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COVER LETTER

TO:  Registration Section
Division of Corporations

Galaxy Capizal. [ne.

SUBJECT:

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

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth 5. Hun

Name of Person

Cralaxy Capital. Ine.

Firm/Company

P.O. Box 411633

Address
Melbourne, FLL 32941

City/State and Zip code

suev{@jtnanlle.net

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

For further information concerning this matter. please call:

Susan Vasiliadis . (377 \ 6R1-6730
a

Name of Person Area Code Davtime Telephone Number
STRFEET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Talluhassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahussee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(1 §$70.00 Filing Fee M $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to fiiings
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence. GALAXY CAPITAL, INC, as a DOMESTIC CORPORATION (78) duly organized or
formed and existing. or duly qualified or registered, as applicable. under and by virtue of the laws of the

State of Nevada since 05/14/2007. and is in good standing in this state.

hand and affixed the Great Seal of State. at my
office on 12/28/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202312284224988 Secretary of State

You may verifv this certificate

online at hitp //www.nvsos. gov

IN WITNESS WHEREOQF, I have hereunto set my

N




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Galaxy Capital. Inc.

1.
(Enter name of corporation: must include “INCORPORATED.” ~COMPANY " “CORPORATION”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)
(If name unavailable in Flonda, enter alternate carporate name adopted for the purpose of transacting busiess in Florida)
Nevada 32-02006857
2. kR
(State or country under the faw of which it is incorporated) (FEI number. if applicable)
3/14/3007 .
4. 5.
(Date of incorporation) (Date ot duration. it other than perpetual )
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8. 1o determine penalty liability)

7 375 S, Wickham Road, Suite F #3505, Melboume. FLL 32904

{Principal office street address)

- 1201 Havs Street
Office Address: e Sl

P.0O. Box 411635, Melbourne. F1. 32941 ¢ =
r
{Current mailing address. if different) — i
) = i
z wrrren
1 [t
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) w .
_ , - § o1
Corporation Services Company = -‘1—1
Name: i pan: - —- il
o
wn

Tallahassee o ., 323
. Florida
(Civ) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I rereby accepi the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I um fumitiar with and accept the obligutions of my positien ay registered agent.

; o

{ iélslcygcm S signature)
10. Autached is a certincate of existence duly awghenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other otticial having custody ol corporate records in the jurisdiction
under the law of which it is incorporited.

For initial indexing purposes. list names. titles and addeesses of the primary oflicers and?or directors [up o sis (6) total |



A. DIRECTORS

. ) Darrell T, Hanna . . Darrell T Tanna
O huirman N OChairman Namwe:
o P.O. Box 41638 . _ P.O. Box 411638
CiVice Chairman Address: OViee Chuirmun - Address:
) Meibourne, FLL 32941 _ . Melbourne, FILL 32941
ODirector WDircctor
B President CIPresident
O Vice President TiViee President
OSeeretary CiTreasurer OISecretary CiTreasurer
COther Jtnher JOther OOther
o Kenneth S. Hurt o Susan Vasiliadis
OChairman Name: C1Chaimman Namy:
o P.O. Box 411638 L P.O. Box 411638
OVice Chairman Address: CIVice Chairman Address:
o Melbourne, FL 32941 ] Melbourne, FLo 320944
Direcuer GDhircewor
T President CiPresident
OViee Prestdem U Vice President
CSeerctary B {reasurer # Secretary O reasurer
D Onher OOther Ctnher COther
O Chairman Name: OChairman Name:
CiVice Chairman  Address: OVice Chairman  Address:
CDirector Cihdirector
OPresident CiPresident
OVice President CVice President
Oiseeretary O'lreasurer OSeeretary O Treasurer
TOther TJtnher Tither Oinher

Important Notice: Use an atachment (o report more than six (61, The attachment will be imaged tor reporting purposes only, Non-indesed
individuals may be added to the in ‘hen filing vo ridiDepuriment of State Annual Report form,

gy Ly

Signature of Direcior or CHbcer

The olticer or director signing this docoment tand who is Tisted in number 11 abovey affirms that the fcts staied herein are trie and that he or
she is aware that false information submitted in a document (o the Department ot State constitutes a third degree felony as provided for in
58170550 k.8,

i3 Susan Vasiliadis, Secretary

(Tvped or printed name and capacity of person signing application)




