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COVER LETTER

TO: Registrution Section

. Division ofCorpt)ruiiuns

" SPT DALPLEIN METHO PLACET LLC -
SURIECT:

2017-12-05 11:34 25 CST

- - B o i
121 22023573’ From: Kimberly |aughrey

-

Name of Lindited Liability Compary-

-

The cneldsed "Application by Fereign Limited Liability Compuny for Authorization o Transact Business in Flarida," Certificaie of
Existence, and check are submitied 1o register-the above relerenced forefyn limited ability company to racsact husiness.in Florida,

Please retem all correspondence conceming, this matter to the following:

. Nadine Bethune

Name of Persan

Paat Hazinps L1)*

Firm/Company

- 1170 Peachiree Strect NI, Siiie 100

Addruss

Atlanta, GA 30309

- Ciry/State and Zip Code

’ dl\.gwhcrry@!mprnpmy.mm

. Ter further information concerning this meter; please call:
- : - .o ) v
- .

Nadine Bethune
L ul(

" B-mail address: (to be used for future nnneafl report notiication) T S

815-2231
) -'

Name of Conlact Férson® Area Code
- MAILING ADDRESS:
" Divisien of Corporations

Registrazion Secifon

P.O. Box 6327

Tallahassce, F1. 32314

Eiiclosed is a'cheek tor'the following amount:, C
- (& §125.00 Filing Fee - - 01 $130.00 Filing Fee & -

Certificate of Status Cenrtified Copy

Fet mEVAMOE T Mt e Rt

.STREET ADDRESS:
- Diviston of Comparations

{1 £155.00 Filing Fee & - . 3816000 Filing Fee, Centificate -

" Daytime Telephone Nember

Kepistratinn Section

Cliitun Buitding )
2601 Baecutive Center Clrcle
Taltahussee, FL 32301,

of Status & Centified Copy
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To:

Page 4 of 5 2047-12-05 113425 CST 12122023573 From: Kimberly Laughrey .

APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLUNCE VI SECTICN Q050002 FILORIDA STATUTES, THE FOLLOWING 18 SUBMITTEL 10 REGHSIER A FOREIGN LIMIED LARILITY
COAPANY TOTRANSACT BUSINESS INTTIE STATEOF FLORIDA:;

1. SPTNOLPHIN METRO PLACE U LLC
TTINTrC of For=ign L miled 1385y Cme pany; mist include SLimacd Liability Company, 1.0, w “1LC.

(11 name sunz vailablz, ester ddienaie.aame sdonted for the pursase of tavaachng tusiness i Flogida. 1 ke ditemuate tuge purd isclude "Lionted Lishehity Cooppeoy, ™ 1.7, " o VLLC
! x E

4 Delaware 3. N/A
[urgsAizsior, wdee the Law af woned fo el Heled Sabdits eoaypuy s aiganied] ) (FET nuweser, | ugplicalre)
4: —_—rrern
TD2lc fimst handacied aaneas i Fiaoda, i€ nHorta refsthiatioa). .
{ ee sulions tO) Uy & B05.0903, F.35. 10 detenninge poundty Esbility:
5. 391 West.Pumam Avenuy I g 391 West Putnam Avenue
. S Adrns of Pinapl Oiwe; . - " ’ T (Maifing, Addreay)
ireenwich, CT 06820 . Greenwich, CT 06430
7

. Name and street address of Florida registered agent: (R.0. Box NOT aceeptable)

Name: | C'V Corporation Sysiem

" .Office Address: 1200 South Pine Island Hozd

Plantinn =F]uricl'i_x 33324
. . (Qw} . B o (fap Cu1:5

Registered ngent’s aceeptance: - . S :
Huving beeit nomed us registered agent and to accept service of process for *he above stated iimited fiahility company: at the plﬂu.’
dﬂm;m:.’ed in.this application, | hereby aceept the uppointiment oy registeresi agent and aygree ro act in this capaciiy, { frrtfier ogree
te comply with the provisions of alf-statutey refutive to the proper und complere performance qf my dutics, gud ! am ﬁumli:u with
und qecept e obligations af my position as registered agent.

{epstered ugant's lwrd.w\

: TO Syster }L.LJ: é-hr - : -
By | C T Carporation System Kimbe_[ly_Laughrey, ASS,“ Secrelary .

8. The name, title or eapacity and.address of the person(s) who has/have authority to manage isiare: - ’
Title ur Capneity: N Name and Address: - Title ar Capaciry: ’ Name and Address:

.Sc:rclary . Andrew I, Sossen

591 West Putnam Avenue
Greerwich, CT 06830

{llse atactyncnly il necessery)

Y. Attached is a certilicute of existence, no more tian 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is prgavized. (1f the certificate is in a toreign lnngu.:g: a pramslation of the ‘certificate under vath
cof Lhc \runhlutor must be subm: mcd) . .o o -

10. fh.u. document is cxccutcd in accordancc wnh ﬁc\.nnn (105 (J?tl}_{ }) r ._l-',lhrilla Statoies, I am aware that any. false informxtion
submitted in a-document to the Depainnent of State. cmwm’ fee [eluny us provided for in s.817.135, F.8.
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To. Page50l5 2017-12-0511'34:25 CST 121229023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN METRC PLACE II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAJ.R AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

{

. Bazeutary of Slits 3

.(/"
Q:’ap‘qw.w-

Authentication: 203686265
Date: 12-05-17

6641353 8300

SR# 20177385921
You may verlfy this certificate online at corp.deloware.gov/auvthver.shimt




