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COVER LETTER

TO: Registration Section
Division of Corporations

Dolphin Associates OK FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 10 Transact Business in Florida,” Certiﬁcaric of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ali correspondence concerning this matter 1o the following:

Mark L. Plaumann

Name of Person

Greyhawke Capital Advisors LLC

Firm/Company

777 West Puinam Avenue, Ist Floor

Address

Greenwich, CT 06831

City/State and Zip Code

dtieman@greyhawke.com \

E-mail address: {tc be used for future annual report nottfication) [

For further information concerning this maner, please call:

Denise Tiernan 845 206-8717
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahgssee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee  P$136.00 Filing Fee

)(slss.oo Filing Fee
Cenificate of Status

Cenified Copy

0 5160.00 Filing Fee, Cenificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

|
N COMPLANCE WITH SEUTION 605.0902 FLORIA S14 TUTES THE FOLLOWING 55 SUBMIITED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSCT BUSINFSS INTHE STATL OF FLORIDA:

1. Dolphin Assaciates OK FL LLC
(o of Foreign Limited Liability Company; must include “T.omried Liability Compamy,” "LLC."or “LLCT

(1 ramne wavmlable, ster altcmate mame adopred for the jzpose of transacting business
7 Delaware

Cunisdicogn cnder the Taw of wiich Torcign Tamied fabiliy COMPAYy 15 OCANzd)

o Flonda The altemaze rame mt inctude L amted Liabulrty Coawmay,” “L L.C," or "LLEC."}

3. 13-2887525

(FE? nuenber. o applicable}
4. July 312017

Daic fost tanaaciod business 1mv Flork, 1 pnor 10 rCgsTRaG )
?Sw sections 607 (904 & 5020903, F S (0 determing penxlty Liabuity)

5. /0 Greyhawke Capital Advisors LILC . ¢/o Ureyhawke Capital Advisors LLC
(Street Address of Principa] Ofce)

(Matling Addrers)
777 West Putnam Avenuc, st Floor 777 West Putnam Avenue, 1st Floor
Greenwich, CT 06831

Greenwich, CT 0683

=
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ;
Name: Denise Tieman = ™ N .
. . il @ T
Office Address: 12150 SW Bennington Circle whe T Il L
Port Saint Lucie Florida 34987 Co B TR
C) ' (Zip cole) R
Registered agent’s acceptance: o P e
Having been named ay registered ag

ent and io uccept service of process for the above stated limited Liability co -*Efy ﬁle p|!ace
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capagity™ | further, agree
fv comply with the provisions of ull statutes relative ¢

9 the proper and complete performance of my duties, and [ am familinr with
and accept the obligations of my posigion as registered agcy/

KA T AN

{Kegistared lé-‘l‘l nignatare)

8. The name, title or capacity and address of the person(s) who has/have authority to manage i/are:

Title or Capacity: Name and Address: Title or Capaciry: Namne and Address:
Maragce Mark L. Plaumann

cfo Greyhawke Capilal Advisa ]
777 West Putnam Ave.. Greem

(Use atiachments if necessary)
9. Attached is a cenificare of existence, no more than 9

Jurisdiction under the law of which it is organized. (ify
of the translator must be submitied)

10. This document is execured in acce |
submitted in & document 10 the Departrhefiyoff/State

Mark L. Plaumann,

0 days old, duly authenticated by the official having cusiody of records in the

v

. N . . 1
icgte-istnmforeign language, a iranslation of the certificate under oath

70203 {47 (b), Ftorida Statutes. | am aware that any false information
trd degree felony as provided for in 5,817,155, F.S.

Signatarn of w1 authurized person

Manager of Whisper Manager LLC, Manager of Dolphin As
Typed of printed naure: of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "DOLPHIN ASSOCIATES OX ¥FL 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 TWENTY-FOURTH DAY OF OCTCBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOLFHIN
ASSOCIATES OK FL LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY,
A.D. 2017,

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

ASSESSED TO DATE.

6497346 8300

SR# 20176765377 :
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203451507
Date: 10-24-17




