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COVER LETTER

TO:  Repistration Section
Division of Corporations

J TEA BIOY INC
SUBJECT: GALATE N

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerlificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

CARLOS BUSTAMANTE

Name of Person
GALATEA BIO INC

Firm/Company
975 W 22ND ST

Address
HIALEAH FL 33010

City/S1ate and Zip code
SASHENGE@BUSTAMANTELAB COM

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

CARLOS D BUSTAMANTE l (6(]7 ) 2I80-3233
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Mooroc Strcet. Suite 810 Tallahassee, FI1. 32314

Tullahassce, FI. 32303

Enclosed is a check for the foltowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee W 57875 Filing Fee & 1) $78.75 Filing IFee & O §87.50 Filing Fec.
Certilicale of Siatus Certificd Copy Certificate of Stalus &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

CARLOS BUSTAMANTE
9756 W22 ST
HIALEAH, FL 33010

SUBJECT: GALATEA BIO INC
Ref. Number: W21000094039

We have received your document for GALATEA BIO INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00014872

RECEIVED
JUL 19 701

www.sunbiz.org
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ro.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPILIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLIWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GALATEA BIO INC

(Enter name of corporation: must include “ENCORPORATEDR.” “COMPANY," “CORPORATION."

“Inc.” "Co" "Corp.” "Ine.” "Co.” or "Corp.™)

GALATEA RIO Phcq-m O

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacling business in Florida)

5 DELAWARE . 86-350-8924
2. 3.
(State or country under the law of which s incorporated ) (FEI number, if applicable)
4iRf2020 -
4. 5. __
{Date of incorporation) {Date of durution, it other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration}
(SLE SECTTONS 6071501 & 6071502, F.S. to determine penahy liability)

; 975 W 2AND STUANALEAR FIL 33010

{Principal olfice street address)

{Current mailing address., if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT aceepiable)
CARLOS D.BUSTAMANTE

Name:
-
Office Address: 773 W NP ST - -
HIALEAH Florida 2V1? e
{(Ciy) {(Zip code} .
9. Registered agent’s acceptance: ‘"' =5

Having heen named as registered agent and to accept service of process for the above stated carporamm at the place
designated in this application, 1 herehy accept the appointment as registered agent and agreetoqct in this capacity. |
Surther agree to comply with the provisions of wll statutes relative to the proper and complete pvrjnrmmu e aof my duties,
and § am familiar with and accept the obligations of my pusition us registered agent.

T

[Registered agent’s signature)

10. Attached 15 # certificate o existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1'1. For initial indexing purpases. list names, titles and addresses ot the primary officers and/ar directars [up 10 six (6) wial):



A, DIRECTORS

CARILOS BUSTAMANTE

M Chainman Name; OChairman Name:
G475 W 2IND ST -
OVice Chairman  Address: OViee Chatman Address:
LI Dircetor HIALEAIT EL 34010 ODirector
C1President [Cresident
OVice President OVice President
LISecretary CFreasurer Cisecietary O Treasurer
C10ther U Other iZHher [C0ther
L Chaieman Name: CIChairman Name:
[1Vice Chainman  Address: [I¥ice Chainnan  Address:
Ol Director CIDirector
ClPeesident CIrecsident
CIVice President [OdVice President
OSecretary D Treasurer Ol Secretary OTreasurer
Cther Tither Olinher DOther
CIChairman Name: [Chairman Name:
[O¥ice Chuirman  Address: Ovice Chairman  Address:

ODirector

OPresidem

OVice President

OSecretary C¥Freasurer

OCther T Ocher

OMirector
CPresidem
Ovice President
OSecretary

CChher

O'Freasurer

OOther

Imponam Netice: Use an attachment to report mare than six (6). The attachment will be imaged Tor reporting purpases only. Non-indexed
individuals may beadded 10 le-ind’c,\'\jb_cn,ﬁling vour Flagda Department of State Annual Repon form.

/ Signature of Director or Officer

The officer or direetor signing this document (and who is fisted in number [} above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 4 dovnment w the Department of Stale constitutes a thind degree felony as provided for in
S.BETL55 F S,

s Carlos D Bustomonte 5 Chaivmon of the Boavol

{Typud or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "GALATEA BIO, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY,6 A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\UES

Authentication: 203687903
Date: 07-15-21

5836674 8300
SR& 20212719361

You may verify this certificate online at corp.detaware gov/authver.shtmi




