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COVER LETTER

T Registration Section
Division of Cargoratinns
p .
SPT DOLPHIN WATERFORD POINTE LLC

SUBJECT: o
. S *. Name.of Limited Lishility Company

“'Phe'enclosed "Application by Foreign Limited Liability Company for Awhorization o Transact ‘Husiness in Florida " Certificute of
Existence, and check are submitted (o register the above referenced foreign linited labilicy company te transsct business in Florida,

“Please return all conespundence concerning this metter o the following:: -+ -~ TR e RN

Nadine Bethuac

:Name of Person

Paul Hastings LLP

Fim/Compuny

1E70 Peachtree Sireet NE, Suite 160

T Iddress

Atlanus, GA 30509

Ciy!Srate and Zip Code

dnewbeny@ lnmroperty.comn

F-muil address: (10 Be used for future annual report notification)
For further infonnation concerning this matter, please call:

Nudine Betbune 404 815-2231

A P  T PRp P B S TR AIT B e A N b fie e F B A e R S S L TR S e S T e L o s

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registretion Seetion
7.0, Box 6327
Tullehassee, FIL 32314

Enelosed is a check for the followiug mnount:
[ $125.00 Filing L'ee 0 $130.00 Filing Fee &
Certificate of Stalus

P L IT L I R T v P W TS

”Dayti'mc Telephone Number

STREET ADDRLESS:
Rlivisien of Corporations
Regisration Secijon

Cliflon Buildng

2661 Hxecutive Centar Circle
Tallahassce, FL 3230t

[1$155.00 Fiting Fec & O S160.09 Filing Fee, Certificate
Certified Copy of Status & Centified Copy
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: . _ . )
APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHOIRIZATION TO TRANSACT BLUSINESS %
IN FLORIDA !
IS COMPELANCE: WITH SACTION G5.0902, FLORINA STATUTES, THE FOLLOWING 15 SURMITTED TU REGESTER A FOREAN [IMIED LBy f
COAMPANTTO TRANSACT BLRINASS IN TRE-STATE OF FLORIA, ;
1. SPT DOLPHIN WATERFORD POINTE LG i
(Name of Foreign Limated Liabilizy Conmpuny; must Tnefude “Limited Liebifiy Company,” 7L LCL* ar TR - ;
...... . i
{1 aame umas ailzhle, sler altemate name sdnpresd far faa poirpaze of ansactng huszass iz Florida, Tre alternale ame nast mchade “Lizited Lisdaily Cunngresy,” “"LL.C." o “LLT i
5 Delaware : 3. NIA et }
(ArisE rivan under ca¢ [ of wizes Sorelf hrited [Tabilty compeaty i§ erganizeZ) T e - H
@
4 Sk -
' TDEe Tov traotad Duthirss b FRins (Tl 0 7 egistraiion.) L
\See dectinus GEA 0504 & 6050965, F.5. 10 détchnice peasity Hability). N oy b
. 72 PO b
5 391 West Pulnam Avenue ¢, 591 West Putnam Avenue z 7
TCuce! Addiear u] Prrcpal Ofice) (~nihsg Address) R = R ‘.3
Greenwich, CT.06830 Greenwich, CT7 06830 SRR ;
BT S
< U ;
bod J
-7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ) :
. o 4 i 3 ] - . l
- Nupe: C'T Corporation System oo -4
; . el o
' Office Address: ) 200 South Pinc Island Road- g : ;
Plantation Florida 33724 g
- ‘ , ) LT @ipwk) 3
Registered ayent's acceplanec: : : . - . AP . . ki
Having been named as registered agent and 10 accept service of precess for the ubuve stuted limirted fighility company atihe place i
destgnated in s appiicadon, hereby accept the appolniment os replstered ageni and ugree 3o ack in this capeeity, 1 further agree
1o comply with the provisions of alf siaintes relptive to the proper and compléte performance of my dutics, und ! am fumiliar with
and accept tie obligations af my pasition as registered agent. . : _ ,
: o Iy: C T Corporation Systsm ‘M&,ﬁ Kimberly Laughrey,. Asst. Secretary  {
- ’ (Regizterrd agont” s signnfare) S T . ' = . %
8. The name, title or capacity snd uddress of the person(s) wha hashave authority to inanage is'nre:
Title or Capacify: Nnme and Address: Title or Capacity: = .- . Nuamesnd Address: : !
Seeretary Andrew I Sossen
591 Wesl Putnem Avenue T R
.Cireenwich, CT 06830 ;
i
i
(Use attachments il necessary) - ' g
9. Attached is a certiffcute of existence, nu more than 90 duys old, duly sihenticated by the official having custody of recards in the 2
‘jufisdiction under the law of which it is argaiized. (1f the certificate is i a foreign language, @ tnslation of the cedtificate under oath I
of the translator must be submitted) ¢
t
10, This document is executed in gccondance with section §05.0203 {1)4b), FMorida Stamutes, 1 am aware that any false Informatian L
submilted in a.documicnt 1o the Depuartmens of State coustitutes adffird " Tee felony as provided for ins 817,155, F.5. !
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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 WATERFORD POINTE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE 'AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 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 IO DATE.

-r

mt_ Qe.«._q Wi, Botecs, Setesbary of Slis )

Authentication: 203686282
Date: 12-05-17

6641375 8300

SR# 20177385959
You may verlfy this certiflcate online at corp.delaware gov/authver.shtml




