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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.LORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THI STATE OF FLORIDA.

GALILED, INC.
1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “"CORPORATION,”

"lne.,” "Col "Corpl "Ine” "Co” or "Carp.”)

Gallleo Health, inc.
{1f name unavailable in Florida, cnter alternate corporate name adopied for the purposc of transacting business in Flarida)

DE
2 3.
{State or country under the law of which il is incorporated) {FEL number, it applicable)
H082017
4, 3.
(Date of incorporation) {Date of duration, it other than perpeiat)
6.
{Date fizst tansacted business in Florida, «f priot to registration)
(SEE SECTIONS 607.130F & 507.1502, F 5., to determine penalty hiabitity)
7 ol Bleecker S #1531 NY NY 10012
(Principa! office address)
{Current mailing addsess. if different) = -
=~
> f.-:: .
% Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e =~
] . B
) C T Carporution System — B
Name: cE
. e -
» 1200 South Pine Island Road i 4 -
Office Address: o -
Plantabion, ] R " 5
. Florida N
(City) (Zip code}

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointineni as registered apent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and [ am familiar with and accept the obligations of my position as registered agent.

C 1 Carporation System

By:  (wmiiey asaias Sacrvr

{Registered agent's signature)

1. Attached is a certilicate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stare or other ofticial having custody of corporate records in the jurisdiction

under the law ol which it 13 incorporated.

LM 2 625, 2003 Wedlis s Kiywer Olus
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L1, Numes and business addresses of oflicers andfor directors:
A. DIRECTORS

Chairman;

Address:

Vice Chaimman:

Address:

THOMAS LEL
[Yirecior:

04 Bleecker St .‘f'|SI, NY NY 10012
Address:

ANDREW ADAMS
Lhrector:

64 Bleccker X, #1501, WY Ny 10012
Address:

B. OFFICERS
THOMAS LEE
President

64 Bleceker St Z151, NY MY 10012
Address:

Vice President:

Address:
ARIANE TSCHUMI
Sceretary:
64 Bleecker St #5151, NY NY 10012
Address:
THOMAS LEE
Treaswrer:

64 Bleecker St, 131, NY NY 10012
Address:

NOTE: If necessary, vou may attach an addendum to the application lisiing additional officers andior directors,

Docs Sgmed vy
2. —“E:ﬁzﬂm tre
P Signature of Director or Officer

The oflicer or director signing this document {and who is listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that talse intormaiion suhmirted in a document 10 the Department of State cansiitutes
a third degree felony as provided for in s 817.135, F.5.

THOMAS LEE CEO

13

(Typed or printed nane and capacity of persen signing application)
¥p I Y giing apg

M08 - 202009 Wolers Khnwer Gohes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALILEO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬁh’h“ W. Bl b, Tvcrstary of Blbte )

Authentication: 203573739
Date: 06-30-21

6467777 8300

SR# 20212594842
You may verify this certificate online at corp.delaware.gov/authver.shimi




