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COVER LETTER

TO: Registration Section
Division of Corporations

Gray Harbor Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

Edwin M. Stanton

Name of Person

Gray arbor Capiwl, LLC

Firm/Company

1295 Whitehall Place

Address

Sarasota, Florida 34242

City/State and Zip Code

ed.stanton@grayharborcapital.com

E-mail address: (1o be used for future annual report notification)

3
=3
For further information concerning this matter, please call: ==
Edwin M. Stanton 202 236-7139 .
at( ) m~
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section &< -
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. ¥1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lFee C $130.00 Filing Fee & 1 5135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Siatus & Cenified Copy



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

IN COMPLINCE T SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREXGN LINITFLY LABITTY
COMPANYTOTRAINSACT BUSINESS INTHE STATE OF FLORFD-
Gray Harbor Capital, LLC

(~amv of Foreign Timited Liabilay Company; must mclude ~Limted Labiliy Company,” "L LC.7or "LLC ™)

]

(11 nane unasailable, enrer aliermate name adopted for the purpose of ansacting business in Florida The altermate name must include “Lirmed Liabdity Company ™ L 1 ClortLLe ™)

Delaware 85-1545506
2. 3.
Dunsdicnon ander the Law ol which toresgn Timrted Trabaliny campany 1w organeredy TFE numbes, 1f applicable
Expected 1o transact business on September |, 2020
4.
I Tate it transacted business i Flonda, 18 priot 10 repistranzon )
{See sections 6050904 & 605.0%3, .8 1o determine peaaliy hability)
1295 Whitehall Place 1295 Whitehall Place
5. 6.
(Steeet Address of Pancipal Ofhicet aling Address)
Sarasota, Florida Sarasota Florida
34242 34242 -
==
=}
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) .
()
Edwin M. Stanton =)
Name: .

1295 Whitehall Place
Oftice Address:

i

Sarasota 34242
. Florida
{Cuy s (Aip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application. I hereby accept the appointment us registered agent and ugree to act in this capacity. | further ugree
1o comply with the provisions of all statutes relative to the proper and complete gerformance of my duties, and I am Samiliar with
and uccept the obligations of my position as”"registered agent.

—=

L

( C(Rapriatficd agent's Sgnature]



8. For initial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— . Edwin M. Stanton _ Philip Kurlander
= Manager Name: = \anager Name:
_ 1295 Whitehall Place . 34 Phipps Lane
= Member Address: = \{ember Address:
. Sarasota, Florida 34242 . Plainview, NY 11803
ClAuthorized TJAuthorized
Person Person
C0ther O Other OOther COther
ClManager Name: O N anager Name:
Oviember Address: CiMlember Address:
O Authorized O Authorized
Person Person
OOther D Other COzher dOther
s n J
=2
ot
TJManager Name: ClManager Name: -
iNa
Cntember Address: CInvember Address: -
o
O Authorized O Authorized .
Person Person .
[ Cther OOther OOther, CiOther

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Filing vour Florida Department of State Annual Report form.

9, Artached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
ot the translator must be submirtted)

10. This document is executed in accordance.with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false intormation
submitted in a document to 1he/9cpan1ncnt of Staté c‘onstitu[es a.thi ¢ feleny as provided for ins.817.153. F.5.

=)

//u Signature af an authonzed person

Edwin M. Stanton

Ts ped or printed namte of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAY HARBOR CAPITAL, LLC" IS 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 TENTH DAY OF AUGUST, A.D. 2020.

Authentication: 203442942
Date: 08-10-20

3105640 8300
SR# 20206667359

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




