FR20000TH5

o H“MI llml I” “pml MIHI‘ ’lmml“ ||| mH INH[
(Address)
(Address)
(City/State/Zip/Phone #)
: . ..:I.-' 't:l: 6».“.-
[]reckue  []war [] ma
(Business Entity Name)
- ~>
=
L
>
. )
{Document Number) o (o]
e
AT e
Certified Copies Certificates of Status " =
S
=
Special Instructions to Filing Officer:
Office Use Only
[0V 2. 2022
M. SOLOWMON




DocuSign Envelape ID: EC951213-F0E5-468B-82D0-DE14A0B1D712

COVER LETTER

TO: Registraton Scction
Division of Comporations

Galaxl:.Solutions inc.

SUBJECT:

Name of corpuoration - must include suffix
[Dear Sir or Madam:
The enclosed “Application by Foreign Corporation fur Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation (o lransact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Steven Weiss, 12sq.

™3
; ot
Name of Person ro
. . et (= ] Y
GalaxE2 Solutivns Inc. = 2 ‘
Firm/Company BT
270 Davidson Ave, - - it
- . :'_-: "“-‘l’
Address S W S
.
Somerset, NJ 068873 s r'(:_’

Citv/State and Zip code

legal_suppon(@galaxe.com

E-mail address: (to be used for futnre annual report notification)

For further information concerning this matter, please call:

Joseph Amico, Esq. : (646 ) 771-6182
a

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2413 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.753 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
Certified Copy



DocuSign Envelope . EC951213-FOE54688-82D0-OE 14A0B1D712
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLLORIDA.

GalaxE.Solutions Inc.

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

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 27-00220714

7 Nelaware
(State or country under the law ot which it 18 incorporated} (FEI number. it applicable)
4 /1472002 purpetual
(Datc of incorporation) (Daie of duration, if other than perpetual)
6.

(Date first wansacted business in Flonda, i prior 1o regisaation}
(SEE SECTIONS 6071301 & 607.1502, F.S.. w0 determine penalty liability)

7 270 Davidson Ave.. Somerset. NJ 08873

{Principal office street addiess)

~a
f—]
~a
™o
{Current matling address, it ditferent) - 2
: — L
N
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceprable) N - : .
Yoo, (T
. inCorp Services, Inc, - ’
Name: P aeTHces, e S = =
Y- Lo
17888 67th Court North TSNS
o

Office Address:

Loxahatchee Florida 33470

{City) (Zip code)

9. 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 appointment as registered agent and agree to act in this capacity. 1
Sarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

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

74/Mdrlcm Calderon on hehalt of InCorp Services, Inc.

Mrcd agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
the Department of State. by the Scerctary of Siate or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

For initial indextng purposes, list names. titles and addresses of the primary otficers and/or directors [up o six {6) total];



DocuSign Envelope iD; EC3512v3-FOES468B-82D0-DE14A0B1D712

A. DIRECTORS

Timothy Bryan Steven Weiss
OChainnan Name: td D hairman Name:
. . 270 Davidson Ave. ) . 270 Davidson Ave.
OVice Chairman  Address: OVice Chairman  Address:
. Samerset, NJ 04873 . Somerset, NJ 08873
ODirector ODirector
B President [ President
OVice President O vice President
O Sccretary O Treasuret W Scoretary U M'reasurer
COther ClOther ClOcher Clocher
O Chainnan Name: " OChaiman Name:
OVice Chairman  Address: OVice Chairman Address:
3 Director ODirector
OPresident O President
O Vice President OVice President .'5’
o
OSceretary O Treasurer OISecretary Oftcasurer Z--0 5
AR
0ther COOother [JOther O0Other D —
R
S
OChairman Name: O Chainman Name: » - o
OVice Chairman  Addiess: OVice Chairman  Address:
Obirector ODircetor
[JPresident . CHPresident
OVice President OVice President
{Secretary OTreasurer OSceretary O Treasurcr
Conher ClOther O Other ClOther

Important Natice: Use an attachment 1o report more than six (6). The attaschment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report torm.
ned by:

12. (_Shu (D5

2932 1FEFORAI43E ., Sigoature of Director or Ottice:

The ofticer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false infortnation submitied in a document w the Department of State constiurtes a third degree felony as provided for in
s.817.155, F.5.

13, Steve Weiss

(Typed or 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 "GALAXE.SCLUTIONS 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 QFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

1

Authentication: 204568699
Date: 10-06-22

3525166 8300
SR# 20223704386

You may verify this certificate anline at corp.delaware.gov/authver. shtml




