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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1 1/06/2024

“WALK IN*

ENTITY NAME BV Dolphin Point LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Fla 5%4
) 9.$.90.9.9.0.9.9.¢ Certifed C’qag

Certificate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

(fartrﬁbaf C’%,& af Ants & Aneadwents
&rﬁﬁbat& af ﬁrﬂa’ S lf‘amfi%a-

“APOSTILE / NOTARHL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL oWED $155.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

BY Dolphin Point LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David S. Kovsky, Esq.

Name of Person

Duane Morris LLP

Firm/Company

30 South 17th Strect

Address

Philadelphia, PA 19103-4196

City/Stare and Zip Code

DSKovskv@duanemoris.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David S. Kovsky, Esy. 213 Y79-1960
a{ )

Nuanmw of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O3 $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE THITH SECTION 50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:
1 13V Dolphin Point LLC

(Name of Fereign Limited Liabilily € omnpany: must mclude “Limited Linbility Company,” "L LC. " or “LLCT)

(1 name unaswiable, cter aliemnate name adopted RiFthe purpass of trunsagling husiness in Florida, The allernale name mus! inclede “Limited Linbility Compans.” "L.LC™ or "LLCT)

Delaware
2

Yt

(Turesdiction under ihe law of which forcign Inmited Tiabidity company v arganized)

{FET pumber, i applicable)

(THatc firsl Uamsacted business in Flonda, 1F pror o registiabo, )
15 sections 6050904 & 6050005, F.S. to determine pemaliy liability

44 Lincoln Avenue

-4 Lincoln Avenue
h 6.
(Streel Address of Prineipal €8iee)

(Mailing Addresst

Rye Brook, NY 10573 Rve Brook, NY 10573

— r~
=2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > -
= b
P =
A
SPI Agent Solutions. Inc. oo =X
Name: iThemy 2
- © =
- . x L
1540 Glenway Drive . ~-
Otlice Address: .
(2]
Tallahassee 32301 S
. Florida
ity )

14ip conded
Repistered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated limited lability compuany af the place
designated in this application, I hereby accept the appointmens as registered agent and agree to got in this capacity. I further agree

to vomply with the provisions of all statises relative to the proper and complete performance of my duties, and I .am famifiar with
und accept the obligations of my position as registered agent.

2SI, TN SRR o T SN

cRegisieratl agot™s signatuze)



K. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

John L. Welde, Jr,

Name and Address:

= Munager O Manuger Name:
= Member Address: 4 Lincoln Avemue Onember Address:
= Authorized Rye Brook. NY 10573 (D Authorized
Person Person
CIOther O Other CiOther O Other
OManager OManager Name:
OMember Address: OMember Address:
O Auhorized CiAuthorized
Persun Person
OOther, OOther OQOther OOther
OManager COManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther OOther

Important Notice: Use an attachment 1o report more than six (6} The attachment wilt be imaged for reporting purposes only. Non-
ndesed individuals may be added to the index when filing your Florida Department of Stute Annual Report form.

Y, Attached is a certificate of eaistence, no more than 90 davs old. duly authenticated by the ofticial having custody of records inthe

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

David 5. Rouvsby

Signature of an authorized pervon

Davidt S, Kovsky

Terpeet o printed wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BV DOLPHIN PQINT LLC" IS5 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 SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BV DOLPHIN POINT
LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Saltrey W1 BuBets, Secretery of Slale

\@S@E,

Authentication: 204803716
Date: 11-06-24

4624353 8300
SR# 20244135335

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




