)I0738

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[JPexur  []war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer.

Office Use Only

ERETMATRANI

400306692344

121G/ 1T--01085%--014 #2125, G0

(AN

1
P
—

LODIHY 6

¥

DEC 20 29y




COVER LETTER

TO: Registration Section
Division of Corporations

Galileo Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gary Harker

Name of Person

3H Corporate Services, LLLC

Firm/Company

6 Clement Avenue

Address

Saratoga Springs, NY 12866

Citw/State and Zip Code

mtegro@3hcs.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Hart 518 583-0639
at { )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, F1. 32314

Enclused is a check for the following amount:
W $125.00 Filing Fee ™ O 8130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy

0O $155.00 Filing Fee &
Certified Copy



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

IN COMPLIANCE WIHH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING & SUBMIFTTD TO REGISTER A FORFIGN  LIMITED LLABILITY
COMPANYTD TRANSACT BUSINESS INTHE STATEOF FLORIDAA:

| Galileo Insurance Services LLC

(Name of Foreign Limiied Liabidity Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.T)

(I¥ name unavailable. enter altemate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "LA.C or "LLCT)
4 Delaware 3 99-0363184

(Jurisdiction under the law of which toreign lkmited liability
company is vrganized)

(FEI number. if applicable}

4 N/A
(Date Qirst transacted business in Flonda, if prior to registration.)
{See sections 605.0904 & 605.09035. F 5. 1o determine penalty lability)
5 115 Blake Road S. e
. -
B
Hopkins. MN 53343 o
- -
{Sireet Address of Principal Ottice) o - s
6 | State Street Plaza, 9th Floor =
- o
- —
New York, NY 10004 e 22
(Mailing Address) (_—,. vt C_)\_
7, Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) ¥

Name: 3H Agent Services, Inc.

ey
Office Address: 1415 Panther Lanc, Suite 527

Naples Florida 34100

1City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and ta accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. { further agree
to complywith the provisions of all statutes relative to the fna?er and complete performance of my duties, and Iam familiar with and

accept the obligations of my positiv, ! e
Ganj Har{('ef, gecfe*cv?/ cgﬁﬂf%e-fﬁ’

—{\)
Tk"d(cgistcn:d agent’s signature) /

St?fuicr),.fm.
8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:

William Goldstein - Manager - 1 State Street Plaza, 9h Floor, New York, NY 10004

Andrew Behrends - Manager - 1 State Street Plaza, 9th Floor, New York, NY 10004

Devin Taylor - Manager - | State Street Plaza, 9th Floor. New York, NY 10004

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgamized. (1 the certificate is in a foreign language. a translation of the certtficate under oath
of the translator must be submitied)

= /,‘Siﬁﬁ(ﬁ:’ul'an authorized person

This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.8.

Devin Taylor, Manager

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALILEQO INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANLD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2017.

U

Jcﬂrn Wi, ILgtioct, S#Crtary of Siale

4901909 8300

SR# 20177515945 .
You may verify this certificate online at corp . delaware.gav/authver shtml

Authentication: 203743509
Date; 12-12-17




