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COOVER LETTER

T Registratinng Section
Division of Corporatiuns,

- SPT DOLPITIN BUENA VISTA U LI.C
SUHJEC'[‘:A

© Name of Limit_:d I.iabi!ity Company

The erclased *Application by.Fereign Limited Liability Company for Authorization 10 Transac) Business in Florids,” Centiticate af
Existeuce, and check are submitted 10 !chSECI 1hc above referenced foreign limited h.:bsht) compa:w ot anwct "husiness in ¥ Iomin

Please retum alb corr anmdmu Lonu.mms.r this mutier o the rol[owmg

Nadice Bethune

Name of Person

Puut Hasiiugs JLLP

Finn/Conpany

1170 Peachtrec Strect NE, Suitz 100

Address

Atlanra, GA 30309

City/State and Zip Code

| drewberry@larpropurly.com

“Timinil address: (1o be used for fulre annuel report notification)
For further information coneerning this maiter, please calk:

Nading Bethune . 404 8152231

L }
“Name of Conact Person .. Area Ceode Daytiine Telephone Number
MAILING ADDRESS: : . STREET ADDRESS:
Division of Corporations C "Division of Corporations
Registrawion Scotion Registeation Section
IO, Box 6327 : Clifton Building
Tallahassee, F1. 32354 2661 Executive Center Circlu

Tallahasser, 'L 32301
Faclosed is a check For the loilowing amount:

(@ $1235.00 Filing Fez [J $136.00 Filing Fee & O $135.60 Filing Fee & 1 5160.00 Filing Fee, Centificaie
Catificate of Status Certified Copy of Status & Certified Copy
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o
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
BY COMPLIANCE WTTH SECTION (05,6702, FLORIT STATUTES, TTE FOLLOWING ISSURMIITED TO.RIGETER A FORERGY LIVIED LLABILTY
CYIMPANY TO TRANSACVBLNINESS INTHE SULTE OR FLORIOA:

1. SPT DOLPHIN BUENA VISTA 1l LIL.C
(NSmie of Voreign 1.imited 1225ty Lospany, st inciade “Limied Liabal ity Company, " 1120, o “TaC™)

(I mams ynaveilable, erter aitepsa e rame dopted for fe purpose of Hansacting usiness 7t Flacids. Ths sllscale uoe usisd ichrde ~Liulbed Lisbility Coapany,” "LU L0 LS

5 Deleware 3 N/A
Tiis8hon moe Gic fow of winck fereim imled lizhiko: conigany is organized) TR impiter,  azphcabny

(Diae Tt trasrsocied s maas 10 FRomaa. 17 GTOE (010Gt ¢ -
{S2e soetioas 6055904 L 605 030, F.$. te Jetqusine pxvdiy Labikily)

5591 Wesl Putnam Avenne - o 6. 591 West Putpam-Avenue

] {Strect Addreas of Paneind Dfiice) R ] . (Malbing AdZress)
" Greepivich, C1 06830 : © . Greenwich, CT 06830

7. Name and sweet address of Florida registered agent: (P.O. Box NO'T seceptable)

C T Corporation Sysicin

CNane:” PR oS ra .
. Oftice Address: 1200 South Pin2 Island Road : '
. Plantatinn , Florida: 33324

(Ciry} T {Zip el

Reglstered agent’s acceptanee: . -

Having been gumed us registered agent und to wccept service of process for the ubove stated lintited Hubitity company ai the place
designated i this application, [ hereby accept the appoinirient as registered agent and agree to act in thiis capa city.” I further agree
1w comply with.the provisions of wli statutes relative to the proper und complete performance of iny duties, and I am famviliar with
and nccept the obligutions of my pasitian us registered agant. : '

By C T Comoration System }L,_{-,..JQHT - Kimbe

(Rogsteicd agent’s sipnarur}

8. The aume, Gitke or capacity and aduress of the persan(s) who hashave authority t manage isfare:
A0 ot X

© Titde or Capacity: - - . 7. Name and Address: © Titleur Capacity: - L. . NMume and Address
Secreiary - Andrew J. Sossen o '

SU1 West Putnam Avenue

(U sc-uitachinents if necessary)

9. Attached is 2 certificute of existence, no more than @0 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the kaw ol which it is orgunized. (If the cestificate is i a foreign Ianguage, a tiranstation of the centificate under osth
of the translator miust be subinitted) )

10. This docment is executed in accardance. with.sectian 605.0203 (1) (b), Florida Stamtes. ¥ am awaee thet any filse informution
submitted in a documnent to the Deparmment of State congtitutes 4 thirg felony as provided for ins.817.855, 1.8,

-

Typed or prnted e of signec

B £ IAARAR BRI b b aemy 4 e

fly Laughréy, Asst. Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S5PT DOLPHIN BUENA VISTA II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO 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 TO DATE.

. = ) ‘ e~
- Q}lﬂ-n W. Mufisze, Tatvttary of Slite )

Authentication: 203686245
Date: 12-05-17

6641315 8300

SRH 20177385883
You may verify this certiflcate online a1 corp.delaware.gov/authver.shimi




