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H
COVER LETTER 5
}
TO: Registration Section t
QDiviston of Corporations i
SPT DOLPHIN PROVIDENCE RESERVE LLC
SUBJECT: et §
Nutne of Limited iahility Company

‘the enclosed "Application try Fareign Iimited {.iability Company for Auwthorizaton to Transae Businéss in Florida," Centificate of,

Existence, and check are submitted to register the above referenced foreign limited liobility company, 1o tinsect blsiness in Floridie
Please retum all carrespondence conzerning this matter to the following_: E
' H
Nudie Bethune :
‘Namne of Person N R i
Paul Hnstings LILE ;

Firm/Company
. 1170 Peachtree Street :\'!'I,. Suite: 100 o : o T : K - ;
’ Address
Atlanta, GA 30309
City/State and Zip Code ' !
- ' t . 5
dnewbarryf@lnrproperty.com i
Fi-mail nddress: (to be used.for future aanual report-notification) T

. For further informution conceming this mater; please call: ) %

- + ) ) - vn i - . . . . .l‘:

. " Nagine Rethune ’ 404 - 815.2231 !

at( ) E

Name of Contact Person o Area Code Daytime Telephene Number i

.. . .- - {

CMAILING ADDRISS: - - L © . .+ . STREET ADDRESS: o

~Division of Corperations e e e Division of Carporations - Nl

Registrution Section ) Registration Section }

P.0O. Rox 6327 Chifton Buikding, i
Tulluhusace, F1.7323 14 2561 Executive Center Circle

Tnlahessee, FEL 32301

Enclosed is a check for the fellowing sruount: ‘ . . : o
[E $125.00 Filing Fee [T S130.00 Filing ee & O $15500 Filing Fee & 0 5168.00 Filing Fee, Centifivae
Certiticate of Siaius Cerifled Copy of Stutus & Centificd Copy
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APPLICATION RY I-OI{HGV IJIMJI ED Ll*\BlLll Y COMPA\Y FOR ALY Fl]ORlZATIOI\ TO TRr\Nq ACT HUNI,\I'SQ
IN FLORIDA

IN COMPEANCE WV SECTION GO30802, FLORIDA STATVTEY THE i'ULLOWE\L; YSUBMITIED 10 RU_}'ASIU\A FUREKN LIMITED LIABILITY
COMPANY 'mmnw TRUSIVESS. INTIE ST 1EOF FLORIDA:

I 80T DOLPK.U_\I PROVIDENCE RESERVE LLC
(Hime of Forcign Lamted Liacikty Company: must include <1 imited Liabiliiy Company,” 1.L.C..7 ar "TIL. )

{Ifuame uzavailuble, citer a'tcruate npms adoptad o1 Lhe poposs of ARSAGtug basiness U Flendl The teomle name mast fnctute “Fimiited Livavny Company” “LL C" e "LILTY

5 Delaware 5. NA

(Trisdiction tmdcr U aw o whizh fuceiyn Lict'ed ubulity coinpany s oegainized} EEL uuber, Lapplivablel

e—taarn

Ok tirst masvacted bugicess B £l i puivt Ly czgisinaien.) -
USee secticr GOS80 &'605,0905, F.S. 1o duremine peually Labilive:

5 391 Wesl Pulnam Avenue 6. 59) West Putnm Avenue
o " (res] Addicss of Tincal Qfficay, ' ' o . “(Fhahuk AdGiozy = o _'é_ ’
- -Greeawich, CT 06830 Lo Greenwich, CT 06830 —r = .
- : s % d"‘\
v v U
L, en
7. ‘Name and strect wddress oF Florida regisiered agent: (P.O. Box NOT accepiable) . : '-r’l,fé ‘ 0
. . " . s . r"CD H . .
Name: LT Comparution Syston -"“’:f“ 2 C
.- . . . Do '
“Office Address: 20U Sonth Pine Lsland Road e - . %-;_—: s
 Plantation- Florids 33324 ?

w0 Co {zip sode)
Registered ugent’s scceptance: '

"Huving been noined as registered agent and 10 accepi service of process for the above stated limited lmhrluy company at the place

. designated in this applivetion, 1 kereby aecept the appointment as registered agent and agree fo act be this capactty, T furrln,r ugree

Tasw s

1o comply with the provisiens of all stewzes relative 1o the proper und complete perfonimance of my dudes, and Fum famifior wiil

. nnd accept the obligulions of my position us registered ageit, . , . '
. © Dy ' € T Carporation System }L%HT Kimberly Laughrey, Asst. Secrelary

(Regatered agest s vgnsame)

8. The name; title or capacity and address ol the person(s) who hasfhave auti- ity to.manage isfarer . :
Tite gr Capacity: - " Name and Adidress: Title ov Capacity: Name and Address:

Secreiary Andrew | Sossen

501 West 1Punanm Aveme
Greenwich, CT 06830

(Usc attuchments if necessary)

9. Atchied is 2 certificate of existence, no more than 90 days old, duly aulhenticated by the official having custody of recards in the
Jurisdiction under the law of which it is orparized, (If the Lemﬁcalc s it Toreigu I.mg,uauc u. lnmbia\wn ol the eertificale under oarh
of the. trans[atormu:t bo <1|bnuucd) . .

(A Thm document s executed s mucfmur with sacticn 6050203 (1) (b), Floivida Statutes. | wn aware that say. (alse idlonnation
submitied in 2 document 1o the Depaniment of Stals constitutes a third-dfgree iclony as provided for in £ 817:755. F.5.

;/\ \_A__.‘

C/ S:grbuc Munlmmﬂ 3

Jasen ﬁ_c':m,
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SPT DOLPHIN PROVIDENCE RESERVE LLC" IS
. L3 .

DULY FORMED UNDER THE LAWS OF THE STATE ‘0OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 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.
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Authentication: 203686277
You may vertfy this certificate anling at corp delaware.gov/authver shumi

6641371 8300
SR# 201773285949

Date: 12-05-17



