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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DOLPHIN KS FINANCE LLC

(Name ol Forvign Linoted Tlatnlity Company; ost melude "Lated Tiability Company,” TL.L.C.," ur "LEC.7)

(If oxzne wravalisble, coder abomate same sdopted for the purposc of tnsactieg business in Florida, The alternste name st fochude "Limied Liabilhy Company,” “L.L.C.” or "LLL.)

Delaware 9201746412

2. 1
xiign o wi QIeIgn Ty COMpany i3 {FEI aurber, i wpphcable)
4,
wic Bt transacied buslneas To Florida, T prior to reglstration.)
sections 605 0904 & 405.0905, F.5. w determine pemalty Bability)
150 Alhambra Circle, Suitc 1240 150 Alhambra Circle, Suite 1240

5. 6.
(Stea Address of Principe! Office) (Muifng Address}

Coral Gables, FL. 33134 Coral Gables, FL 33134
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ E: :’-1
= N e

. . - A ‘

Capitol Corporate Scrvices, Inc. s —
Namg: / o i
= =
515 E. Park Avenue, Sccond Floor - Ly

Office Address: - N

- ™S

Tallahassce 3230 e

, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabillty company as the place
designated In this applicatlon, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

’fw#ﬂ‘ Susz Taylor Seay, Asst. Secretary on behalf of
Capitol Corporata Services, Inc.
(Registered agent™s sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to s5ix (6) total]:

Titl C o N ] Address; Litl C - N 1 Address:
O Manager Name: S&K Real Estate Group, LLC ClManager Name:
B Mcmber Address: COMember Address
O Authorized 150 Alhambra Circle, Suite 1240 T Authorized
Person Coral Gables, FL 33134 Person
COther OOther OOuher T'Qther,
CManager Name: [COManager Name:
O Member Address: OCMember Address:
O Authorized C Authorized
Person Person
OOther O Other COther TIOther,
OManager Name: [CIManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther OOher OOCther TiOther,
Importagt Notice: Use an attachment 1o report more than six (6). The attactument will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of cxistence, no more than 90 days eld, 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, n translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilules a third degree felony as provided for ins 817.155, F.S.

—/¥/Scott Squires

Scott Squires

Signetmre of an authorired person

Typed ot printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DOLPHIN KS FINANCE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE QF DELANARER AND IS IN GOOD STANDING AND
HAS A LRGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOMN, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "DOLPHIN KS
FINANCE LLC" MAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2022,

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

PAID TO DATE.

Authentication: 203430084

7090852 8300

SR# 20232420976 R Date: 05-26-23
You may verify this certtiicate onilne at corp.delaware.gov/authver.shiml
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