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COVER LETTER

TO:  Registration Section -
Division ol Corporations

SPT-DOLPHIN POINTE VISTA ILLC
SURJECT:

Naine of Lirejted Liability Company

The enclosed "Application by Foreign Linited Liubility Company for Authorization to Transaet Busiress in Florida," Centificale of
Existence, and check are submitted to register the above relerenced fureign Hivited liability compuny to transact business in Florida,

Pease return ali correspondence concerning this matter o the tollowing:

Nudiae Bethune

Name of Person

Paul Hastings LLY

Finn/'Coempany

1170 Penchiree Street KT, Suite 100

Address

Atlanta, GA 30309

+ Ciry/State and Zip Code

- dnewherrydEinmproperty .com

E-mail address: {to be used for future annual 1eport notificadon)
Fer furdher information concerning this mater, please call: -

404 . %5223

Nadine Bettune . s
at )
Name of Contact Person " AreaCode, - Diytime Telephone Number
-MAITLING ADDRESS; S . STREET ADDRESS:
- - Division of Corporations - ’ S Division of Corporations

Registration Section Registration Section

PO, Box 6327 - i - Clifton Building
" Tallahassce, FL 32314 ) B . 2061 Executive Center Circle

. Tuellubussee, P‘.L;B'.’.’i_OI
Enclesed is a chieck for the following amount:

@ $125.00 Filing Fee 01 $130.00 Filing Fee & . 0O $15500 Filing Fee & 01 $160.00 Filing Fee, Certificate .
- -Certificate of Sttus Cenrtified Copy of Status & Ceriitied Copy
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To: Pagedofs 2017-12-05 11:50:36 C5T 12122023573 From. Kimberly Laughiey

APPLICATION BY FORELCN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLAORIDA

N COMPLIANCE WHTISECTION.- GOS0, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LIABRITY

CQUNPANT TO L RANSICT BUSINESS INTHE SEATE OF FLORIDA:

. ST ROLPHIN POINTLE VISTALLLC
{Fume of Foreign lamied [Juhility Company, must inclede - Lamited Liabioty Coapany, LLE. T or "LLCT)

U nume smasuibabie, rger shemate maw i-Jupted fos the pimraee o rmsaitg biginese in Flaib, Ton sonoie sune wog isclode * Tindad Biabdlity Compamy, ™~ L0 o R AT oyt

3 DL]JW‘HL 7. WA
e dicon uadex the Yaw of whick foreln fanited linbalt conpasy i vipmzed) WFel masnber, 1 mpliceble)
9,
12a1¢ Tinst (nmzacted basme=i i Franda, U geier to 12pststion )
(\See acctions 605,094 & 603.0005, F.5, 1o detecmaine penslty lubility]
o5, 391 West Putaum Avcnue R 6 391 West Putham Aveiiue
-:.,.-._.—-. "{Ntreet Aalifre sy 107 l‘nr'.r_pnl 371 7 DI ' e (Mg Ad o) e
~Greenwich, CT 06530 o lm.umuc.h, CT 06830
-
|
[aee]
o
7. Name and street address of Florida registered agent: (.0, Box NOT acezntable) . -
Wame: L Coq:c-r-.non System -
i A T e = .
Oftice Adiress: ..00 South P‘nc Island Road Lo
: T L L L e N
I’Iu:ﬂnuox? : , Floridu 33324 . o
(o]

: ) - S {Pip pude)
Registered agent’s ncccpl.\nc(" T :

Huving beén named ay registered aguu‘ mm’ to accept service nf pm:.mv Sor the ahmle stuted linkted ilabliity company at the place
designated in tiis appllc:zrion L liereby accept the appoiniment as registerec agent and agree to acr i this capacity. [ Jurther agree

te comply with the provisions of oll statuies relative (o the proper and complite pcrfnrmance of my duuec and I am famzhar wuh Do

.

rmd aqeeep the abligations of my position ux regm!emrl upent,

By C-T Corporation System | Q;i ™ Klmbe_rly Laughrey Asst. Secretary

(Regisrered agert’s signcure)

8. The name, titie or cap.:cn) ond uddress of the pt.l‘:()l'l(b) wha hasfhiave wihority to manige isfare;

Title or Capneitv: Name nm! Address: I ‘itle_or Capacity: © Name and Address:.
Secretary - Amdrew J. Sossen

S91L West Polnam Avenue
Greenw:ch. CT 06830

{Use attnchments i necsssury)

9. Attached.is a centificate of existence, no more than 90 duys old, duly suthenticated by the officiud having custody,of records in the
Jjurisdiction under the law of which it is orgenized. (10 the certiticate is jn o forcign lnnguage, o tennslation of the certifieate under oath
of the translator must be submitred)

£0. This document is excauted in-accordance with section 603, 0203 13 (k). Florida Statutes,.] am sware that any false infonnation
submitted i 2 cocument io the Department of Srate c.un.mn.uxfnhn Tdegree felony as provided for ins 817155, F.5,
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To: Page 5ol s 2017-12-05 11:50:36 CST 12122023573 From: Kimbe:ly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN POINTE VISTA I 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

4 !

OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. '2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

il

0”'".” W, Petlels, Badestary of S1a0 )

6641596 8300 Authentication: 203586276

SR# 20177385945 -h.:“',- Date: 12-05-17
You may verlfy this certificate onling at corp.deloware.gov/authver.shimi




