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2007-12-05 111336 CST

12122023573 From: Kimbesty Laughrey

COVER LETTER

TO: . Registration Section
Division of Corporations
S DOLPHIN CYPRUS POINT LLC

SUBIECT: __

Nnmc of Lmu'cd I,mblhtj Lcmpan

Tha enclnsed " Application by Foreign Timiwed Liability ("ompany for Authorization to Transact usiress in i'lorida,” Lemf‘c.:u, ef
Lixistence, and check are submitted to register the above referenced forcign limited liability company to transact busincss in Florida.

Please weturn all correspondence conceining this matler to e following:

Nudine B cthunc .

“ - Name ol Persen

PPaul Iastings LLT

1170 Peachiree Sirget NE, Suite 100

Finw'Company

Atlane, (A 30369

Address

Jnewherrvaiinrproperty.com

Fer unher information concerning this maner, please call:

Nadinc Bethune

City/State and Zip Code B

R AW R R L . ———— :‘?

E-mail address: (1o be used for future annual report notification) !
. Lal S Gl

=

404 £15-2231 - Y]

w2 =

Arca Cm!u ' o

“Name of (,onms.!. Pusu 1

'I\'L‘\]LDJG \Dl)l(l.bS
Division ut’ Corporations,
Registndion Section
PO Box 6327
Tallahssser, FL 32314

Enclosed is a check for the foilowing amount
(2] $125.00 Filing Fex 0 $130.00 Filing Fee &
' Certificate of Status

AET mITARAA T S W st

" O 5155.00 Fiting Fee &

: 1)1) lum: lt.lupnum. Nuinber

I RI"lu ADDRE SH
D1v1s:|on of Corporations -
Registation Seetion
Clifton Huilding
2661 Rxecutive Center Circle
Tallahassee, PL 32301

0O $160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy
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To: Page 4of5 2017-12-05 11:12:36 CST 12122023573 From: Kimberly Laughraey

APPLICATION BY FOREIGN LIMUTED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS!
iN FLORIDA

IY COMPLIANCE Wi { SECTION (xi‘ioOO’ FLORIMA STATUTFR, THE FOLLOWING IS SUBAZTITIND 1O REGISTER A FUIREKGEN LIMITED LIARILITY
COMPANY TU TRANSAC T BLSINGSS N THE STATE OF FLORIL Y
1, SPT DOLPIIN CYPRUS POINT LLC
: (Nam: aft il | muted l,u—bll:!ytumpam\ Tt Mg - Limited Lasbriay Comnmany, 1.1, G or “LETY
’ "!na'rc 23 u'avlnbl. ctter wltazne omae edopicd (o U erpos: of cazsacting busicess in Frarida, The .um“m farse st anchake “Lanited Lilaliy (,unp.m 9 B (“::1_ I ‘l
5, Dclmm: e 3, \', A
T Iwsdction e e Jaw o1 witch (orrign Tonte) o by tompwtry 18 OfZarared) - (FE! nagher, i appicsbl=)
4.
11ete, firet wwansacicd Dugwrss i FIca, d pior o 1cb.sn'.1:uuj
{Nee suctions B3 LG4 & $05.0905, F.S. 1o detetming penaley liabilisy)
5. 59t West Dutniam Avenue 6. 591 West Putnaim Aveane
i “(Street Address of Prnzsipol Ofifec) ' oo o (¥ ading Adiress;

+ Greawwich, CT 06830 ' - Grecenwich, CT 06830 -

R

1. Name and street sddress of Floridu regictered agent:- (P.0. Box NOT acceptable)

- v e - . ;».v- -
Nape. - C T Comporation bys!cn? :..
- ) ) 3 Dol : I:T‘l
Office Addiess: 1200 South Pine Island Road A,
) o 17104 N
'l]m.fny%tlan , Klorida 33124 e
s <'UI')'| - . (Fap :l.:.'k)
Registered agent's acceptance: - C : : ..—«i-

« MHaving been numed as.registered agent and 1o accept service of ;lmnc.ﬁ Sor the ebove stated limited Immlm. mm@;y ot the place
desipnated in this gpplicarion, I herchy aceept the appointmentas registered agent and wgree to wct in this capacu?_‘_ 1 further agree
1 camply with the provisions of oll statuies rel:m‘w to ifte proper and cowmplete perfurmince of m_}' dune.s, aml T um Jum!!mr Wi
nml aee t’pl the ubhgrmﬂm ef iy pusition iy mgntfred agent..

By C T Corpaoration System \"\_,.(,...J\é ﬁ Klmberly Laughrey Asst. SECF’.HW a

B

. (ﬁewuurdmtsnpnlun:\ X

§. The naine, title or capacity and address of lhf.-_purmn(s) whn hux,'huvc muhority te mansge:isiare;

Tile ur Cupucity: - Nameand Address: . Title or Copacily! : - Nume and Address:
Scoretary <. Andrew . Sassen '

501 West Putnam Avenue
Gregnwich CT 06830

(Use altuchments if necessary)

9. Autached is a conificate of exizience, no mare than 90 days old, duly suthenticated by the ofiicial having custody ef records in the
Jurisdiction under the Taw of which it is vrganized. (1§ ths certiticate is in a forcigy language, a transiation of the certificate under cuth
ot the translatin must be sehimitted)

1G. ‘This documentis executed in accordance with séction 605.0203 (1) (b), Flovida Statutes. 1 am aware that wy fulse information
sukmitted in a docunent o the Departiment ol State conatjtuies a third- felony as provided for ins.817.1535, .S,

Tase kMeloy -
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To: Page5of5 2017-12-05 11.13:36 C5T 12122023573 From: Kimberly Laughrey -

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT DOLPHIN CYPRUS POINT 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 THAY THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6641322 8300

SRE 20177385892
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203686250
Date: 12-05-17




