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COVER LETTER

TO: Registration Section
Division of Corporations

SPT DOLPLINPALMELTO TRACE LLC
SUBJECT:. _

Name of Limired Liability Company

The encloscd "Application py Forsign Limited Liskility Company fur Authorizstion W Transsct Business in'Flaride,” Cedtificate of
. Existence, and check are submiued to register the above referenced foreign fimited liability compzny o transact business in'Florida. -

Picase relum ail orrespondence cuncerning this matter io the following:

Nadine Hethuag

Najte of Terson

Paul Hastings LLP

Finm/Company

1170 Peachtree Street NE, Suite 100

A YL LT o g Pk b8 Lt R BT R B GAY Fire T s YW Sy AT WL 8 T U T AL S S = [T e

Address

Allanza, GA 30309

Cin/Smie-and Zip Code

dnewherrvidutpropetiy.com

E il address: (1o 5e used {or future annual report notthcation}

For turther information €anceming this matter, please calk:

Nudine Bethune +04 815-2231
at 3

Name of Contact Persan Area Code Daytime Telephone Nunnber
MATLING ANDRENS: STREEF ADDRESS:
Division of Corporations Pivision of Comporations
.Registration Scetian Registration Section
.0, Box 327 . : ) Clifior: Building
Tallahassee, F1. 32314 ' C ' 2661 Executive Center Cirels

Taliabassce, Fi. 32301

FEnclused is & check for the [Gllewing amount:
{2 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Liling Fee.&.  01'$160.00 Filing Fee, Cortificate
Certilicale of Status Certified Copy- ol Swtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FC 2 AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W] SECTION 65060, FLORIDA STATUTES THE FOLLOWING 48 SUBMITTIZ TO WG TIR A FOREIGN LIMITED LIABILITY
COMEANY T0 TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

! BPT DOLPHIN PALMETTO TRACE LLC
TName of Fora gn Lined Liakility Company, ninel saclude “Timited Cability Company,” "L L.C ot "LITT)

'(‘_:' hw mavaitable, erter A1erTTie i sdopred Far tre papase of Lunsacting business in Frorida, The altesnate axme must isclude “Linsfed LishZity Company,” “LL L7 er *L1C7)

-5 Delaware. 3, NiA
T erzdicnen urder the mw o which L oreiga Reaied (8l Ty company ¥ crgmized) : R ... {FEl piwber, :f appacabls)
4. e amen
Matc firgl rmaactcd Husinces 1 Foaida, sfprion 10 1601 3Urtion, ) : o .
. §Ncc accliona 605 0004 & 6£5.0908, F.5. 10 detcrmice peaaky Kamhty} Lo o — ~o
- . * el
¢ 391 Wost Puthum Avenue p, 301 West Pumem Aventi - e
TSuoe Addices of Panoigd Ohes: TtAnling Addresa) - e
Greenwich, CT 06330 Greeawich, CT 06830 - L,
' 1 .
ar '
7. Wame and sireet addiess of ¥Florida repisiered agent: (1.0, Box NOT accepuble) I
. - et L.
Nine: C T Corporaticst System -
Cur
. + Phian Tals - . ~e
Ofice Address: '_1 200 South Pine Island Road 1
Plantation Vlorida 33324 .
(Cind [Zp i)

Registered agent’s acceptance:

Having been named as registered ageit and to aceepi service of process for the ahave stated ligmited tinbifity company at the place
designated i this application, T herehy accept the appeinnacni as cegistered agent and agree o acl B this capaciny. 1 furifter agree
tv comply with the provisions uf all stefutes refative fo e proper and complete performance gf my duties, and 1 apr fumitior with
and acceps the obligatluns ef my position as registered a EEnt.

Ry: C T Corporsiion System K"(”Jﬁé' Y Kimberly Laughrey, Asstl. Secretary

(Regsterenl agoul's eiguatwe)

& The naene. title or capacity and address of the person(s) who hus/huve suthority 1o manege isfare:

Title or Capaciiy: Name and Address: JTitle or Capacity: Name and Address:
Secretary Andrew 1. Sossen '

" 301 West Puinain Avenie
Oreenwich, C1F OR300

{Use sttiuchments if necessary)

.. Attuched is u cirlificale of existence, no more than 90 days old, duly auther“icated by thie official having custody of records in the
jurisdiction underthe Taw of whivh itis orgnized. (10 the centificate is.in a for-dan Janguage, 3 temslation of the certifiente.uoder outh
of the transiator must be submined)

[6. This document is exoccuted in accordance with section 603.0203 (3) (b), Florida Statutes. T am aware thatany false infonnation
submilted in.a document o the Departiment ol State consﬁmtr;;mﬁﬁﬂ? oo felony s provided lor in sIR17.155, K8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF_ETATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHI!\;?'PAWTTO TRACE LILC" 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 FIFTH DAY OF DECEMBER, A.D. 2017,

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

ASSESSED TO DATE.

=
Qﬂq W Tkl v, Badettary of Slels

Authentication; 203686272
Date: 12-05-17

6641628 8300

SRK 20177385928
You may verify this certificate online at corp.debyware.gov/outhver, shiml




