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

I COMPLEANCE WITH SECTION 6050002, FTORIDA STATUTEN. THE FOULOWING 88 SLBMITTED T2 REGINITR o 1 IRFAGN TINITED TLIBRITY
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Registered agent’s acceptance:
Having been named us registered agent and fo aceept service of process for the above stated limited liability company uf the place
designated in this application, I hereby accept the appoiniment us registered agent and agree (o act in this capacity. I further ugree
to comply with the pravisions of alf statutes relative to the proper and complete performuance of my dutics, and L am familiar with
and accept the abligations of my position as registered agent.

T Corpuration Svsiem M‘ud‘a} HM

13y~ Maoredith Hallwig, Acsistant Secretary
{Regiviared apenl’ ¢ signature)
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Title or Capacity:

Name and Address: Title nr Cupacity: Niame and Address:

Galaxy hgnal 1.1

“IMunuger Nanie. —Munager Nine:
107 Grand Street —
SIMember Adilress: — Member Address:

New Yok, NY 1003

JAutbanized — Authorized
Person Persan
e — Other Z Other “10vther
IManager Name:  Manager Nanier
INlember Address: _ “ Menmber Address:
TAuthonred ~ Awhorized
Person Person
Tinher o TOWer ~(nher L OOther .
U Manager Name: M anager Name:
IINlember Address . Z Member Address
Authon ged — Auhonized
Person Person
tdher ither ZOther her
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indexed ndividuals may be added to the index when filing your Florida Depaitinent of State Annual Reporl fonm,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALAXY DIGITAL PRIME SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY CF OCTOBER, A.D. 2020.

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

PAID TO DATE.

N

.um.g W Outiech, Saevvtary of Blate )

Authentlcatnon: 203799123
Date; 10-05-20

£745404 8300

SRH 20207656523
You may verify this certificate online at corp.delaware.gov/authver.shtml




