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Tor Page3of5 2017-12-05 10:46:58 C3T 12122023573 From: Kimberly Laughrey

COVER LETTER

T Registrotivn Section
_Division of Carporations

SPTDOLPIUN BUENA VISTA TG
SUBJECT: - IR

Name of Liniied Lisbility Company

‘Ihe enclosed “Application by Foreign Limited Liability Company for Authorizztion to Transact Business in Florida," Centificate of,
Eaistence, und check are suhmited to register the above referenced foreign Limiced liabillty company 10 trupseet business in Florida.

Please return ali correspondence conceming this matter to the follawiag:

Nadine Bethune

Nune of Person

Paul Mastings 1L.IP

Fin/Compuny

1170 Peachiree Street NE, Suite 100

Address

Atlaata, GA 30309

City/State and Zip Cede

dnewberry@nproperly.vom

E-mall address: (1o ke used [or Juture annual report notification)

Fer further intormation concerning this matier, please cull:

Nadine Helhune 104 g15-2211
e ar{
Nume of Contaet Person Area Cous Daytime Telephoue-Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations 3ivision of Covporations
Regixtiation Seclion Regiswation Sectien
P.O. Box 6327 Clifton Buslding,
Tallabnssee, L 32314 2661 Executive Center Circle

Tullahussee, FE 32301
Erclosed is u check for the-followinyg ameuntz

3 $125.00 Filing Fee O £130.00 Filing Fee & 0318500 I jog Vee & O $1560.00 Filing Fee, Certificate
Ceruticare o Staus Centitied Copy ol Stutuy & Centified Copy
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To:

Page 4 of 5 2037-12-05 10 4658 CST 12122023573 From: Kimberly Laughrey

APPLICATION B‘x’ I'URLl(n\ Llhll FED LIABILITY COMPANY F¢° R AUTHORIZATION TO TRANSACT BUSINESS

AN FLORIDA

BN COMPLIANCE.FITIT SECTION (050002, FLORILA STATUTES THE FULLOWING IS SUBMITTED T8 RIGISTER A FORFIGN LIVITED LIABILITY

COMPANY 0 TRANSACETBUSINESS INHTIE STATEOF FLORIDA:

1 SPT NOLPHIN BUENA VISTATLLC
(Name of Forag 1imited [ 1aBiTy Company, mus: incude “Limited Liability Company,” “11.C. ot 01 G.)

fid inanw pnayilable, ever altenute one odopled ot purpoes of (ransac |1 b eus in Floidn The allamye teme mase selude "iimited Liskibiny Coppeny,” 1L O o "LLU S
1y

2. Delaware 3. N/A
(haisdivion uzdsr the law 07 wicch Toceign Inicd habiLty company 18 organized) TRl mumoa, T appdicalde}

(P iy crreibact 5 b aire 13 36 RT3, 1T o070 T2 ghoralion ]
\Seu s2riions €05 (904 & 6050505, F S 10 desenuine penalty lixtilitys

5 591 West Puinhm Avenue: g, 3N \\"cq Putnam Avnm-c., .
: TiSireed Addiesa ol Paseips] Otee! R N ‘_ ) ) et Tw L“Hllub ET) . - -/ - .
Greenwich, CT 06820, C T Greenwich, CT 06830, AU R A
e :
S
A T
. 72, &
7. Name and sueet address of Florida registercd agent: (P.O. Box 'NOT acceprable) %L
Name: ' C T Corparation System ’ - . '_ ) mg_‘ 3 C
T : e — s L Te
‘_)ﬁ'lccl';'\ddrcss.: ;4204 South Pine Tsland Read- - SR Co o . %-’;; (:f\_‘
- B
) . =
Plartation , Florida 33324 . =
‘ ey .. ’ . - {2ip i)

Registered agcnt $ accepiance: :
Having been nained ax registered agent cmr} 1o accept service af process for the gbove stated lmm-:a' Imbrhn company at the place

designated in thiv application, T herely accept the appeintinent os registered agent and agree 1o wet in this capuicity, | further agree
"t comply with-the provisions of all statutes rekative to the proper and camplete performunce of my duties, und Tani fawiliar with

- Kimberly Laughrey, Asst.-Secretary

and accept the obligations af my posiiion as regisrered agent

H;; CCT Cor;:nmtion Syslsr.u K"“"‘hé‘ﬂ

(R stered wpent’s vgmice)

€. The nume, Gile or copacity and address of the perseri(s) who hes/have authoriny to manage isfare:

Title or Capacgily: Nawme and Addregs: Tite or Cuypacity: Name and Address:
Secretary Andrew J. Sossen

591 Weat Putnam Avenus
Grecnwich, CT 06830

(Use nltuchments it necessary)

9. Attached is 1 certificate of existence, no more than 90 days vld, duly authentizated by the official having custody of recards in the
iurisdiction unde: the law of which it.is organized. (17 the certiticate is inn ﬁmr.‘;-p_,n fanguige, a munslation of the cetificate wder oath
of the translator must be. sulumn‘.ed] . . :

10. Thix cncumcnt is c\\.cmcd in accordunu wuh seclivn 603 U”O ) (h), Tlorlda \mtntc:s 1 am aware [hat 'my fialye l!lﬁl[‘!l]dllnll
submitted in a docuiert (o (he Department of State censt :r.ulu adrd degree felony as pmwded for in g, 817,135, F.5.
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To: Page 5al 5

2017-12-0510:46.58 CST

12122023573 From: Kimberly Laughrey

Delaware

The First State

Page 1
Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
HLMY
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN:BUENA VISTA I 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TO DATE.
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6641568 8300

\< )
Qﬂ.ﬁ, W Thctels, Sacistary of Slate )

Authentication: 203686246

SRK# 20177385884

e o
You may verify this certificate online at corp.delaware.gov/authver.shimk

Date: 12-05-17



