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To: Page 3ofS 2057-12-0512:14:31 C8T 12122023573 From: Kimberly Laughiey

COVERLETTER

TO: Registration Section
Division of Corporations

3P DOLPHIN SPRING HARBOR LLC
SUBJECT: )

Name of Limited Liability Compary .

The crclused "Appticaiion by Vorcign.Liited Liability Company for Autherization 1o Transact-Busizess in Florida,” Certiticate of
Bxistence, und check are submitted 10 register the above. teferenced forein Tanited Hability company. to transact business in Florida

" Pleasc return al] correspondence sonceming this matter to the following:

‘

Nadme ldethune

Name of Persan

Pual Hastings LLP

Finn/Company

1170 Peachiree Street N, Suite 100

Address

Atlanta, GA 30300

Ciry/State and Zip Code

dnewberry(@ Inrproperty.cnm

E-mail address: (to be used for future annual repart notitication)

For further information concemiug this matter, please call:

Nadine Rethune a04 $15-223]
al ( )

MName of Coitact Person. Area Cude Duytiine Telephone Kember-
MAILING ADDRESS: STREET ADDRESNS:
Division of Corporations Division of Coporations
Registration Section ‘Regisration Section
P.O. Box 6327 Cliflun Building
Tallahassee, FI. 32314 2601 Exceutive Center Circle

Tullehasseg, FL-32301

Luclosed is a cheek far the tollowing amount

[ $125.00 Riling Fee 3 $130.00 Filing Fee & O3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Suatus Cerzified Coper of Stama & Cenified Copy
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To:

Page d4of 5 20:7-12-0512:14'31 CST 12122023573 From: Kimberly Laughrey
‘\I’PL!(’AT]ON By }"ORFI(‘N l;lM l FED L IABILITY CO\I[‘ \*i‘r' F""l AUTHORIZATION TO TR;‘\‘J\AC’[ ‘IiUSI‘NESQ
IN FLORITIA
IN CORMPLIANGS WY 1 NECHON 605, O, LRI STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE SIH1E OF FLORIDA:
1. SPT DOLPILIN SPRING [IARBOR LLC
({Name o1 Forcign Linnted Lisbilny Cotupany; must inclede "insted Lisbitity Canpany,” 1L.C. Tar “LIGTY
‘{l!‘r.;ne rmanslabls, enezr nbemnte name adarted frv the prrpose of fussacting busoese in Firc'ds, T alterngte nime nust inclirde “Limited Lishitity Compaay,” "L1.C" “U_C:,")
» Delaware 3. NEA
T tlunsdiction wades $hee Tuw o which Terespn Lupsivd Lebahily cotupany it wpsuizod) . I ©TL 0 (PE nagber, Ef.m_;b';ah'.c}
3, -
T {3t Mat ranaeead basmess in Finoda, 1 priee 2 regisrman,
See sections 6030504 & 605,0908,'F.8 10 dclermlre] enally h:‘.:nhl) v L
5 501 West Putnun Avenue ] ’ 6. 591 West }’umam Avcnuc
" TStree Address of Prunsipa Oltee) ] } o THaning Addas)
CGreenwich, U1 06330 - . . ) Cireenwich, CT 06830
7. Name and sireet address of Florid registered agent: (P.O. Box NQT acceplable) - .
Name: CT Corporation System
Office Address: 200 South Pine Tslend Road . s '
Plantation l]onda 33-- o
Wy g ST ey ';)'
Registered agent’s avceplance: s : C '
Huving beesn numed us registered agent und o uccept service af pmc—ew for the above .rmred lirmited Imhlmy mmpnz_ly af.the place
designited in this applicaifon, 1 hereby uccept the apppininient as regisizred egent and agree w oci in LS capachiy, I further agree
to comply with the provisions of all statutes relative w the proper ond complete perfermarnce of my duties, und 1 it fundlfur with
and accepi the obligations of my poﬂﬂon as registered ugent .
" €1 Corporation Systzm et Kimberly Laughfgy, Asst. Secreta
By: Yoo 'S y Laughrgy. oretary
. g T K (Rr::‘.s-‘krc-.il-.‘.e-*-l’sﬁy‘-"""") R - V) P
8. The name, title or capacity and address of the perscu(s) who hasave authority to manage isfre:
" Iide or Capacity: Name and Addyess: . Title op Capacity: - - - .+ Name aud Addregs:
© Secretary ~ Andrew J. Sossen )

S91 West Putnamn Avenue
Creenwich, CY 06330

(Use attschrmems it m:cusmy)

9. At ILhtd isa ccmﬁmrc of exisience, nn more than GD days old.-duly anthenticated by the orﬁcml having cuc:ndv of records in the
jurisdiction under the o uf\»hu.h it.is prgunized, (10 the certifivate iy in K lu"__g.n lm]guuw. a translation 01 the CLruLu.alL uudu oulh
of the mranslator muss be qubm'ncd)

10. This décument is exccuted in aceordance with section 605.0203 (1) (b Florida Statwes. 17 am awane that any false information
submitied in a document to the Department of State coqg_.._mth a E_b_rr_ﬂ depbedeiony as prowdcd forin.s 817155, F 8.
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To. PageSolS 2017-12-05 12.14:31 BET 121220235873 From Kimbe:ly Laughrey

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHII::‘:‘E__SPR._ING HARBOR 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 DECEMBER, A.D. 2017.

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

ASSESSED TO DATE, i

na

@ Y g-

o

Authentication: 203686279
Date: 12-05-17

6641591 B300

SRy 20177385956
You may veelfy this certiflcate online at corp.delaware.gov/authver.chiml




