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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Blakely Harbor Advisors, 1.1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth MacElhwee lones, CFA

Name of Person

Blakely Harbor Advisors, L1.C

Firm/Company

28935 Euast Sunnse Blvd, Suite 2104

Address

Fort Lauderdale, F1L 33304

City/State and Zip Code

cmj@blakelyhurboradvisors.com

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

For further information concerning this matier, please call:

Eiizabeth M Jones at (754 ) 301-8804
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 52314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclesed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 £130.00 Filing Fee & S155.00 Filing Fee & £160.00 Filing Fee, Certificate
Certificate of Statub Certilied Copy of Status & Centified Copy

ST L 1O Widbees Rl o {wsliper



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hlakely Harbor Advisors. LLE
{Nanw of Forcign Linited Erability Company, mwst mclude "Limited Liamlity Company,” " L.L.C.or "LLCT)

1.

(45 name unavailable, enter aliernate name sdopied for the purpose nlmisacting business in Florida. The alteraate uame must inchrde “Limited Liabilty Company,” "L L .7 or "ELC ™)
WA UBI: 602-898-426

Washingion State, USA
2. 3.
{Tursdicton under the Taw ol which Toreign Tamited Tiability company 18 argnmced} {I'E] numbcr, +f applecable)
October 1, 202
4.
(Date firsy iransacied business i Florigi, (f proioe o regisiration }
(Soe sectinns 605 0903 & (050905, F.5. 10 determimg penally liabitiy)

2893 Fast Sunrise Blvd, Sutwe 2104
6.
(Miling Addicss)

3.
{Street Acdress of Proncipal (Misce)

Fort Fauderdale. FIL 33304

7. Name and street address of Flonda registered agent: (P.O. Box NQT accepiable} oo
RIS
o =
—— .'v_’,
CT Corparation Svstem = ;3 v f
Name: gl _ s
1200 South Pinc Island Road Ly e
Office Addruss. i = i
N
33324 — . i

¢l

, Florida

Plantation
{Zip code)

{Cuyy

Registered agent’s aceeptance:
designared in this application, 1 ereby accepr the appeinnnent as registered ugenr and agree 1o act in this capacity. 1 further ugree

o comply with the provisions of all stattes relative to the proper and complete performance of my duties, and I am _famitiar with

and accepr the obligarions of iy position as registered agent. .
C I Corporation Svsiem ﬁmm

By:
-4
(Repistered pgent's signaiure)

Having been naned as registered agent and to accept service of process for the above stated finited tiability compuany at the place

DET YN Wk s K e Dalees
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toal]:

Title or Capacily:

EManager
& Member
O Authorized

Person

OOther

CManager

CiMember

O Authorized
Person

CCther

O Manager
O Member
Ol Avthorized

Person

TOnher

Elizubeth M Jones

Name:

Name and Address;

2893 East Sunrise Blvd,

Address:

Suite 2104

Fort Lauderdale, F1. 33304

CiOther
Namc:
Address:

Ciother
Name;
Address:

TiOther

Title or Capacity:

OManager

CIntember

O Authorized
Person

DSOther

OManager
O Member
OAuthorized

Person

O Other

CiManager
OMember

OAuthorized
Person

OOther

Name and Address:

Name:
Address:

OOrther
MName;
Address:

QOther
Name:
Address:

O Other

lmportant Notice; Use an attachment o 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 your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw 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 exccuted in accordance with section 605.0203 (1) (b), Florida Stasutes. I am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o Ol

Elizabelh Macklwee (mcé?l-‘

A

Signature of an authorized person

Typed ar printed name of signee
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Secretary of State do not reflect that this entity has been dissolved.

proceedings for administrative disselution are not pending.

Pashington

Secretdry of State

I, STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its scal, hereby issuc this

CERTIFICATE OF EXISTENCE

BLAKELY HARBOR ADVISORS, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public vrganic record was filed in Washington and became effective on G2/10/2009.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the

1 FURTHER CERTIFY that all fees, interest, and penaliies owed and cotlected through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that

Issued Date:
UBI Number:

Given under my hand and the Seal of the State
of Washington at Olympia, the Siae Capital

MR Al

Steve R. Hobbhs, Secretary of Stae

Mate lssued: 0340172022

03/01/2022
602 898 426

<




