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3/21/2014 14:13:55 from: To: 8506176383

COVER LETTER
TO:  Registration Section
Divislon of Corporations

smm, Gﬂ]ﬂx’ Fund Mmgcm:nt. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company ¢ Authorization 10 Transact Business in Florids,* Certificate of
Existencs, and check ere submitted 10 regisior the above referenced foreipn limited lishility company to transact business in Florida.

Please retum all comvespondence coaceming this maner to the following:

Seih B. Lipsay

Nxme of Person

Galaxy Pund Management, L1.C

Fim/Company
1172 South Dixie Highway, #620
Address
Corat Gables, FL 33146
City/State and Zip Cods
Slipsay@galaxyfund biz
E-mazl address: (0 be uaed Jor lature sanua] report ROt calion)

For further information concerning this matter, please call;

Seth B. Lipaay (305 3 434-8366

Narge of Caontact Porson Arca Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Ragistrution Section Rogistratlon Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle

Taltshasseo, FL 32301

Enclosed is a check for the following amount:
O S12500 Filing Fee DO S130.00 FilingFee & D1 S155.00 Filing Fee & 0 $160.00 Filing Fee, Cerntificate
Certificate of Statuy Certified Copy of Stanuy & Centifted Copy
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( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
. FOREIGN LIMITED LIARILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Gaiaxy Fund Management, LLC

(1f name unavailablo, enter aliemsts neme sdopted for the purposs of tmnseting busingss in Florida. Tbe alicmale name must include *Limiled
Lishility Coroprany,” “L.L.C.” or “LLC.")

2, Delaware 3, 46-441695)
%ﬁﬁms under the [ew of which loreygn Lented Rabllity (P nunber, i applicable)
4.

y HIt LiAnsactod busmess in FIONds, i prioz 1o [ogiskaton.
(B0 vomlons 000 S50 & €03 0008, F o b B T )
1172 South Dixic Highway, #620, Coral Gables, FL 33146
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6. 1172 South Dixie Highwsy, #620, Coral Gables, FL 33146 —_ ﬁ«w
trd
@ e
Address
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Scth 8. Lipsay, Managing Directar, 1172 South Dixie Highway, #620, Coral Gables, FL 33146

8. Attached is an original certificate of existence, no mere than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langueage, a translation of the certificate under oath of the translator
must be submitted)

e
-
«

Signature of an authorizedferson

(o sooembmon with sectian 403.0203, B.S., the execution of this document ¢onatituies an affsonation undee the penalifes of pevjury that the facty saased benein are aus. |
umuunMw“MHWHIWWWWdMWa&wddepuf-.lmyumndodfwhdﬁ 153,75}

Seth B. Lipsay, Managizg Momber
Typed or printed name of signee

FLOTT  BUH/IDHA Walxs Klower Calag
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( 475 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Galaxy Pund Management, LLC
If unavailable, the alternate to ba used in the state of Florida is:
2. The name and the Florida street address of the registerod agent and office are:
P, B
C T Carporation System ?;:2 e
= hE E T
S S —r
e Fn N g
1200 South Pine Island Road ;;:l-:é —_— :
Flonids Sireet Addross (.0, Box NOT ACCEFTASLE) ) w 2%
o R
Plantation FI, 33324 3}5: @
City/Stale/Zip om “

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place devignated in this certificate, 1 hareby accept the appointment as
registered agent and agree to act In this capacity. I further agree to comply with the provisians of alf
statutes relating lo the proper and compiete performance of my duties, and I am familiar with and
accepi the obligations af my pasition as registered agent as provided for in Chapter 605, Florida

Statutes, s PR
LONATE

C o 1. e b gereon Do ey
By Dbt i’g“‘?,g_ Rssistont Seceion
{Signature) :

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)
$ 500 Certilicate of Status (optional)

*
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( 5/5 )
DE[LZ’ZULITE race 1
The First State
I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "GALAXY FUND MANAGEMENT, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D

2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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You may wverify this cercificata onlipe
aguwg dollazn gev/authvar. aheml

DATE: 03-21-14



