorida," Certificate of

Lxistence, and check are submirted o register the above referenced foreign limited lisbiliy copopeny o ransect business in Florida.

" . Tlease’return all correspondence cancérning this matter 1o the following: -~

© Nadine Bethuae

Name of Person

Paul Lastngs LLP

Firm/Company ~

1178 Penchiree Street NE, Suite 100

Address

Atlanta, GA-JOE0Y

CitysState and Zip Code

duewherrv(@lnipropetiy.com

.

Far turther information concerning this mater, please cail:

Nadine Bethune 404
sl

E-mail address: {to be Wsed for future apmml report notilicatinn)

 §15-223]
)

Name ot Contact Persen Avea Code
MAILING ADDRESS:

Division of Corporations

Registration Section

PO, Rox 6327 -

‘Tallahassee, IFLL 32314

Iinclozed is a check far the following amount:
{1 S123.00 Filing Fee  '0O.3130.00 Filing Fee &

‘Certificate of Status Certified Copy

£ $155.00 Filing Fee &

Daytime Telephone Number,

STREET ADDRESS:
Bivision of Corporationa
Registration Section

- Clifton Building
"2661 Executive Center Circle

Uallahussee, FL. 32301

0 $160.00 Filing Fes, Centiticate
of Steits & Certifivd Copy

12122023573 From: Kimberly Laughrey
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To!

Page 4ol 5 2017-12-05 11:22:55 C8T

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

N COMPLUINGE WITH SECHON (050X, FTLORIDA STATUTES, T FOLLCRVING IS SUBMITTED 10 REGISTER A FOREGN LINITED LIABHITY
COMEANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
1. SET DOLIMHIN WEST POINTE LLC

o (Nwne of Fareign Lunued [aabilin Comjany; must mclude “Eanulzd Liatality Company,” "LLC." or “LLC.T)

(0 casie waavickble, enler wiemate name adrpted For the parpare of treniacting iudnzet i Flanda, The alternots namee miget inchuda 1 imited Lisbiliy Commpany, ™ “T. L.C w0 “LLE"T)

2_'D shuware 7. NA

" {Junadicton wader e Tww of which faeinut Jimite T babiay compazy 14 orpaneed; e ; . (FBLewver, T mplzubie)

{Duie Tt transagted Duinzss in Fomdg Cpedor o vegstmron T
150c seotivus 6030604 & ¢05.0905, F.8. 1o detesuiine penaliy Inbilty)

4 591 West Putimn Avente 6. 591 West Pumsain Avenuc
T T T [ Strest Addresy of Prne.pi CHBeE) (MR Adest)
Cireenwvich, CT 00830 Gieenwich, U1 06830 o

—

[

T 2

Y
o @ N
- ﬂ

— - —"
v or U
7. Nameand street address of Floridza regisiered agent: (P.O. Bux NQT acceptahle) ‘{}‘,’i Ll m
i
Name: C T Corporatica Systemt [al=} 3 -
", o
Office Address: 1200 South Pine Island Roaed _ "éﬁ.‘ -
T o o SZ, N
Pluntution Florida 313324 =M O
‘(Cayy (Lip oodz) hd

Regisiered ngeni's acceplanee:

Having been samed as regivtered agent and to accept service af process for he ahove stated, Hmited Labifity company at the place
designared in this application, § hereby accept the appoiniment as reglstered agent and ugree 19.act in this cupucite. Ifurther agree
ta comply with the provisiuns of oll stanates relative 1o the proper.and complese performuence of my dutles, wad I an fusmifiar with
and uceept e obligations of my position us registered agent.

By: L1 Corperation Sysem "L_LJ)E’L-T.&, Kjr_‘j\beﬂy.l:?ughrey. Asst. Secrelary

(Repistered agr' v apmatiue)

&, The naime, title or capacity and address of the person(s) who has/have authority o mannge is'are:

Titke or-Capacity: Name and Address; Title or Capacity: Name aud Address:
Secretary Andrew J. Sossen

391 West Putainm Avenue
Girvenwich, (71 06830

(Use sttachments if necessary)

9. Auached is a certificate of existence, no.more than %0 days old, duly anthenticated_ by the ofticial having custody of records in the
furisdiction under the Taw. of which it is orgunized. (I the cenificate {s in 8 foreign langaage, & tanslation of the certdficate under cath
of the ranslatar inust be subsmtted)

10, ‘I'his' document is executed in accordance with sectinn 603 .G203.¢13 (h). Florida Statutes. Tam aware that any false infonmation
submitted in & dazument ta the Department of State m/mllt_@a gl sitpree felony as provided for in s.R17.155, F.5.

LN Egmté}‘ﬁ;mmu_c\r ison
J R S oxvy t\.’i C_,C'Q

Typeed we prinfed nume of sigoee

B T T

12122023573 Fiom: Kimberly Laughrey
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To: PageS5olS5

2017-12-0511:22:55 CST

12122023573 Fromy Kimberly Laughrey

Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN WEST POINTE LLC" IS DULY
FORMED UNDER THE IAWS OF I'HE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAY_? 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.
ey -
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6641618 3300

SR& 20177385911

Q{«g“, W, Hurey, Sedcotary o Slols )

Authentication: 203686258
You may verify this certficate online at corp. detaware.gov/authver. shimi

Date; 12-05-17



