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From: 03/06/2019 17:1 #371 P.002/004

APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WTTH SECTION 6USO902. FUORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKGN LIMITED LABILITY
COMFPANY TO TRANSACT BUSINENS IN THE STATEOF FLORIDA:
| GALLIFLO LLC

’ (Name of Foreign Linnted Liabil:ty Company: must nctude “Lioied Liability Company,” "L.LC., ot TI0 .1

{IF nwne ungvailible, enles uhermate mame sdopeed fod the purpose of lanascting butioes i Flonda The ahemae name niug include “Lamated Lisbidiny Coovpany,™ L §, .7 or "LLC ™)

DE

thmsdichon under 1he Taw ol whoch Faacign Benited Flabalrny company 1+ organiaed) TFET nusnber, tf applicable}
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N upon filing

Dt Trtl traacted Buaincss i PO, if prioe t0 Fegreomi
t5ee tectionw H03.0904 & 605 0V05 FS mpdmnn'm FI\.I:;’h’.IU‘.ﬂI

¢/o Reinhardt LLP c/o Reinhardt LLP

tSereer Address of Principal Uffice) (uattng Adlrers)

200 Liberty Street, 27th Floor 200 Liberty Street, 27th Floor
New York, NY 10281 New York, NY 10281
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7. Name ond 3irxet agdress of Florida registered agent: (P.O. Box NOQT acceptabie) T

Name: COGENCY GLOBAL INC. S

. el i)

office asaress: 115 North Calhoun St. Suite 4 54
Tallahassee ,Florida__ 32301

{Criy} {2ip vode}
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Regirtersd agent’s acceplance:

Having been named as regissered agent and to aceept service of provess for the above staied limired Nability company of the place
designated in this applicarion, 1 heredy accept the appointment as regihstered ageat and agree to act {n this capacity. T further agree
tr comply with she provisions of aill statutes relative to the proper and complete performace af my dutier, and 1 am famillar with
and accept the obligations of my position as regisiered agenmt.
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From:

03/06/2019 17:1 #371 P.003/004

B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers or persons authorized o
manage [up 1o six {6) total]:

Ti [

Name and Address; Jitle or Capacity: ] ress:
DManager Naeme: Sara Tiziana Levi E] Manager Name:
XIMember Address: c/o Reinhardt LLP E] Member Addrexs:
[ClAuthorized 200 Liberty Street, 27th Fioor [ Authorized
Person New York, NY 10281 Person
Cother (Tother [(Jonher TJother
[:]Managcr Nare: [:] Manager Name:
[IMember Address: 7] Member Address; = =
= —
—_— oo .
[JAuthorized [ Authorized i e
=) % P
Person Person P r
Ciorher [ JOther . [Jother Clother_ < m
= E O
25 e
DMnnugcr Name: D Manager Name: E‘;uu _
CIMember Address: 1 Member Address:
[(JAuthorized [ Avthorized
Person Person
[Clother [Clorher - [_Jother [[other
Impostant Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Anached is a centificate of existence. no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign iangunge, 2 transiation of the certificate under cath

of the transtator must be submitted)

10, This docoment is executed in accordance with section 605.0203 (1) tb), Florida Statutes. | min aware that any false information
submilted in a docurnend (o the Iepariment ol State constitutes a third degree felony as provided for jo s.817.135, F.8.

Sapuinnt of an potlusized porenes

Sara Tiziana Levi

Frowd iw pimiced nanig of upines
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLIFLO 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 SIXTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THRYT THE SAID "GALLIFLO LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

NIE S

Authentication: 202386372
Date: 03-06-19

7302002 8300
SRH# 20191795637

You may verity this ceniticate onhne at corp.delaware.gov/authver.shtmi
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