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COVER LETTER
TO: Regigtration Seetion L .
Livision ol Corporations u

SURJECT: Gray Harbor Government OP, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitied to register a foreign limited partnership or limited liability limited

partnership o transact business in Florida.
Pleasc return all correspondence concerning this matier to:

Lidwin Stanton

Lontact Person

Ciray Harbor Capital, LLC

Firm/Compaay
2055 Wood Street Suite 116

Address
Sarasora, Florida 34237
City, State and Zip Code

vd.stanton@grayharborcapital.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please catl:

Jason Post 941 448-5541
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

=$1.000.00 Filing Fee  OS1.008.75 Filing Fees  [051.0352.50 Filing Fees  [0351,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Ceniified Copy Certified Copy, and
$35 Registered Agent Status Certiticate of Status
Feo)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassec, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 7, 2020

EDWIN STATON
2055 WOOD ST STE 116
SARASOTA, FL 34237

SUBJECT: GRAY HARBOR GOVERNMENT OP, LP
Ref. Number: W20000115114

We have received your document for GRAY HARBOR GOVERNMENT OP, LP
and your check(s} totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620A00019562

RECEIVED
NOV 09 2020
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APPLICATION BY FOREIGNS LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Gray Harbor Government OP, 1P

{Name of Limited Partnership or Limited Liabitity Limited Partnership, which must include suffix)
Acceptable Limited Parmership suffives: Limited Parvinership, Limited, LP. LP. or Ltd,

Acceptable Limited Lighitine Limited Partnership suffives: Limited Liahility Limited Partnership, LL L. or LLLE.

If nume unavailable, neme under which the limited partnership or Bimited lability Hmited parinership prapases to register to transact

business in Florida: must comain acceptable suffix.
3. Delaware 3.August 21. 2020

State or Country of Formation

. - . . . 85-3080739
4. Federal Employer Idendification Number: 3-3007

3. Name of Regivtered Agent for Service of Process and Florida Street Address:
Edwin Stanton

2055 Wood Streer, Suite H6

Sarasot, Flonda 34237

t, { hrereby accept the appoiniment us registered ageme il
of all statutes relative i the proper and cz flete perfarman 'c';[}

my pasition as registered agent.

Date of Formation

Sign Ture’s -R’f{:{is{ered Agent
7. Principal Office: 8. Mailing Address:

20535 Wood Street, Suie 110 2033 Wood Street, Suite 116

Sarasota, Florida 34237 Sarasoty, Florida 34237 T o
it ™
P wa
1 -
9, If limited partnership is o limited liahility mited partnership, check box, O . .
10. Name, principal office address, and mailing address of each general partner: - : v
LI
Gray Harbor Government Income REI . T
Name of Generai Partner: . Name of General Partner: i re
A -
2053 Wood Street Suite 116 LI
Sireer Address: Street Address: st FrAl

Surasola, Florida 34237

2055 Wood Street Sutie 116
Maiting Address: o

Maiting Address:

Sarasota, Florida 34237

Name of General Partner: Name of General Partner:

Streel Address: Street Address:

Mailing Address: Mailing Address:




- . , .
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Name of General Partner: Name of General Pariner;
Street Address: Street Address:
Mailing Address: Mailing Address:

I'1. Effective date, if other than the date of filing:
tEffective dute cannot be prior to nor more than 90 days after the date this document is filed hy the F lorida Depariment of State,)
Note: [ the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department ol State’s records.

12, Auached is a certificate of exisience duby authenticated, nat more thun 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the luw of which it is vrganized.

Signed this ﬂ/ dav of ge///_""ﬂ £7-&('30 20

L

blgn.nurty,u-gt tral partner

The individual signing this document affirms that the facts stated hercin are true and the individual is aware that false information
submitied in a document 1o the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.

Filing Fees: $1.000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): 852.50
Certificate of Status (eptivnal): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAY HARBOR GOVERNMENT OP, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2020.

=

Authentication: 203932231
Date: 10-24-20

3554956 8300
SR# 20207900821

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




