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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

CAROLYNN KAISER
600 SIXTH STREET SOUTH
KIRKLAND, WA 98033

SUBJECT: LITTLE PALM DOLPHIN RESORT OPPORTUNITIES, LLLP
Ref. Number: W19000077581

We have received your document for LITTLE PALM DOLPHIN RESORT
OPPORTUNITIES, LLLP and your check(s) totaling $1000.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regqulatory Specialist 1l Letter Number: 819A00017297
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Little Palm Dolphin Reson Opportunities, LLLP

Name of Fareign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Pleasc return all correspondence concerning thes matter to:

Carolynn Kaiser

Contact Person

Noble House Hotels & Resonts. Lid,

Firm/Company
600 Sixth Street South

Address
Kirkland, WA 98033

City. State and Zip Code

nhlegal@nobichouschotels com

E-mail address: (1o be used for future annual report notification}

For further information conceraing this matter, please call;

Carolynn Kaiscr l(425 )63(1—5(1(14
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(W] $1.000.00 Filing Fees [[] $1.008.75 Fiting Fees [[] $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

{5965 Filing Fec and and Certificate of and Certified Copy Certified Copy. and
S35 Registered Agent Stalus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corparations Diviston of Corporations

Clifion Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LINATED PARTNERSHIP GR

LINITED [LIABILTTY LIMITED PARTNERSHIP
T TO TRANSACT BUSINESS [N FLORIDA

A .
| Little Palm Dolpin Resort Opportunities, LLLE

(Name of Limited Partnership or Limited Linbitity Lindted Pavtuership, whicl st include suffixy

Acceptable Limited Partnership suffixes: Limited Pavinership, Liniited, L.P.. LP, or Ltd.

Acceptable Limited Liahility Limited Partership suffixes: Limited Liability Limired Partnership, LALLP ar LLLP,

If name usavailable, name under which the limited partnership or limited liability limited partnership proposes o registci to transact

business in Flortda; must cantmin acceptable suffis.
5 1260972015

A Delawace

37 214
4. Federal Employer Ldentification Number; §1-0998214

5. Name of Registered Agent for Service of Process und Florida Street Address:

1nCorp Services, lic.

17888 67th Court North

Loxnhatchee, FIL 33470

State or Country of Formation Date of Formation

6. { hereby accept the uppoiniment s regisiered ageni and agree ta acr in thiv cepaciiv. | fiurther agree to comply with the provisions
uf all statutes relative to the proper and complere performance of nry dutics, und | an familfar with and aecepi the obligations of

ny position as registered agent. —_— . . .
- Karen Gibson on behalf of InCorp Services, [nc.

Slun:nu're of Registered Agent
7. Principal Otlive: 5. dlailing Address:
600 Siab Suvet Suuth 600 Sixth Street South
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Kirkland, WA 98033 Kirkkand, WA 98033
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4. IT limited partnership is a limited lizbRity Huwited parinership, check bos. ]

10, Name, priocipal office address, and mailing adibress of cach general partaer:

Florida Qpportomities Regional

Nune of General Pariner: Name of General Partner;

Center, LLC
Street Address: Sueet Address:

600 Sixth Street South, Kikdand, WA 98033

600 Sixth Street South, Kizkdand, WA 98033

Mailing Address: Mailing Addiess:

Name of General Partner: Name af Generl Pawner:
Strect Address: Street Acldress:
Mailing Address: Mauiling Address:




Name of General Parther:

Name of General Partner:

Strect Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nar mare than 90 duys after the date this documeni is filed by the l lorida Depariment of State.)

Note: If the datc inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secrctary of State or other official having cusiody of the entity’'s records in the jurisdiction under

the law of which it is organized.

28th June 19
Signed this day of ‘ .20

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

Filing Fees: S1,000.00 (89653 Filing Fee and $335 Registered Agent Fec)

Certificd Copy (optional): §52.50
Certilicate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLE PALM DOLPHIN RESORT
OPPCRTUNITIES, LLLP" 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 TWENTY-SIXTH DAY OF
JUNE, A.D. 20189.

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

PAID TO DATE.

N

.mm-, w, m.n-m Secretary of State )

5900963 8300
SR# 20195672533

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203110645
Date: 06-26-19




