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COVER LETTER

TO: Registration Sectlun -
Division of Corporativns

SFT DXOLPHIN METRO PLACEILLC
SUBJECL:

Numne of Linited Liability C

‘The enclosed “Application by Foreign Eimited 4. iability Company tor Autherization to ‘I'ransact Business in Floridy," Certificate of
Existence, and cheek are submitted 1o register the above referenced fureign limiled Jiability company to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Nudine Bethune

o

12122023573 Fiene Kimberly Laughrey

M tem e i s ———

umpany

Name of 'erson

Paul Hastinps LLE - -

Firp/Compuny

[170 Peachtree Street Ni3, Suiw 100

Address

Atlanta, GA 30309

City/State and Zip Code

duswbermy@ilnmroperty.com

E-mai] acdress: (to be nsed for-future annual report notification)

" For funher informution concerning this mateer, please cull;

Nadine Yethunc : (4.
- : at

315-2231

) A

" - Name of Comact Person

MAILING ADDRESS:
Division of Corporstions
Regisration Section
P.Q. Box 6327
Tallahassee, TT. 32314

Erclosed is 2 ¢heck for the tollowing amount:
[ £125.00 Filing Fee = $130.00 Filing Fee &

Certiticate of Status Curtifivd Cope

SEm W AR T e W bl

" Area Code -

" Daytime Telephone Mumber

STREET ADDRESS:
Livigion of Corporations
Registration Scetion

Clifton Building

26061 Executive Center Circle
Tultahossee, RIL 32301

0

{0 $155.00 Fiting Fee &  £25160,00 Filing Fue, Certilicute

of Status & Centitied Copy
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To. Pagedofb 2097-12-05 11:36:36 CST 12122023573 From: Kimberly Laughiey

APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT SMCHON G092 FLORIDA STATUTES, THE FOLLEAWING (SSUBMITTID T0) RIUNIER A FORIIGN TIMITED (IAREDY
COMPANY LU TRANSHLE BURINESS IN THE STATE OF FLORIDA:

i SPT DOLPIEN METRO PLACE I LLC
(Name of Fareitn Turited bty Company; must include “Luntted Liabality Compwry,” "TLCL5 a1 LET ) ot

P U

(if name Logvndatls, aer ellznets ez adopled L Hie popose of batuad ug.hm: e, i Flunids, Tha xllumn- Twire st Pciude Limited Lishadity Cotnpaay, "L L €7 er “LLL M

5 Delawere 3 N <\
" {Iosindiction undet he Taw of which Tarcrgn hinzthed] Baindty coingany 7 ¥ ganizee) - T T T Y o, T applieble)

Ttz 255t Gansccied basiocs; 10 ¢ WA, T pror 12 fegustaiiee |
f‘-«:u pectivns (4050004 & SU5.0934, F.3. 1o detennine prity Kability).

.5, 591 West Pumam Averus 6. 391 West Pumam Avenue ~2

TStrrdl Adudris 1 Foancipel (ONiee) S T (NG wng Aciiras) o

Greenwich, CT 06830 - (1rcmwuh CT 06830 v

=
A - " _,::1 .
T EC

o T, T A N

7. Name and street addresy of Flarida registered agent: {P.0. Box NOT acceptable)-
CoNwne: C T Corporation Systenm

Cwree vreas

Office Address: | 200 South Pine Jsiad Read ’ 2

Plantetion Florida 33524 i
' ey : o o . mpm};; o

Re Lr,:su.rcd apent’s :zc‘cept.mcl:.

Igving been nameid us registered agent and (o acceptservice af process.for the ﬂ'b(l!’f’ mmd h'mlmd Liabliity company at ihe place
designuted in this applicaiion, I herchy accept the appointment s registered agent and agree fo act i ikly capacity. I further agree
1o comply with the provisions of all-statutes relative 16 the proper and complere ;mrﬁ:rmrmc.a of m) duties, rmd l arn ﬁmulmr with

. rmd aceept the uhhgungm of my poﬂlmn as registered agent.

Py ¢ T Corparation System Mé“ﬁ K;mbe’rly La_ughrey, Assl. Secretary

. (Rq_m*lded aye'y s:j;rlalurt)

% The name, title or capacity and address afthe person(s} who has!ha_:vc uuthority 10 1nanage isfare; -
Tile ur Capaeily: Nume and Addresss © . Title vr Capacity: o Name and Address:
Seeretary "+ Andrew ). Sossen

391 West Putnam Avenne | T
Greenwich, O 06830

——————

(Use atachments if necessary) - T - .o : ; L

5. Attached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the

Jjurisdiction under the luw of which it is olgdm/cd. (Il the certificate is iv a mrt'\;,n lungunge. o ranstation-of the centificaw under oath
of the tr'mslamr musl be suhmztled)

0. This document is executed i vecorduncs with seetipn 603,0203
submitied in a document to the Department of Siate consljutes a-third de

S,

), Florida Smtutes. 1 am awarce that any false information
e felony as provided for (ns.817.155, 195,

(;‘-‘/‘j/s;,\ f an /\F':'-Il‘%\\ i
(atLre ¢ ’__;n:n L3
Tisan Mo b

‘I'yped or printed : A{If LUt
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To: PageS5of5

2017-12-05 11:36:38 CST

12122023573 From: Kimberly Laughrey

Delaware

Page 1
The First State

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

"SPT DOLPHIN; METRO PLACE I 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.

SRR
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35S VH
.;8—}.81‘.5”11—'\

cyil W 8 JB0LIT
371

FLRE
VLS -

6641348 8300

Q.\-ﬂ-q W. Avtac &, Lavcttary of Tata ¥

Authentication: 203686267
SR# 20177385922 Y
You may verfy this certflcate online at corp.detaware.gov/authver.shimi

Date: 12-05-17



