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.. .~ COVERLETTER

TO; Registration Seetion
Division of Corporationy

SPEROLPHIN WHISTLERS GOVE LLC
SUBYECT: - :

12122023573 From: Kimberly Laughrey

Nane of Limited Liability Company

The enclosed “Application by Fareign Limited Liabitity Cumpuny-far'.’\ul]mﬁ_'."‘.atiml 0 Transect Husiness in Florida,” Certificate. of-
* . Existence, and check are submitted to register the above referenced foreign limited Hability.company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:.”

Nadine Rethune

Name of Person

Paul Hastings LLP

Fut/Conipany

1 170 Peachiree Street NE, Suite 100

Address

Atlanta, GA 30309

Ci_ly.fStulc and Zip Code

dnewherry@ inrproperty.coi

E-mail addresa: ([0 be used for future annyal report notitication)

For furtlier information cuncerning thisinatler, please call:

hy -
Nadine Bethune 404 515-2231
at( )
Namne of Contact Person Area Code Duytime-Telephone Nuimber
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations ivision of Corporations
Repistraiion Seotion Kegistration Seclion
P.O. Box 6327 . Clifion Building
‘T'allahassee, FL 32314 2661 Eaecutive Center Cirdie

Tallahassec, FL 32301

relosed is a check for the Jolowing unsount: )
) $125.00 Filing Fee O $1320.00 Filing Fee & (1813500 Filing Fee &
Certificate of Sratus Cerified Copy

LT TP P LAY

3 $160.00 Filing lee, Certificate
of Stawus & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: (IN FLORIDA - . ' -

WY COMPLIANCE W H SECIION GIS4003, FLORIDA STATUTES THE FOLLOL VINGE IS SUBMITTRD T0 REGISTER 4 FORFIGN LIMITED LIABRITY
COMPANY TOTRANSHCT BUSINESS IV THE STATEOF FLORITW: . .

L. SPT DOLPHIN Will&TLIERS COVELLC
T Kame 6f Eareign Liiited Lintinity Campany; must imziede - Lamited Lighitiny Company,™ "L 1.C% or "LLOCT

{Wneme tryvallzble, cuter altermate naie adopted far the pumote of rensacting busmess it Flocda The ahtenue neme st isahide “Limited Liality Compaoy,” "LLC,” o LLLTS

4 Delaware 7 NIA .
Thrtagrenee undes he law ot whish torcign amired lishfiry comrany i orpanizes) ’ (R yazber, i gt cible) o
o
———y T
= _ e e %:’q -\
Date Toal uzosacted busiszsa 1 Hemda, T prive to repatram. ) L o
1Sce sccticns 603.0604°& 65,0905, F.5. 10 detetuits peoaly lubiity. : L
3. *591 West Putmam Avenue ) o, 391 WestPumam Avenue ol A o
’ {Streat ;‘\dshnr-ut‘Plin:-'i;I"fﬂ?‘iE?.lm Tim T - - .. T(GHng Address) :j T ': [
Gresnwich, CT 06836 Greenwich, CT 06830 v % )
. - L Wy
i R
LT ’5:
7.. Name and street address of Florida regisiered agent: {P.Q. Box- NOT acceplablu) . ) S
. . " . . . - V4
Name: C T Comoration System
OfficeAddress: - 1200 South Pinc lshiad Road SRS
Plantation. Florida 33324
R Oy : . ) . < (Aip tede)

Repistered agent’s seceptunee; © . : C ‘
Having been named as registered agent und tu aecept yervice gf procesy for e ehove stated ihmited Wabilfty company af the place

dexiynated i this application, § hereby accept the appointmens as registered agent smnd agree fo act fr thdy cupucity., furificr agree

to comply with the provisions of ail statutes refative to the proper and complete performance of miy duties, aud I am fumidiar wirth
and accept the obligations of my position as registered agent. . :

cpy 0 CT Curporation System LH&'“B“T . “Kimberly Laughrey; Asst. Secretary

{Regitternd ajont’s signaaa)

8, The name, title or capecity and address of the person(s) who has/have authoiity 10 manage 1sfars:

Litle ur Capacity: Name.and Address: Title or Capacity: Name and Address:
‘Secretary " Andrew J. Sussen ' - '
et S, Rt - - .- .

Gireenwich. CT 06830,

{Use armachments if necessery)

9. annched is u certificate of existonce, 1o more tan 99 duys okd, duly authenticated by the official having custady of records in the
jurisdiction under the law ot which it is organized. (if the cenificats is in 2 forcign language, a wranslation of the cenisicate under eaih
althe trnpslutor must be submitied) ‘ . . : : -

13 (b}, ¥Florida S1attes. | Al AWATE et any falss idformation
thivd-decree friony as provided for in e 8171135, F .85,
/ /’41 .

g TS = IIL‘T"R:' \'\
J &4 SCrm N£CCO \f

Typed o |.~in‘..¢dj‘1rhc of s

10. This document.is executed in accordance with section 6!’_)5.02_’(_)_._"3

submiitted in wdecument to the Department of Statum]_f'%(m{i(
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Delaware

The First Sta_te

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SPT DOLPHIN WHISTLERS COVE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FJL{ 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.

NS

.wr-..,w Phdinls, Bacoctary of Sl )

Authentucauon: 203686284
Date: 12-05-17

6641378 8300

SR# 20177385976
You may verlfy this certificate online at corp.delaware.gov/authver.shimlt




