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

IN COMPLIANCE 1311 SECTION G03.0902 FL.ORIDA STATUTES $IE FOLLOWING I3 SURMITTED 70 REGINITR A FORFIGN LMD [MBILITY
COMPANT TOTRANSCT BUSINERY INTVIE STATY OF FL.ORIDA:
lav Securilies Liquidity Fund, L1.C

[~ame of Forign Lunited Libility Company, must weiude "Limited Tiaptity Company,” L1 C.." o7 "LLC. )

(Mf rime unavailable, entez alicimic name adopied fer the puipoie of Lansacting business in Flunda, The alteingte nane must nclude "Limited Lubihty Company,™ "L.L 7o “LLCYY

[Delaware 93.362042.8

2.

el

(Tunsdeiron under the Taw ol which fateran Tnne d Teshikiry company s otanizedy (FE! numher, il applcdble)

(Date fimttramactcd bisiness in Florsda d pris o registration. )
(See tectom 605 0504 & 0040003, F.S. (0 determipe penalty habiluz)

3000 BAYPORT DR STE 583 3000 BAYPORT DR STE 585
. 0.

1Street Address of Princpal Office) (Mahag Address)

wn

TAMPALFI. 33607 TAMPA, FL 33607

7. Nume and street sddress of Flotida registered agent. (PO Box NOT acceptable)

AMICHAEL BISSONNETTE e

Nanwe. P

3000 BAYPORT DR STE 583
Oiftee Address.

TANMPA 33607
Flurida
(it (Z1p coxde)

87:2 Hd 61 AN 1IN
374

Registered agent’s geceptance:
Having been named as regisicred agen! and to accepi service af process for the ahove stated limited Hability company at the place
duesignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position ay registered agent.
Segncd by:

Mileacl Prsssnmci

S—— 355052158F 18457

{Reyistered agent’s s12naluret

240003842153
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8. Tor initial indexing purposes. list nantes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (61 total):

Title ur Capucity: Nameand Address: Title oy Capacity: Nanre and Address:
. MICHAEL BISSONNETTE . i
i Manager Name: _Islanager Nuame:
_ 3000 BAYPORT DR STE 583
:Member Address: TMember Address:
_ . TANMPA. FL 33607 . )
= Authorized _JAuthorized
Person Persun
C Other Ci0ther TOther OOther
CiManager Name. “IManager Namie:
Cintember Address: IMember Address:
T Authonized JAuthorized
Person Person
Onher i Other 1Qther COthe
C Manage: Nume. JIManager Name:
CIxfember Address: OMember Address:
CAuthorized T Authorized
Person Person
— Other TiOther T10ther 3 Other

important Nutice. Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9. Atuached is a centificate of existence. no more than 90 days old. duly awhenticated by the efficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submittedt

10. This ducument is exevuted in accardance with section 6030203 (1) (b1, Florida Statutes. | am aware that any faise information
submitted in a document to the Department ot State constitules a third degree telony as provided fm ins.817. 135, F 5.

qigned by:
rﬂu'dwl Brssomant e

=210 2 AL e T

Sazmfure of ar authorized person

MICHAEL BISSONNETTE

1ywped ot pinted name of saznce

H24000384215 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY SECURITIES LIQUIDITY FUND, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARY SECURITIES
LIQUIDITY FUND, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

TR

Jtﬂmw Butioch, Secretary of Rue

2394782 8300

SR# 20244254454 -
You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 204911849
Date: 11-19-24
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