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To: Poage3of5 2017-12-051120.38 CST
COVER LETTER
T(: " Reglsteation Section

Divislan of Corporadons

SPT DOTPHIN MADISON CHASELLC

SURJKCT:

ame of Linited [Liability (2

The eaclosed "Applicasion by Foreipn Limited Linbility Company for Authorizat

12122023573 From: Kimberly Laughrey

ompany

ion to ‘ITansact Business in Flarida," Cectificate of

Existence, and check are submitied to register the above referenced foreign limitect liability company o transact business in Florida.

Please return ail correspondence coneerning this matter 1o the following:

Nadice Bethupe

Nume of Person

Puul Hastings LLP

Finn/Company

1176 Peachires Street NT, Suile 104

Address

Atlamia, GA 3U309

CityiState and Zip Code’

dnewberry@Inrproperty.com

E-mail address: (1o be used for futurs annual report natificationy

Fur further infonmution coneerning this inatter, please call:

104
N 5 GO

Nadine Bethune

815-2251

Name of Contact Person Area Cade
MAILING ADDRESS:

Division of Corporations

Kegistration Seciion

F.0), Bax 6327

Tallzhassce, FL 32314

Euclosed is a check tor the following amount:
3 $125.00 Filing TFee [0 $130.00 Filing l'ec &

Certificate of Status Certified Cepy

P AT O e M em e

00 $155.00 Filing Fee &

Daytime Telephone Number

STREET ADDRESS:
Division of Corpougions
Registration Suction

Clifton Building

26A1 Gxecative Center Circle
Tullahassee, FL 32301

[0 $160.00 Filing Fee, Certiticate
of Status & Certified Copy
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To: Pagedols 2017-12-05 112039 CST 12122023573 From. Kunberly Lauglrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL NECHICN 605.0002, KLORN A STA RVAES THE FOLLGRTING IS SUBMITIED TU) REGISTER A FOREIGYN LIMITED LIARILTY
COMPANY LV TRANSACT IUSINESYS INTHE NSERTI O ILURIDA:
j. SUTDOLUHIN MAI HSON CHASTHLEC

TNumne of Forerg Lovred Liabilily COnpany, mist ingicds "Limited 1By Campary. L G. o1 11T

[y —

{li'u;.nm un.»m!n';!_c, enier alternate vaos adoptad fic e papuee vl bancactiug buswess a Flonda, The abiernate 2ame must iachude ™) imited Fasbitity Company,”™ "L 1.0, ar S S oll]

3 Delaware 3 NIA

Fuc=Fenon tmdct 1 faw ol which e lurnzd Gakify compny 18 ormanized)

T iR member, ¢ applcable}

4. o
TDntn (B3t Uansantod bz arsi UL TGS, O JIRA 10 FCETst Btn.) Tt
{Scc pections 05,0954 & 605 0905, =5, ro daremawr ¢ penatty hababty)
5 301 West Pulnam Avenue 6. 591 West {'utham Avenue
(Stree; Addreay of Pricipal Cxfies - (Ml Add ess)
Greenswich, CT 06830 Girzenwich, CT 063530
7. Mane and street wddress of Florida registered agent: (PO Box NOT accepiable)

Name: C T Corporation System

1200 Souzh Pine Island Roud

Office Address;

Plontation e 33324

L) (Zip cote)
Registered agent’s seceptance:
Haviug been named as registered agent aud (0 accept service of process for the above stated limited lubility company at the place
designated bt this application, | hereby acecpt the appointinent uy registered ugent and agree to act in this capaeity. 1 furiher agree
tu comply with the provisions of all states relative ro the proper and camplete petformance of my dities, and § am famidiaor with
arrd wccept the eblgations of my position us regisiered agent.

Ry: 1 Corporation System L%m Kimberly Laughrey, Asst. Secretary

(Ragistermt agent's sigiure}

&. The name, title or cupucity and address of the persor(s) who hashave authority to manege isfare;

Title or Capacity: Nante and Address: itle or Capacity: Nume and Address:
Seureluty Andrew J. Sossen

R AT T T P [ T T AT R N AR T SRR T T T B e

531 West Pumam Avenne
Qreenwich, (T 06830

(Utso attachiments i necessary)

&, Altached is » cortifente of existence, 10 more thao 90 days obd, duly aithenticated by the official having custady of recerds in the
jurisdiction under the law of which it is organized. (Il the centificute is in u furvign languege, o ianstation of the certificate onder oath
of the transfator must he gubmilted) '

10. This documnent is executed in accordance with section 605.0203 (1) (0}, Florida Stttes. | am aware that any false information
submitied in a document to the Department af State cnlw a tird deghoe felony as provided for ins.817.1535, F.5.
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To:

Page 5ot 5 2017-12-05 11.20:39 CST 12122023573 From: Kimberty Laughrey

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIP":"'I«G\DISON CHASE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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.

Yo

L
B 0{4’&-7 W, thatiele, Tatritary of $2ie )

Authentication: 203686283
Date: 12-05-17

6641621 8300

SR¥# 20177385962
You may verlfy this certificate online at corp.delaware.gov/authver.shumi

e



