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Date:

CT CORP
(850) 656- 4724

34586 lakesore Drive
Tallahassee, FL 32312

03/19/2024

Acc#(20160000072

o I

Name: BAY TIDES FUND GP, LLC
Document #:
Order #: 15444986

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st - LP 2nd

Apostille/Notarial
Certification:

Hyujmnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Bay Tides Fund GP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
LExistence. andd check are submitied (o register the above referenced foreipn limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Greenberg

Name of Pcrson

Bav Tides Fund GP. LLC

FimyCompany

1300 Monad Terrace #3A

Address

Niami Beach, FL 33139

Civ/State and Zip Code

greenbergfalumni.epenedu

E-mail address. (1o be used for future annuil report notiiication)

For further information concerning this matter. please call:

David Greenberg

HIN )
Name of Contacl Person Arex Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following wmount:
' ise nutke check pavable 10 FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee T3 $130.00 Filing Fee & T $155.00 Filing Fee & T3 $160.00 Filing Fee. Cenificae
Cenificuie of Status Centified Copy of Status & Certified Copy



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

IN CONPLLANCE W SHCTION G002 FTORI SEUTUTEN THE FOLIOWING IS SUBNITTTD TO REGISIFIR A FORFIGN LINETED LIARILITY
COMPANT TO TRANNICEBUNINESS INTTE ST O FLORIDA:
| Bay Tides Fund GP. LLC

(Name of Toreign 1imited Liability Company, must include "Timited Tability Company,™ "L.L C.7or "LLCT)

{11 name unevailable, enter alternate name adepled far the purpese ol ransacting business i Flonda The alteznate name anest imclude “Limited Linbihty Company,”™ LLC o " LLOT)
Bxeliware

(Turmdizton crder the Taw o which Torewn Timnted Twbality company s organized)

)

(FIF number, 17 appheabic)

(1ate Tirst transacied Business in Flozsda ot pror o registration )
(See secions 605 0001 L 605 0ME F 5 to delermine penally hanhity)

1300 Monad Termce ¥3A

E300 Monad Terrace #5A
3.

CSrect Address of Principal Othee)

Nashing Address)
Miami Beach, FIL 33139

Miami Beach, FiL 33139

[ o)
—
~ ~>
L
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) - .3_
25
e - \_D - -

C T Comporation Svstcm L.
Name: e
i
1200 South Pine {sland Road e
Office Address: ~o
&

Plantation 33324
. Florida
({9 (Zap exxde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, amd Iam familiar swith
and aceept the obligations of my position as registered agent.

(Registered agent’s signature)




DocuSign'Envelote iD: 601C55948-20C7-4927-A150-6E682E9396C0

8. Foriniiial indexing purposes. list names. title or capacity and addresses of the primary members/ianiagers or persons authorized 10
manage [ap to six (6) total|:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
IManager Namg: David Greenberg CiManager Namc:
= \ember Address: 1300 Monad Termice 34 CiMember Address:
TAuthorized Miami Beach. FL 33159 JaAuthorized
Person Person
ZiOnher _1Other JOther JOiher
CIMamger Namg: O Manager Name:
TIMcinber Address: OMember Address:
dAuthorized OAuthorized
Person Person
Z1Other _lOnher C10ther CIOxhes
IMannger Name: IMlanager Nanie:
i_Nicmber Address: OMember Address:
Tl Authorized TlAuthorized
Person Person
JOther JOther ClOiher TJOher

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Statc Anmul Report form.

9. Anached is a cenificate of existence. no mare than Y0 davs eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificale under oath
of the translator niust be submitted)

1), This dockmeni is exceuted in accordance with section 6U3.0203 (1) (b). Florida Stawes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,
RosuSigned by:

Dasid. Grvundiry

Signature of an authorwed person

David Greenberg,

Typed or prioted name of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY TIDES FUND GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3123164 8300

SR# 20241053366
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203050448
Date: 03-18-24




