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To. Paye3ofs 2077-12-08 11:24 00 CST 12122023573 Fiom: Kimberly Laughrey

COVER LETTER

TO: Replstrution Section
Division of Corporations -

SPT DOLPHIN MAGNOLIA POINTTE L1LC

R —

SUBIF.C’T‘

Name ot Limirad Liability (mnpam :

The enclosc.d iApplicatien by Foreign Limited Lmb:hly Compum‘ tor muhor:zation te Trangact Business in Florida,” Certiticate of

Existence, and check are submlucd to register thu above referenced {oreign hmlrcd habiligy COMPANy: 1o wansact business in Florida.

: P1C‘i‘-e retrn l]] cory eqpuudmcc (‘Lm’-.bﬂlmg this matier 10 the followm;,

. Naline Bcthunc

‘Narme of*Person

Paul Hastings ELD

l-‘u'm.fCompdny

1170 Peechtree Strect NE, Suite 100

Address

Atlrata, GA 30309

City/State and 7Zip Code

dnewberry(@Inrpropeny:cam

E-mail address: (10 be used tor future annual report nodtlication)

For further infonnation concerning this matrer, please call:

Nadine Hethune 404 §i3-2231
a( )

Nawe of Contact Person Area Code Daytime Telephone Nember
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations., Division of Corparations
Registration Section Registration Section
P.O. Rox 6327 Clifion Building
‘I'allahaysee, FLL 323 14 266) Uxecuive Center Circle

‘I'alluhassee, FL 32301
Erclosed is u check for the follawing amount:

SI25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Centified Corv of Stames & Certifted Copy
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To:

Page 4 of 5 2017-12-08 11:24:00 CST 12122023573 From: Kimberly Laughrey

APILICATION BY FOREIGN LINMITYED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 60.1 M), FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A E'DRI:.:'(:N LIMITED LEBILITY
CULIAS \rWl”)'!RdN\A(TBUV\PS INTTIE STATEOF FLORITA:

1. SPTDOLPHIN MAGNOLIA FOINTE L1.C
CSame of Foreign Limnicd Liabilty Company; must nclnde ~1.imizted 1iabilify Company,” LU & 00

230 pane unavaslablz, snter altemane wae adopted for Lt puapase of Jauszctny binitass i Flooxa, The alteinate taane must mciude “Lunibed Leabulsty Cooupay,™ L LG er "LLCY)

2. Delpwnre 3. _I:.A

[Fardiztion wd the Liv of whith foretn lumited alib e conmpany is argamrec) o {FE] nmmive: of appihcabie) -

D - (Du’e fas ummcud ‘:usn,u m I-‘-v::ds. Ipuorlo 1:-;1::.1-:1_-.
{hee section 5050004 & 6020908 F 5. to detenmze pordly, llabﬂ.nvn

5 591 West Pumam Avenye g S Wcst Putnam Avenue
(Strect Address of Procipe Ofil ¢l . ) C - (Malng Adaresy)’
“.Greenwich, CT 06830 ) ' R . (“rcmwmh CT-06830

7. .Name and sueet sddress of Florida :cglsterf:d .:gcm (P.0. Box NOT acceptable) |

Napie: C T Comorntion S\'au.m

Office Address: 1200 South Pine Islaad Ruad y

Plantation F]undu 33324
. (o . . . {Zip mcer

Kegistered ngent’s neceptance:
aving heen .mumd as registered agent and 1o gecepl service of process jor the above stafed fimsted J.’abfﬂrv compun) ar the ploce
desigmared in ilviy application, J kerchy necept the appeiniment as regivicred agent and agree fo act in this capacity. { Sfurther agree’
tw cornply with the provisions vfall statutes relutive to the proper and complete performance aj my duﬂu. and tam Surnifiar with
ardt accept the ebiigutions of iy position as registered agent.

By: © C.T Comporation System \'J‘--J"J‘ m Kimberly Laughrey,'AssL Secretary

(l‘.cgmrct. mnl H ngnnl.ur:) ’ ) " . T

8. T'hename, title or c.upduly and.uddress of'the person{s) who h.w‘ha\c autherity Lo manage, r.—»arc

- Titke or Capaeity: Name und Address: : Fitle ar Capaciry: . - Name and Adidress:
Secretury ' © Andrew-). Sossen

“397 West Putpam Avenie
Chieenwich, CT 06830

(Use atiachinents if necessary)

9. Attached is n certificate of existence, nu more than 90 days old, duly suthentieated by the offizial having custody wi records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign languuge, & transkiion ol the certificale under outh
of the translutor must be submitted)

16, This document is exgonted in aeeordinees with section 605.0203 (1) (1), .Florida Stututes, | am aware thial auey Talse fnforustion
submilted in w decumunl W the Departmint of Stule LMWT tetony s provided tor i(s.817.155, F.S,
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To; PageSol5 20%7-12-08 11:24:00 CIST 2122023573 From: Kimberly Laughrey

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHII? MAGNOLIA POINTE 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 QOF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEEN

ASSESSED TO DATE. - iy

.

., Swcettary of Hlara )

\( P
Q{«gﬁw.ﬂm

Authentication; 203686262
Date: 12-05-17

6641578 8300

SR# 20177385916
You may verlfy this certificate online at corp.delawace.gov/authver.shiml




