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January 3, 2025
FLORIDA DEPARTMENT OF STATE

hvision of Carporations
VCORP SERVICES, LLC

s

SUBJECT: GALLOWAY CAPITAL, LP
REF: W25000000630

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY,6 CO., INC.,

and INCORPORATED.

The name of your limited partnership or limited liability limited
partnership is not available. A forelgn limited partnership or limited
liability limited partnership whose name is not available must adopt an
alternate name for use in the state of Florida. Please insert the
alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable
limited partnership suffixes include: Limited Partnership, Limited,
L.P., LP, or Ltd. Acceptable limited liability limited partnership
suffixes include: Limited Liability Limited Partnership, LLLP, or
L.L.L.P.

The conflict 1is P17000066937.,
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing ¢f your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H25000001996
Regulatory Specialist II Letter Number: 125A00000138

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, Galloway Capital. LP

(Name ol Limited Partnership or Limited Liability Limited Partnership, swhich must include suffic)
Acceptable Limired Parinership suftiaes, Limited Partership, Limited, LP.LP. or Lid,

Aceeptable Limied Liohilioe Limited Parmership suffixes: Limited Liabiliee Limited Partnership, LLLP. or LLLE.
Galloway Capual DECLP

If name unavailable. name under which the limited partnership or imited habihty limited partnership proposes to regisier to transact
business in Florida: must contain ncceptable suffix,
5 Delavware

y 1172572024
2.
State or Country of Farmation

4. Federal Employer Identification Nomber:

Bate of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address:
Veorp Agent Services, Ine.

| 200 South Pine 1sland Road

Plantation. Flonda 35324

6.  hereby aceept the appoiniment as registered agens and agree (0 act in this capacirv. | furiher agree to comply with the provisions
my position as registervd agent.

af all stanures relaive to the proper and complewe performance of my duzies, end [ am fumiliar with and aceept the obligations of
By- Veorp Agent Serviges, nc.

/siTavior Lolya
Signature of Registered Agent
7. Principal Office:

8. pMailing Address:
630 NE 20d Avenue., PH 4306, Muam, FI1L 33132
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9. If limited partnership is a limited liability limited partnership, check box. O = U;
- vE
10. Name, principal office address, and mailing address of each general partner: m P
. Galloway Capital Partners. LLC . e -
Nuine of General Pariner: yLap None of Generad Partoer;
. 63530 NE 2nd Avenue, PH 4306
Street Address:
Miami. FL 33132

Street Address:

Mailing Address:

Mailing Address:

Name of General Paniner:

Street Address;

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLOWAY CAPITAL, LP" IS DULY FORMED
UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,., AS
OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLOWAY
CAPITAL, LP" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2024.

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

ASSESSED TO DATE.

NS

Qﬁﬂmmml.lmmwdm )]

Authentication; 202608020
Date: 01-02-25

10011460 8300
SR# 20250010878

You may verify this certificate anline at corp delaware gov/authver shtmi
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Name of General Partner:

Name of General Partner:

Street Address:

Sueet Address:

Mailing Address:

Mailing Address:

11. Effective date. if ather than the date of filing:
(Eyfective date cannoi be prior to nor more than Y1 duys after the date this doctment is filed hy fhcl torida Department of State.)

Note: 11 the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records,

12. Auached 15 a certificate of existunce duly authenticated. not mere than 90 davs prior o the delivery of this application to the
Florida Depariment of State. by the Secretary of State or other official having custody of the entity’s records in the Jurisdiction under

the law of which it 13 organized.

January 30

fp
. . nd
Signed this dav of

"

ra
S n%{rfn(u éeneru] partner

facts stated herein are true and the individual is aware that false information
s.817.1535. F.S,

The individual signing this document affirms that o
submitied in 2 document to the Department of State constituies a third degree felony as provided forin

Filing Fees: $1,000.00 (5963 Filing Fee and 835 Regisiered Agent Fee)

Certificd Copy (optional}: §82.5%0
Certificate of Status (optional): §8.75
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