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FLLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHMHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/16/15

EAGLE BAY ADVISORS LLC

NAME:

TYPE OF FILING: APPLICATION

COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE
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COVER LETTER

TOQ:  Registration Section
Division of Corporations

Eagle Bay Advisors LLC
SUBJECT:

Name of Limited Liability Company

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

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

Andrew M. Greenstein

Name of Person
Hamburger Law Firm LLC
Firm/Company
61 W, Palisade Avenue
Address
Englewood, NJ 07631
City/State and Zip Code

Michacl@EagleBayAdv.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Andrew M. Greenstein 201 T705-1224
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Eagle Bay Advisors LLC

|
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LL.C.")

(11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include *Limited
Liability Company,” “L.L.C." or “LLC."}

2 NY

. 3
{(Junsdiction under the [aw of which foreign limited Liability (FEI number, 11 applicable)
company is orgenized)

(Date first transacted business in Florida, If prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 85 Broad Street, 18th Floor, New York, NY 10004,

{Strest Address of Principal Olfice)

Q‘B—“‘#-ﬂ

(Mailing Address)

7. Name and stregt address of Fiorida registered agent: (P.O, Box NQT acceptable)
Paracorp Incorporated

155 Office Plaza Drive, 1st Floor

Name:

Office Address:

Tallahassee , Florida 32301
(City) (Zip code)

Registered agent's acceptaace:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby acce pi the appointment as registered agent and agree to act in this capacity. I further agree to comply
witl the provisions of all starutes relative to the praper and complete performance of my duties, and I am famillar with and accept
the pbligations of my position as registered agent.

sce attached consent form
{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have euthority to manage isfare:
Michacl D. Nelson - Managing Member

Eagle Bay Advisors LLC

85 Broad Street, |8th Floor, New York, NY 10004,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the efficial 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 certificate under oath

of the translator must be submitted)
. —
I/ e

Signature of an authorized person

(In accordance with section 605.0203, F.S., the exccution of this document constitutes an affirmation under the penaltics of perjury that
the facts stated herein are true, | am aware that any false information submitted in s document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.8.)

Andrew M. Greenstein

Typed or printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/16/15

ENTITY NAME: Eagle Bay Advisors LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

__traorn o<

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




State of New York
Department of State

I hereby certify, that EAGLE BAY ADVISORS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/15/2015, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.
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s &V " of the Department of State at the City
:' “ kA 'o. of Albany, this 09th day of June
E N * § two thousand and fifieen.
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