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COVER LETTER

TO: | Registration Section
Division of Corporationy” - o Cooe =T

S DOLPHIN HICKORY POINTELLC
SURIECT:

Namne of Limited i.iabitity Company

The enclosed-"Application by Fureign Limited Liability Company for Authorization to Transnct Business in Florids,” Certificate.of
Existence, und check are submitied to register the.above refersnced toreign limited labiliky company 10 lransact business in Tlorida.

_Please rearrn all correspondence concerning this mutter to the following: .

Nadine Bathune

Nime of Person

Paul Hastings LLP

Firm/Compuny

t 170 Peachirce Stree: NE, Suite 100

Address )

CAtlrnin, GA 30309

City/State and Zip Codle

Cdnewherry@Inrproparty.com
Tyl@inrpropary

-mall 2ddress: {10 be nsed for fuimre aungal feport notification)
Far further inibnnaijm; cuncomiog this matler, plaase call:

Nadine Rethuie 404 815-2231
at g )

Area Code

Name of Contact Person

MALLING ADDRESS:
Divisivn of Corpoerations
Registration Section
P.0O. Nox 6327

e

Tallabassee, Fl. 32314

linclosed is a check for the following amount:
[ $125.00 Filing Fee 01 $130:00 Filing Fee &
Certificate of Status

ST AT U e P s 4 s e b

Daytime Telephone Number

STREET ADDRESS:
Division:af Corporalivus
Registration Section

Clifton Building

2661 Eaccutive Center Circle
Tallzhassee, FL.32301

I £155.00 Filing Fee &
Ceztified Copy

O $160.00 Filing Fee, Curtificate
of Status & Certified Copy
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APPLICATION BY 'FORE.IICN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ELORIDA

IV COMPLIANCE: WITH SFLTION 605,005, FLORIDA STATUTES THT: FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN TIMITFID | LaRILITY
CYRIPANY TO TRANSACT BLRINESS INTYIE STATE QF FFORDA:

1. SPT DOLPHTIN HICKORY POINTE L1.C :
T Ame of Foreign 1imited Liabiiily Contpany; must welide "Limitzd Linbiity (,"m;nn\, LLC, o “LLCTH 7

e rame smevailshls, ez slismale aame edopld for e pupose nfwesatng bussess in Flasidn The diemare nanie must melude “Linded Lisbility Coupany,” "LL_(.:.::;"i LC.3

2, Delaware 3 N/A
Jurisdiciive under the L cf wiich Jorelon Timite d Eabalny company 52 organizeny (FE num <, it apphealle)
4.
. {Da'e {351 tnmsacied Gosine s an Honda 1 pror 16 rogsEaie, ¥ o
{5z¢ secripns 6035 004 &, 605 905, ﬁ n tkl:nuuu. penn] Tty b Iy] .o
s SO West Pumam Avenue 6. ui “West Pamanm Avcnuc
(Strect Address of Toncip] thu) . vlaming Ad T
‘Greepwich, CT 06820 . o : Greewwizch, CT 06830
. Name und gireet ad ofF}orvda registered agent: (l’ O. Box NOQT acceptahle)
Namp: | CT Corporzlinn Sysiem

. Dfﬁccv.‘\'drtrcs:,: 1200 South Pine lslﬂnd. Ront

3 Pl::maﬁon L klondn 33324

s - G AR L L ipuaik) T
Rq,mn.rui AgENT'S ncceptnnce- < : '
Heving been named as re gmen.d agemt and 1o-aceept service of procesy jur rhe above stated imited liability. r-m:qumy af thee place
designated in this app!!cartou Fhereby accept the appointment as registeres agent and agres to uct in this cupacity. 1 further agree,
o comply with the provisions af all swatwres refutive to the proper ani comipire perforindance yf iy duides, and L am jmmﬂar with
arnd accept the vblipations of iy povition as regiswered ageni.

By: "€ T Corporation Sysiem M’*\é’ﬁ Kimberly Laughrey Asst. Secdary

f'{:‘\&cmd apent’s :ngn..hu:)
§. The-name, tithe or capucity und sddress ol the persen(s) who hasf'navc authority to mz nags iy '
Title or Capacity: - - "Name and Address; . STitte or € ~|Q‘|c1t);' T Name and Address:
Steretary Andrew 3. Sessen '

591 West Putnam Avenue
Cireenwich, CT 008340

—_— e e e ———

(Use attachiments if necessory)

3. atached is a certificare of extstenee. oo mute than 90 days old, duly authenticated by the oiclal baving custody ot records in the
|::rnsdlc tion vmfer the law of whu_h mis un.,m |1ch (lfthe cemfn.ate is in 2 foreipn LtuL_u.iy.: a tunslation of the certificaie under varh
of the manslator must be subsittedy

11, This docuwment is executed. in decardance with scesion §05.0203 (1) (L), Flovida Statutes. ! amn aware thai any false informuution
submitted in a document 10 the Department of State constitutes a thiv ;Jcc t;lony as'provided fur in s 817135, F 8.
\“""‘.._—?d--— -
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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 HICKORY POINTE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 Fa 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.

e

Authentication: 203686255
Cate: 12-05-17

6641615 8300

SR# 20177385905
You may verify this certificate online at corp.delpware.gov/authver.shimi




