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COVER LETTER

TO: Registration Section
Division of Corporations

- Cray Harbor Government Advisors, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida” Cernificate of
Existence, and cheek are submitted to register the above referenced foreign ihmited liability company to transact business in Florida.

Mease return all correspondence concerning this matter to the tollowing:

Fdwin Stanton

Name of Person

Gray Harbor Government Advisors, LLLC

Firm/Company

20035 Wood Street, Suite 116

Address

Sarasota, Florida 34237

Civ/State and Zap Code

cd.stanton@eravharborcapital.com

F-mail address: (1o be used for future annual report notfication)

For turther information voncerning this matier, please call:

Juson D Post G941 448-53541
at | )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amoum:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee D S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stutus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

EDWIN STATON
2055 WOOD ST STE 116
SARASOTA, FL 34237

SUBJECT: GRAY HARBOR GOVERNMENT ADVISORS, LLC
Ref. Number: W20000115195

We have received your document for GRAY HARBOR GOVERNMENT
ADVISORS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been fited 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 {o this office. A translation of the certificate under oath of the
translator 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist || Letter Number: 820A00019576
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSSY INTHE STATE OF FLORIDA:

| Gray Harbor Government Advisors, LLC

{Name of Foretgn Limnied Liabilily Company: must include “Limited Liability Company,” "L.LC 7 or "LLC

(11 name unavalable, enler alterate name acdopted for the putpese af transacting business in Florida, The alternate name mwst inelude " Lumited Liabity Company,” "L C7 or "LLCT)
Delaware

83-2735629
2

L)

turisdiction grder the law of which teresgn hmnted hatiluy company 15 orgamzed)

{FEI number, it uppheable)

4,
tDate fira runsaeied business i Flurda, sf prios ra regestration )
(See sections GO3.0904 & 6050905, F S, 1o deternine penaliy habiiity)
2035 Wood Street, Suite 116 2053 Wood Street, Suite 116
3. 6.
{Street Address ot Poncipal Otiiee)

(Muding Adidress)
Swrasota, Florida 34237 Sarasoty. Florida 34237

v (14
~ p- . . .pe . m:’
7. Name and strect address of Florida registered agent: (P.(. Box NOT acceptable) - o -3
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Edwin Stanton S . i
Name: -. r‘l‘
- . . R Y
2055 Wood Strect Sutte 116 '_‘{'._‘}'_1_'1 s s
Office Address: et &
o 2
= s
. - - o ™~
Sarasoty 34237 "
. Flonida

iy) (Zip coade)
Registered agent’s acceptance:

Huving heen named as registered agent and to uccept service of process for the ahove stated limited liability company at the place
designated in this application, I herehy accept the appointnrent us registered agent and agree to act in this capacity, I further agree

to comply with the provisiony of all statutes relative 10, the proger and complete performance of my duties, and T am fumiliar with
und uecept the obligations of my position as registered agend.
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¥, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total |

Title or Capacity: wame and Address: Title or Capacity: Name and Address:
CIManager Nuime: CIManager Name:
OMember Address: CIMentber Address:
= Authorized fdwin Stanton T Authorized
Person Person
i JOther Tiher T Other OOiher
O Manager Name: CiManager Nune:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Persen
COther COther O Other T Other
CinManager Name: OManager Namu:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
{Osher Other OOther O Gther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd mdividuals may be added w the index when filing vour Florda Department of Stage Annual Report form.

Y. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the daw of which it is organized. {It the certificate is in a foreign language, a translaton ot the certificate under oath
of the translator must be submitied)

10. This document i1s exccuted in accordance with section 60/5‘.9_203 (1) (b}, Florida Statntes. 1 am aware ithat any false information
submitted in o document to the Depariment of State consﬁlul\:s a third degree Il:,kmr_{' as provided for in s.817.133, F.§,

- e /

—

T e e
{
//ﬂo’iu‘ /h‘ g&lfl l"/\

Taped o prinfed mne of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAY HARBOR GOVERNMENT ADVISORS, 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 QOFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF QCTOBER, A.D.

2020.

Qum, W, Bufloch, Secretary of Sirte )

Authentication: 203932229
Date: 10-24-20

3411815 8300
SR# 20207900571

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




