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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Galaay US Opea Ine.

(Enter name of carporation; must inchide "INCORPORATEDR.” "COMPANY." "CORPORATION
“hne" "Col” "Corp” MIne” "Co" or "Corpl)

(I name unavailable in Florida, enter alternate corporate name adupted for the purpose of transacting business in Florida)
n Delaware

87-3213943
J.

{(State ar country under the law of which it is incorparated y
wovember 250 2021

(FEFnumber. if applicable?

2.
{Daic of incorporation}

(>

(Ixaie of duration, it other thun perpetual)

{Date Dirst transacted business m Florida, if prior o registration}
(SERE SECTHINS 6071300 & 6071502, F. 5. o determine penalty habhihivg
2 P4 18 Moare Place SW, Eeesbure, VA 20175

~J
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[ ]

. . - T
tPrincipal otfice street address) - el
1T -0
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' - B

(Current mailing address. it differenty —_
1
- P |
. Py
8. Name and street address of Florida registered agent: (1O, Box NOT aceeplahle) — -4

Liniversal Registered Agents, Ine. ~

Nane: - - o

i 1317 Calitorma Strect
Ottice Address:
Tallahassee IR (V2
. Florida
(City) (Z1p code)
0. Registered agent’s acceptance:

Having been named us registered agent und to accept service of pravess for the above swated corporation at the pluce
designated in thix application, { iereby accept the appointment as registered agent and agree to act 1o this capacity. 1

further agree to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and £ am _fumitiar with and accept the obligations of my position as registered ugent.

20 '-

(Registered apent’s signature)

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

For initial indexing purposes, list names, Gtles and addresses ol the priniry oflicers andfor dircetors Jup wosia 161wl |



A. DIRECTORS

Stephen Shapi
{CiChairman - Name: ___CP n piro

. . 375 Park Ave
T Vice Chairman :

. New York, NY 10152
i Director

W President

O Vice President

JSeccretary O Treasurer
OOther OOther
Alex P
JChairman Name: exage
375 Park Ave

TJVice Chairman  Address;

. New York, NY 10152
W Director

President

B Vice President

O Secretary [ Treasurer
OCther D Other

. Jessie Palmas
{JChairman e

s . 375 Park Ave
T1Vice Chairman  Address:

New York, NY 10152

ClDvrector

I President

OVice President

CiSecretary O Treasurer
Asst. Treasurer

W Cther OOther

lmportant Notice; Usc an au
individuals may be added to

12. 'vg

{JChairman
[OVice Chairman
W Diractor
ClPresident

B Vice President
OSecretary

OOther

£3Chairman
TTVice Chairman
O Director
OPresideat

i Vice President
B Secretary

O Other

[JChairman
Ovice Chairman
ODirector
{JPresident
OvVice President
OSecretary

OOrher

Name

Bradley Flaishans

375 Park Ave
Address:

New York, NY 10152

O Treasurer

O Other

Rima Simson
arne:

375 Park Ave
Address:

New York, NY 10152

Name: -

Address: L

3 Treasurer

OOther __

-5
/ (/ /._- Signature of Director or Officer

The officer or director signing this document (and who is listed in mumber 11 above) affirme that the facts stated herein are true and that he or
she is aware that false information submitied in a document 10 the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S,

Rima Simson - Vice President, Treasurer and Secretary

13.

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"GALAXY US OPCO 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
QF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALAXY US OPCQ

INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

i
| Hd 11 834200
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0¢

ern w sunu Sacrotacy of Siae

Authentication: 202640995

6418084 8300
SRH 20220475426

Date: 02-11-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



