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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 298104
AUTHORIZATION

COST LIMIT

7603235

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

July 13, 2018
2:31 PM
298104-005

7603235

FOREIGN FILINGS

ATALAYA APMINISTRATIVE LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Ataliya Administrative LLC
SUBJECT:

arme 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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jerry Cammanata

Name of Person

Atalaya Capital Management

Firm/Company

780 Third Ave, 27th Floor

5
u

e
o

Address :_‘;

New York, NY 10017 o
City/State and Zip Code e

cammarata(@ataluyacap.com e
E-mail address’ (to be used for future annual report notification ) <

For further information concerning this matter, please call;

Monica Sandler 212 201-1924
at }
Area Code

Name of Contact Person MNaytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassec, Fi. 32301t

tnclosed is a check for the following amount:
0 $125.00 Filing Fec 3 5130.00 Filing Fee &

[0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Siatwus & Certified Copy



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

IN COMPLIANCE WITTE SHCTION 605 (002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITELY [IABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1 Atalaya Administrative LLC

(Name of Foreign Limited Liability Company,; must include "Limied Lizbibty Company,™ "L 1. T T or "LI.CT

{If nmre unavatlable, enter altemate narne adopted for the purpse of tansectng business n Florida The ahermate name must include "Limited Liabibty Company,” “L L C," or “1.LE™
7. Delaware

3. 11-3774841
(Junsdwenon under the law of which freign hmited habtliry company 15 organuzed)

(FET number, if apphicable)
4.

(Dair frml iransacicd business i Fronda, 1 poor 1o rrgasaation }
(Ree sccimas 603 0904 A 605 0905, ¥.5. to determine penalny hability)
3 780 Third Ave, 27th Floor

6. 780 Third Ave, 27th Floor
(Stedd Address ol Princrpal OFace)

{Mailing Adklress) ~o

New York, NY 10017 New York, NY 10017 -
— .
. 1
l‘:_: ._.
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ::; " -~y
: ion Servi Ctd

Name: Cormporation Scrvice Company .:P :

\

Office Address: 1201 Hays Sirect o

o

Tallahassee Flarida 32301

(Cary) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree

to comply with the provisions of all statutes relfative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent. E .
mily Croft

Co
5t. Vice President

rporation Service Company
Byv:

(Repistered agent’s signaturc}

8. The name, title or capacity and address of the person(s) who has/have auth to managde is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Member Ivan Zinn

7

780 Third Ave, 27th Floor
New York, NY 10017

Mcember

Drew Phillips

780 Third Ave, 271h Floor
New York, NY 10017

{Use attachments if necessary)

9. Attached is a centificate 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 certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information

submitted in a document to the !)cparthc co:slij&u third degree felony as provided for in8.817.155, 7.8,

)Rl
. - . ‘grg“lfum ol an authoared person
Do Dl

Typed ox pnle e of signee




State of New York

} §S:
Department of State '

1 hereby cervify, thatv ATALAYA ADMINISTRATIVE LLC a NEW YORK Limited
Liagbilicy Company filed Articles ©of QOrganizagion pursuani to the Limited
Liabality Compsny Law on 03/26/2007, aend that the Limited Liability
Company Is existing so far as shewn by the records of Lhe Department
savtt e, 2%
- T L]
ot OF NEw ®, . o
< 3. Wimess myv hand and the official seal
of the Depariment of Stare at the Ciny
of Albany, this 12l day of July
two thousand and eighieen.
5, .
..'.}MENT QQ . Brendan W, Fiizgerald
- . N e
B T Exceutive Deputy Scerctary of State
"o
<
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