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Ty Registration Section

Division of Corporations

© SPTDOLPHIN HIDDEN CREEK LLC
SUBJIECT: . S

U -Name of Limited Linhility Campany -

The enclased " Application by Foreignid .imited Linbility Company {er Authorization 1o Trensact Dusiness in Florida," Cenificate of
Existence, and check are submitted 10 tegister the ahove referenced foreign limited lability company Lo wansact business in Floridu,

Please return all corvespondence concerning this matier to the following:

Nadine Bethune

Name of Person

Pavl Flastings LLP

"Firm/Company

© o 1170 eachiree Street NE, Swite 100

Address

Atlanta, (7A 30309

City/Semte pad Zip Code .~

drnewbery@inrproperty.com

To-maj] acdress: (16 B¢ gsed for fulure annual repor notiiication)
For finther fnformation concerning this maiter, please eall:
“‘Nadiae Bethure e 1 2 ) R

at( »
Arca Code

12122023573 From; Kimberly Laughrey

an A ppaan S ns e e M A b o R R AR o ] FL T o By ALY 5 YA & AR e IR T S Sy 4 W ey~ g oy i ekt 1 R SRy 1 e e raees

" Nanie of Contact Person

MAILING ADYDRESS:
Division uf Corporations
Registration Section
PO Box 6337
Taliahassee, FIL 32314,

Enclosed is u check for the following amouirt; :
G $12500 Filing Fee ~ £ $130.00 Filing Fee &
Certificate of Stulus

FeM memp e ey W o b

Daytine Telephone Number

- STREET ADDRESS:
Division of Corporations
Registration. Section
Chiflon Building
2661 Exceutive Cenier Circle
Tallahassee, FIL 3230

O $155.00 Filing Fee & (0 $160.00 Filing Fue, Ceatilicate
Certificd Copy ol Status & Certified Cupy

Nt e s R Yoty o ey g = U g ], 8 et My Y P 7 T = 1 1,
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APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT IO‘Q TO TRANSACT RUSINESS
IN FLORIDBA

IN COMPIIANCE W} LT SELHON 6050002, FLORIDA STATCIES, 1K FOLLOWING 1S SUBMIFITZY 1O REGISTER A FORMIGN LIMITED LIABILITY
COMPANTY TO TRANSACT BUSIVESY [N THE SIATE OF FLORIDA:
¢, SPT DOLPUIN HIDDEN CREFK LLC

(Name of Foreign Linsed saability G ompsny, must mclode “Lanted Tashilny Gompany,™ "1.LE  or "LICT

({I'nume umavailzble, en'er lternzre namsz adoptal fiag the pcose of ransectmg bivmess in Fla‘dn The akernate name mus inchide ™Limited |iashdery Campazy,” “51.C7 o “LTC7)

9 Delaware 3 N/A
[JansAciton under iha tmy of wivah forerpgn Tinmted Tiability company if orraneed} TVEL naubor, I mpphe i)

}D.ur.l:m Taacied Biranes s m Fano, I prar i TSI U, )
S stctions 6050604 & 605 095, F.S wa t.k.‘le!mLc penaliy linbitity?

5. 597 West Pulnam Avenue G 591 West Putaam Avenue
[Sttse: Address oF Princeyad Tnilee) M Addicx )
Greenwich, CT 06830 Greenwich, CT 06820

7 Namc md strect 'uk!r\,ss 01 17 lond;x rc"lsu:rcd agent P, 0 Bo\: N(J r ac«.\ *lmblc.} > -‘-.‘.ff..‘j:.i
_Namc; _ C T Cmporat.on Sysxcm ':"31
Office Address: 1200 South Pine Island Rnad T
&3
. for g 1332
Plantation , Florida 1 3324 -
. [LWR%S] . . . ALip coue) =
Registered ngent’s seceplunce: ' ' . : o

Having been named as registered ugent and 1o mwpnenvce of process for the.above stated lintited liahidity compuny af the place

dwiyrmrfd in this uppi!mﬂm:. 1 hereby accept the appolntarent us. registered agem and agree o act int this capaciifo I furtlrer agree

to camply with the provisions of ull statutes relative ta the proper and cuaplete pe::{nrmrmcc uf my dum..s. “and I urnt furm{mr »uh .
“and aceepr | the oblizations of my position as registered agent.

Bu: C'l' Corporution Systent l&.%é’—]‘«-r Klmberly Laughrey, Asst. ::ecretary

© {Reg'st cmi Apen®y sipnatie

8. The nume, title or capacity and address of the person(s) who has.fh'au: autherity (o manags Share:

Title or € 1[3'1(1(\ : ) . Name and Address; . - . Title oy Capaefty: ' Name and Address:
Secretary " Andrew |, Sossen ’ ’

301 West Puinam Avenue
Greenwich, C1 06830

_ {Use atachments if necessary) - : ST - - -

9,.Auached is a centificate of existence, no more than 90 days old, culy authenticated by the efticial having custody of records in the
jurisdiction under the lyw of whicli il is nu.,suu/;:d (I the certificale is in & fereign l.mu,uuu,l., a transluiion ol L.:e certificule wwler onth -
of the manslator most bz subnnmd)

L0. This document'is exeeuted in uéeordance with ser_iwn U3, 0203/)_ Floridu Statines. I wm aware that any false information
submitied in a document to the Department of State constites o thifd degrte felony as provided for in2.817.153, 175,

----------------- o Signenae o L@:ml p:mﬁ“‘\"::h

v

_'—y;;{fc“‘\ HC‘ CA:\\/

Typed a1 srinred nane of sirnee !
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Delaware

The First State

Y, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN HIDDEN CREEK LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 HRVE BEEN

ASSESSED TO DATE.
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Authentication: 203686256
Date: 12-05-17

6641589 8300

SRHE 20177385906
You may verify this certificate online at corp

delaware.gov/authver.shiml



