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COVER LETTER -

i

TO: Repistration Section
Division of Corporations -

SPT DOLPHIN'OSPREY RIDGE LLC
SUBJECT:

" Naze of Limited Ll.;hﬂ—uy Comp:my .

The.enclosed “Apptication by Foreign Limied Liability Company for Authorization to Transsct Business in'Florlida:" Certificate of
Existence, and check are subuiitted Lo register the ubove referenced foreign lhimited lizbiliy company o transuct business ia Florida,

Please return glf cormespondence conceming, this matter to the tollowing:

Nadirze Bethune

Name of Persun

Puul Hostings LLP

Firm/Company

1170 Peachtree Strect NI3, Suitz 100

Address

Atlanta, GA 30309

- Citw/State and Zip Coris

Unewbermyigilnrproperty.com

E-mmil address: (to be used for future annual report natitication) -
Fer turther information concerning this matter, please call:
Nadine Bgthupe . : B 111

at( ]
Aren Code

B15-2231

Nune of Contact Person Luviime Telephone Number

12122023573 From: Kimbesly Laughrey
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MAILING ADDRESS:
ivision of Corporations
Registration Section
P.0. Box 6327
Tallahacsee, FL 32314

Enclosed is a cheek for the foilowing amount:
& $125.00 Filing Fee (J $130.00 Filing Fec &
Cenificate of Status

N LA b e & ks Prabiag

STREET ADDRESS:
1ivision of Corparations
Registration Section

Clifton Building

2661 Executivo-Center Cirele
Tallahassee; F1. 32301

C $155.00 Filing Fee &
Certilied Copy

$160.040 Filing Fee, Cortificate
of Status & Certified Copy

PEPTERE.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTNIORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECITON (050902 FLORIDA STATUITS, THE FOLLOWING IS SUBMITIEDTO REGISTER A FOREIGN  LIMITEDR LIABILITY
COMPANY 1O TRANSACT BUSINESS [N THE STATE OF fLORIDA:

i SHEIHLPHIN USPREY RILGE LLC .
(Namc nf Foreign Limited 1izr Wity Cintny pany, NSt mcludc “iintited Lmbﬂuy U.:'lpnny PALL L or RLLT)

{2f naune tnavailabls, ereer allernate naens adopted ‘o1 e pupase of Lwosecling burvcs in Forida, The lill’.'mﬂo-,';_m'c Arst iscdude “Limted Lty Conpany,” "1 LG, o “LLES)

7 Delawure 3 N/A
(it Tion wdcr Gie 1w of wiieh fordipi Ticiisd Has ey compeny 15 tIFaninec) R (TE! e, i pppenbic

(Tee Jirsl s ted busioess 1 Mundn. o puorior .mmﬂw ..
(Ssc scttions £65 0904 & (DS 0458, .5, tu Jelennine penalty Irbdity)
7 591 West Pumam Avenue é 567 West Putiun Avenue
(Slrecx AddE e of Poneiped LiBo) - Tl AdEess
Greénwich, CT 06820 Ureenwich, C1' 06330

7. Name.and strect-address of Florida repistered agent: {(P.O. Doa NOTouceepiable)

Name: C 't Corporstion System

OHtice Address: £ 200 South I"ine Island Road

Planistion TFlorida 33524

iCity; (Zip cods)
Repistered agent’s acceptance:
Haoving been riamed as registered agent and fo accepi service of process for the ahove siued finited lability contpany af the plm’e
desighaied in this applicarton, I hereby aecept the uppoinunent as registerc agent apd agreeiu act in this capacin’.  further agiee
fo comply with the provivians of all statiites relative fo the proper unid eampizre pr’rﬁ:rmrmu of my duties, and § am fumitiar with
and accept the oldigations af my pachion as regiscered agent,

. Kimberly Laughrey, Asst. Secretar
Thv: C T Cotpuration Sysient M&»‘}h«( y 9 s Y

“(‘R‘:;;I:LIUEJ wgorl’ s signniuge)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manuge isfure:

Title or Capacity: Numnte s Address: Title or Capacity: Nome and Address:
Secretary *\ndr'cw J. Sossen

5491 West Pumam Avenuc_

Greenwich. CT 06830

{Use sttuchments i neeessary)

9. Attuched is'a eenificute of oxisience, no more thah 90 days old, culy authenticated by the official having cusiody of regords in the
jurisdjction undar the law of which it is oreanized. (If the certilicine is in r foreign lenguage, o translation ol'thc centificaie-under outh
of the ranslatdr must be submitted)

10. This docume:nt is executed in accordance wich seetion 605.0203 (1) (D, Florida Stutuies, 1 am avwure that any false infonmation
submitled iv @ docuinent to the Deperunent of Staie constitutes uhird dgaree felony us provided for ins817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN OSPREY'RIDGE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FI.°, AS THE RECORDS OF THIS

¥

OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203686269
Date: 12-05-17

66413593 8300

SR# 20177385923
You may verify this cectificate online at corp.delaware.gov/authver.shiml




