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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(B50) 656-4724
paTE 11/30/2022

**WALK IN**
Nty name DOLPHIN CC, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plair Copy

g&f&flbd’ &Pf

&rt&ﬁbak af Statas

“SELEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™ :

fuﬁéﬁa{ &?/7? af Arte & Amendments C)’

&r&ﬁm’ ﬂgog af Arts & Awerdments C"M/oféfé Fite / ﬁra/fcaﬁ\y Huraal /@Mr&f} T

Cortificate of Status -

Cortifiate of Status Foflosting: i

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER DF CERTIFICATES FEQUESTED
TOTAL OWED §125.00 ACCOUNT # 120160000072, . J>/W !

Floase cal? Tina at lhe above wamber faﬁ any (ssues or concerns. Thaek o 50 much!




COVER LETTYTER

TO: Registration Section
Division of Corporations
Dolphin CC, LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

EMMI MELKONYAN

Name of Person

SEYFARTH SHAW LLP

Fimv/Company

601 S FIGUEROA ST. STE 3300

Address
LOS ANGELES, CA 90017-5793

City/State and Zip Code
je@elasinto.com

[N |
}
E-mat] address: (to be used for [uture annual report nottfication) 1
For further information concerning this matter, please call:
¢
- - \ - 2
JESSICA CATOR 800 952-5696
at ( } v
Name of Contact Person Area Code Davtime Telephone Number -
3=
Mailing Address: Street Address: v
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & 0 S$i35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centiticd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Dolphin CC, LLC

(Name of Foreign Limeted Liabifity Company: must include “Limited Liability Company,” "L.L.C."or "LLC.™

2.

{If name unavailable, enter alicmate nume adepted fof the purpose of 1tansacting busincss in Florida. The alernate nenwe must include *Limeed Liabiline Company,” L L.C."ar "LLC."}
Delawure

(Junisdiction under the law of which forcign hmeted Tabilizy company (s nrgantzed)

(FET number, i appTicable)
4,

(Thate Tirst Uransacted business in Flurda, if prior 1o regisimtion.)
{See sections 605.0044 & 605.0905, .8, 1 <letermine penalty liability}

i 3347 Michelson Drive 8200

.
{Street Address uf Principal Qftice)

3347 Michelson Drive £200
6.

(Maihing Address)
Irvine Irvine
CA 92612 CA 92612
2
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
ca
)
NRAIT Services, Inc,
Name: _":
1200 South Pine Island Road A
Office Address: -
C".
Plantation 33324
. Florida
(Caty)

(Zip rodde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company art the pluce
designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity, I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the oblipgations of my position as registered agent.

Jessica Cator,
Qua(c@ Cator
4

Assistant Seeretary.
NRAI Services, [ne,
(Registened agent’s signaturc)




8. For initial indexing purposcs, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LBA LVF IX-MM VI LLC

= Manager NMame: OManager Name:
= Member Address: 3347 Michelson Drive £200 UMember Address:
O Authorized Irvine, CA 92612 O Authorized
Person Person
QOother OiOther OOther DOOther
O Manager Namw: O Manager Nane:
OIMember Address: OMember Address:
Dl Authorized O Authorized
Person Person
O Other GiOther OOther OOther ‘;“’;
O Manager Name: OManager Name: _:_)
COMember Address: OMember Address: -
2
O Authorized O Authurized -
=
Person Person
DOuher O Other O Other J0ther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vaih

of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ mn aware that any false information
submitted in a document to the Department of State constitetes a third degree felony as provided for ins.817.1535, F.8,

/s/ Steven R. Layton

Signature of an authorized person

Steven R Layion

Typed or printed name of signer



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOLPHIN CC, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOLPHIN CC, LLC"

WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

L e

Al '_f\ ,.] UL’

7139922 8300
SR# 20224030406

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204868396

Date: 11-16-22



