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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000i95

REFERENCE : 174342 4802844
AUTHORIZATION
COST LIMIT

ORDER DATE : April 19, 2012
ORDER TIME : 1:59 PM 47
ORDER NO. : 174342-010 Qk

CUSTOMER NO: 4802844

FOREIGN FILINGS

NAME : DOLPHIN TAX LIENS LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER:




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

IN COMPLIUNCE mmw&sas FYORIDA STATUTES TIEFOLWWFBSWIED TUREGSIERAFOREIW
MMBMYWMWWCTBWWHEMOFFIOREM

. 1. Dolphin Tax Liens LLC
(Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L .. C ¥ar "LLET)

- (If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing membcrs adopting the alternate nams. The aliernate name must include “Limited Llabxhty
Company,” “L.L.C,” “LLC. ') . R

3. Applied for

2. Delaware . . .
{(Jurfzdiction under the law of which Toreien Timited Tiabillty — (FEI number, if applicable)

company is ocgani

4, Y112 ] 5, Perpotual :
" (Date of Organization) (Duration: Year Timited isbility company will cease to
exist or “perpetual”) :
6; Upon qualification .
atc first transacted business In Flonda, if prior to regi
m“nc penalty llablht)y)

(S(g sections 608.501 & 608.502 F.S. to

7. 20801 Biscaync Bivd., Sto 301
. Aventurs, FL 33180 - e
- (Strect Address of Principal Office) > T
8. If limited liability company is 2 manager-managed company, check here [ | m,?ﬁ 5 -
: : : M = ‘1
' ) . . : i} —
9. The name and usual business addresses of the managing members or managers are as follo mj;;g o
DTL 2012 LLC , e oxm e

' 20801 Biscayne Bivd., Ste 301 L
: | }5? ; <

Aventura, FL 33180

10. Msmmgnﬂwﬂﬁuﬁnofaﬂnmmmeﬂm%ch)soﬂ,dﬂymﬂnmbyﬂmﬁﬁd having cusiody of ecordsin
the jurisdiction under the law of which it is argenized. (A photooopy is notacceptable. Ifthe certificate is in aﬁrugnlangmg; '
randiafion cfthe certificate under ceth of the transiator nuust be subrmitted)

11. Nature of busincss or purposes to be conducted or promoted in Florida: ‘nvestments

/

oi a member or an authorized representative of a member.

Signa
{In acoordance with seftion 508.408(3), F.S., the exccuticn of this document congtitutes an affirmation under the
panalties of perury that the facty stated hercin are true. | am Gware that any false information submitted ina
document to the Department of State constitutes & third degres felony as provided for in 5.817.155, F.S. )
Joel Bdelstein, Manager of DTL 2012 LLC
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Dolphin Tax Liens LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and cffice are:

Corporation Scrvice Company

{Name}

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my positidn as registered agefit'as provided for in Chapter 608, Florida Statutes.
Corporatyon Service Complany
B

y:\l/__/ JIS [N

\ \?Signitﬂre)

Dawn Frantz

5100.00 Filing Fec for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOLPHIN TAX LIENS 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 NINETEENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOLPHIN TAX
LIENS LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAEI' THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W BuTnck, Secrelary of Stale
5137596 8300 AUTHENTICATION: 9515111

DATE: 04-139-12

120448863

You may verify this certificate online
at corp.dalaware.gov/authvar.shtml



