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COVYER LETTER

T Registration Section,
Diivisien of Curporations

SPT DOLPIIN MADISON COMMONS LLG
SUBJECT:

Mamc of Limited Lizhility Company

The cuclosed "Application by Forcign Limited Liabilily Company for Authorization to Transact Business in Florida,” Certitivate of
Existence, and check are submitted to register-the above referenced forcign.timited Hahitity company to transact business in Florida:

Please return all correspondence concemning this matter to the fallawing:

. Nadine Bueihane

Nurne of Person

Puul Hastings 1.I.P

* Fimn/Compuny

1170 Peechiree Street NE, Suite 100

Address

Atlants, GA 30309

City/State and Zip Code ..

“duewberry@lurproperty.coin

Tioimail address: (1o Be Used for fuiore annual report notification)
For further informution eangerning this matter, please call:’

‘ Nachine Belhune T404 B15-2231
at( )

Area Code

Name of Contact Person Daymne le!ephum Number

i i e

PR S S

MAILING ADDRIESS:
Division ol Corporalivns
Registration Section

P.O. Bix 6327
‘[allahassee, FL 32314 -

Enclined is a check fur the following smount;
{9 $125.00 Filing Fee
. T Ceritficate of Status

fORR LA e W T e ral T

|:| $130.00 Filing Fee & ~ 33 5155.00 Filing Vee &

STREET ADDRENS:
Division of Curporations -
Regiswation Section

“Cliflon Building

2661 Lxecuiive Center Clrc[e
Tallahassee, FI, 32301

Cettified Copy ol Stalus & Certifled Copy

3 $160.09 Filing LFee, Certifteate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMUANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SFCTION 6050002, FLORTA STATUTES, THE FOLLOWING IS SURMITTED T8O REGISTRER A4 FORFIGN LIMITED LIABILITY

COMPANY TO TRANS4CT RUSINESS INTHE STATE QF F1LORIA:
i, SPTDOLPHIN MADISON COMMONS LLC

{Hame of Foreign Limuzd Liahility Company; wsl include “hnited Tabilty Conpeny,” "L12C, Y or “TLE™

lll Feaine ur nu:u:xhblc, -1|*r;.lcn'4:- mm; .dupicd 1’: the pu'p.l.\: of mmwcu-?hmncu rﬂl‘t:ﬂ:!l. The 2! ;lm e naTie tnusd tr.::!udc Lu."*lcd L.ad:uhl\- Cur!um v, RN C u.' -.LL. “

) Prolaware 3 va A
(Furizdiction tnder the Law ot which tooripn lived lialubhiy company s segaiuzed) (FT] mraber, 17 applicable)
4 - g
. R T iDalz foal b scsaciod Dathia i £k, lfuuc!wl"gmmx\"“ - P e . . ':-:
X . CiSesse secniant £05.0504 & 505.2908, f' 5.10 drtermine penally lishilely? . . e
¢ 391 West Putnain Avenue & 39- We;t Pummam Avenue
T TR A A PR AT Oty L T ) N tng i)™ 7T T

Greenwich, CT 06820 . oo - Ureenwich, CT 06330

7. 'Wame and street address of Florida registered agent: (P.0. Box NOT acceprable)

"I T Corporution System

Nane:

“Office Address: 1200 South Pine Island Rogd

Plamation , Florida 31.:__4
. . . (Cinvy o I fnp r.\d:)
Registered agenl’s acceptance: : :
Having besn named as vegistered agent and fo_accept service of pracess for the ahove stated Hinfted Hability campuny af the pluce
desipneied in this qpplication, 1 hereby accept the appeintment as registered agent und agree fo aetii this cupmrt). I further agree
Io comply with the provisiony of ulf statutes refarfee to the praper und comp!ate perfermuance of my duties. i 1 am famifiar w[m -
amid aceeps .rlm- nhhgaimm af my pmuian as registered agent.

By: C.T Corporation System MA{\HT © Kimberly Laughre{y. Asst Secretary

| (Rewiaeed spear’y signehus)

8. The'name, title or capacity and address of the person{s) who has/buve authonity to munage isfare: -

Title or Capacity; - : Name and Address: © Tide or Capacity: Name and Address:
. Secretery © Andrew ). Sossen ’

591 West IPutram Avenue
Greenwich, CT 06330 |

(Use sttachments it necessary)

O, Attached is a certificate of existence, no mure thun 90 days old, duly authenticated by the ofticial having custody ol records in thie
jurisdiction under the law of which it m ore,nmnd {If the cemﬁcate is m 2 foreagn language absa nsl:m'on of the ceénificate under vath

-wf :hu lmn;hlor umst bL, s.ubmmcd)

10. This ‘rk)cumunl is t:xccu!.cd in uucnnlﬂncu with scetion 603.0203 (1) (b}, Florida Stawtes. T em aware that any false information
subinited in 2 docuinent to the Department of Stis constitutes'a Lhi;d;&yl ee felony us provided for ins.817.155, F.S.
ot
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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 MADISON COMMONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FA‘!R AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF DECEVBER, A.D. 2017.

AND I X2 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

%

+, Sacusiary of Slfa )

C g
Qﬂq W, Pl

Authentication: 203586260
Date: 12-05-17

6641605 8300

SRY¥ 20177385915
You may verlfy thils certificate online at corp.delaware.gov/authver.shimd




