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CORPORATE When you need ACCESS to the world
ACCESS, d
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
PICK UP: 9/14 DANNY
XX CERTIFIED COPY
] PHOTOCOPY
U CUS
XX FILING FOREIGN INC
1. GALOY INC
{CORPORATE NAME AND DOCUMENT #)
2,
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Galov Inc
{Enter name ol corpuration: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"Inc.." "Co." "Corp.” "Ine.” "Co.” ur "Corp.™)

(I niame vaavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State ur couniry under the law of which il is incorporated) (FEI number, if applicable)
9112019 .
3.
(Date of incorporation) (Date of duration. it other than perpetual)
6,
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1w delermine penadiy Hability}
2 1111 Brickell Ave, [(nh Fl
{Principal office street address) r~
o
Aliami. FL 331314 bl
{Current mauiling address. if difterent) ' Tt :
=
8. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) -
C -
. Registered Agents Ing, =" .
Name: =
.. 7901 ath St N .Ste 300 o
Oflice Address: -
St. Petersbury L., 33502
. Florida
(Citv) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my: duties,

and I am familiar with and accept the obligations of my position as registered agent.

B R

(Reyisiered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior o 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.

I't. For initial indexing purposes, list names, titles and addresses of the primary officers andéor directors {up to sis (6) total]:



A, DPIRECTORS
Nicolas Buriey "Christopher Hunter

OChairman Name: CChairman Name:

106 East 301h Sreet 1111 Brickell Ave, [nh FY

Civice Chairman

MW Discclor

O President

OVice President

Address:

Austin. TX 78703

[ 1Viee Chainman

O Director

i President

OVice President

Address.

Miami, FIL 3313

JSecretary Clrcasurer TiSecretary Treasurer
Dt nher TiOther T ther C1Onher
1Chairman Names CO¢Chaioman Nune:

DVice Chairman  Address: O¥ice Chairman  Address:

L2Director O Director

EiPresident OPresident

CiViee Presidem DVice President

CiSceretary OTeasurer OS&eeretary “ITreasurer
Onhes COnher COther OOther

O Chairman Name: CiChairman Namne:

OVice Chairman  Address: CVice Chainnan  Address:

TCiDirector CiDirector

Cipresident Cilresident

TViee President CIvice Presidem

O Secretary CTreasurer CISccretary OTreasurer
COther TOther CiOuher TJnher

[mpurtant Notice: Use an atachment 1o report more than six (6). The atachment will be imaged for reporting purpuses onlv. Non-indexed
individuals may be added to the index when filing vour Flarida Department of Staie Anpual Report form.

»_CHut

‘Fhe officer or director signing this document (and who is listed in number 11 above affirms that the facls stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constituies a third degree telony as prosided for in
33171535 ES.

Signature of Director ar Officer

1 Christopher Hunter, President

{Tvped ar printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALQY INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, 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 SAID "GALOY INC" WAS
INCORPORATED ON THE ELEVENTH DAY OF SEPTEMEER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7602764 3300
5R# 20213192975

You may verify this certificate gnline at corp.delaware.gov/authver.shiml

Authentication: 204109541
Date: 09-08-21




