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.COVER LETTER Ea

TO: Registration Scction
1yivision of Curporations

SPT DOLPHIN PARK AVENUE LLC
SUBJECKE: _

Nuimne nvirl‘.imitctl l,iabilitv.("ompanv

fhe enclosed "Applicaticn by Foreign Limited | ﬂhlllt} Compan} for Auihormmon 1o Transact Business.in' I¥ foridn," Ccnmcatc of
EXL‘:I.'.Lnu.‘ and check are subusitted 1o register rha abme reterenced foreign limiled ]mblhlv (.ompam to trunsact business in F Ionda.

‘ Plcase._m_-.lm all corre qu(‘.cncc cnn‘*cmmg this matier to. 1he fo]lomug

Nadine Belthune

Nume ¢f Person

Paul Hastings LLP

FinvCompany

| 170 Peachiree Strect N, Suiie 100

Address

Adanta, GA 30309

City/State and £ip Code

dnewberty(ilnrproperty.com

F-muil address: (to be uscd for future annual report notification)

For further infermation concerning this matter, please-call:

Nadine Bethunc 404 #15.2231
ati )

Name of Contact Persan Asca Cotz Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Regisuation Section
P.0. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Bxecutive Center Circle.

Tallabmssey, FL 32304

Lnclosed is a check Tor the following amaount:
[@ $125.00 Filing Fee O $130.00 Viling Fee & [ 815500 Fi¥ng Fee & [ 3160.00 Filing )'ee, Certificate
Certiticate of Stulus Cerntified Copy of Starus & Certified Copy
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APPLICAT {OI\ BY FOREICON LIMITHED L. 1ABIL ITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA ’ ’

BN COMPLIANCE WiTTTSITTION é03.0002, FTORIDA STAFUTTS HHE FOLLOWING IS SURMITTED 10U RH.:BA?‘J?A FURERN IJ‘-!HI:D LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF 1-LORIA:

| SPT DOLPHIN PARK AVENUE LLC
(Same of Toreign [imued T insihny Compaty; most inciude - Limeted Lishility Company™ L.L.C. ™ or TLLCT)

-1
(f sama onevmilablz, coer sliemere nacwe sdogtzd Sor the purpere of ansacting buruess 1 Flosida, Jte nru:m's_:'.: natne st alnce “Limiled Liabilly Compeny,” "LL U7 er "LLCF

2, Delaware 3 N/A

(Rerisdizuon undir e Law of which forcigs Huted Inbilty coupasy s coyasizod] {FEL nonrer; T applicabilel

(e 151 tranmactzd businza Floruda, o PnoT o repshaton, )
{Ste sections G05.0Y04 & 65 0405, F.5, (b deternins pasity 1abitityy
5 591 West.Puinam Avense g. 391 West Putaam Avenue
) (Strcet Addresy of frncipal Office {Mahng Adfress)
Gl .mm..h Ll 66830 Greenwich, CT O683{}

7. Nmnc and alrect address of Florida registesed agent: (P.O. Box NOT ssceptable)

Naum C T Corporation System L
f)ﬂlwAddrcs " 1200 South Pine Island Road T T e
Piuntation ‘Flarida 33324

. (uu. e . . , isz coge)
Registered a;,ent s acceptance: ' ’ : ’ C
Having.been named ay reglstered agent und 1o accept service. of pracess for the above stated limited Hability comnpany af the place
“destgnated in this application, 1 hereby accept the appointment ax registered agent and agree to acl in this capoacity. 1 fucther ugree
o comply with the provisions.of alf stututey relutive to the proper und complete perﬁ:rmuncc uf iy dufies, amI I am famu’mr w Hh

" Cand aceept me obligations of niy pesition «s reglstered agent. .
. : " By " T Corporation Systern M‘-‘;}é‘e 'SL‘T

[h.c-p.mwtd age's I-'I...aluu)

8 Th: nage, mic or capacnv and 1ddrcss of :hc persou{s) M.o ha.'!mve aumon{y 0 m;magc ls’arc T T
T U Title or (‘un'icm S Name.md »\ddresa L !‘lth. or Capaeity: - '_ "Numennd. Address:

Secrclary Audrew J. buss;n
59) Weat Putnam Avenue e I
- Greenwich; CT 06830 ST ' o -

(Use a ttztchmcnts if'ncc:s's;u'v)

. Attached is a certificate of cxistence, no mare than 90 da\a old, dely authesuicaied by the offivial hawng cusiody of records-in the
Jnmclu tion under the Taw of which it is organized. (I[thc certifients isin a forcign Inuguagc ati wslation of the centiticate under nath
ot'the translatar must be submitted)

14, This document is executed in accordance mLh section 6030203 (1) (b) Flusiis Statotes, [ ain aware.hot any fale infonndtion
submitted in-a document to the Deparnnent of Siate constituies a third-degdpe Telony os prov ided forins.817.155, F.8,
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C” Signature S aveatififzed parshy -, .
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Typed o suiticd cune uf!i:.;m
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Kimberlv_-Lau'ghrey, Asst. ,Secrétary
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Delaware

The First State

I. JEFFREY W. BULLCOCK, SECRETAR?.’ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SPT DOLPHIN"PARK AVENUE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMEER, A.D. 2017.

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

ASSESSED TO DATE,

Q.gm_-_-gw.m-.t-muvﬂ!m b

Authentication: 203686273
Date: 12-05-17

6641612 8300

SR# 20177385330 .
You may verify this certiflcate online at corp.delaware.gov/fauthver.shtml




