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Acccunt Name : JONES FOSTER P.A.
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Phone : | (56L)6508-0471
Fax Number : [55512650“5369
**gnter the email address for this business entity to be used for future
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COVER LETTER
1T0:  Registration Section
Divisian of Corporations

SUBJECT: GALLAGHER REALTY HOLDINGS, INC.
Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submilled 1o register the
sbove referenced {oreign corporation to transact business in Flovida,

ilease return all correspondence concerning this matter to the following:
JORDAN IOHANSEN
Nae of Person
JONES FOSTER, P.A.
Firn/Company

505 SOUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEAC]L, FL 33401
City/State and Zip code

JESERVICE@JIONESFOSTER.COM
E-mail address: (1o be used for future annual repost notification)

For further information concerning this matter, please call:

JORDAN JOHANSEN at( 561y  650-0432
Name of Person Area Code Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenlie of Talluhassee P.O. Box 6327
2415 N. Monvoe Street, Suite 810 Tallahassee, FT. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the (ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Tee (0 $78.75 Filing Fee & [ $78.75 Filing Fee & 11 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
Certified Copy

S RUMINGRsH 3
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BUSTNESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEL 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS INTIIE STATE OF FLORIDA.

t. Gallagher Realty Haldings, Inc. N
(Enter name of corparation; must include “INCORPORATED," “COMPANY " "CORPORATION,”
“Ing.” "Co." "Corp," “Ing," "Ca," ar "Corp.”}

(1 name nnavailable i Florida, enter ailermate covporaie name adopled for the purpose of fransacting business in FFloidu)

b Defaware 3
{State or country under the law of which il iv incoiporated) (FEI number, if zpplicabic)
A 411912024 g. )
{Dawe o incarpuralion) {Date of duration, il other thim perpetual)
0.

{(Lxate {iest transacted business in Florida, i pricr 1o registration)
(SLL SECTIONS 607.1501 & 607.1502, ¥ 5., 10 determine penalty tiability)

7. 1511 Carandis Circle, West Palm Yeach, FL 33406
(Principal oflice street addiess)

“errent maiiing ac .l:’..‘.S.\'., i dtfecenty
(C g add 1 diff )

4. Name and street address of Florida registered agent: {P.O. Box NOT acceptuble)

Ninie: Jones Foster Service, LLC

Offiae Addrcss: 505 South Flagler Ninve, Suite 1100

Waest Palin Beach Florida 33401

tCiy) (Zip code)

82 :S Hd Nz ¥y g

9. Registered apent’s neceptanee:

Having been named us registered agent and to accept serviee of process fur the ubove stuted corporarion at tie place
dexignated in tiis application, { herehy aceept the appoimtneint os registered ugent and agree to act in thiy capeciny. 1
further agree (o contply with the provisions of «fl stututes relative 1o the proper and complete performance of my duiies,
and §am frmnilior with wid aceept the ebligations of miy position as registered agent.

M
(Registered agent's signatiire)

R A4 At e ————
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1. Attached is a certificate ol exisience duly authenticated, not more than Y0 days prior Lo delivery of this application 1o
the Department of State, by the Secretary of State oc other official having custody of corporate records i the jurisdiction
under the faw ol wlich it is incorporated,

11, For initinl indexing purpesss, list namcs, Nitles and addresses of the primary officers andfor dircctors [up o six (6) w1al]:
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Cichairman

I 1Vice Chairan
X Direclor
(Mesident

C Vice President
O Sccretary

| 1Other

CChairman
CIVice Chairman
O Dicestor

O President
(JVice President
| 1Secretary

OGther

CChairman
OVice Cliairman
U Director
Tilresident

(2 Vice Presidemt
i iScerctary

C)Other

Oeonis Michael Gallagher

Namar

Address: _ I511 Carandis Circle

" v r— ——t 1 e

West Palm Beach, FL 33446

B Treusurer
O0ther .
Nane:
Addiess:
OTicaswrer
CICther
Name:
Addresy:
OTrensurer
O Other

11 > 850-617-6381

OChajeman
Civice Chairman
DODirestor
[President
T3Vice President
OSecrcimy

0the: _ _

OChairman
CViee Chairman
ODirector
OPresident
OVice Picsident
OScoictary

0her

OChairman
Ovice Chairman
ODhevior
CIPresident
CIvice President
O¥Secretary

103her
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Atklress:

OTrensures

OO0ther __ .
Nume:
Address:

LCIFreasurer

Cone -
Name: _
Addyess:

O Treasurer

O Other

Linperiant Notice: Use an attachment to vepoct moie than six (6). The attachment will be imaged for repoiting purposes only. Non-tndexed

individuals may be added to the index when filing your Florida Depaitment of State Annual Repart form.

12, vrctran

=1 Galaghem fpn 33, 203810 V1LY

Siguamure aof Director or Officer

The of licer or director signing this document (and wha is tisted in number 11 above) affirms that the facts stated hercin ars lrue and that he or
she is awaie that talse infurmation submilted v a document to the Department of Stake constitutes a third degree felony as provided for in

s.817.155, F.5,

13, DENMIS MICEAEL GALLAGHER _ SR .
(Typed ar printed name 2nd capacity of person signing application)

v HTASYS ]qa&sq 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GALLAGHER REALTY MOLDINGS, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLAGGHER REALTY
HOLDINGS, INC." WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL,
A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=
eSS
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Authenticatlon: 203304708
Date: 04-22-24

3494913 8300

SR# 20241566465
You may verify this certificate online at corp.delaware. gav/authver ahtml
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