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COVER LETTER

TO:  Registration Section
Division of Corparations

GALILEA INVESTMENTS LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed * Application by Foreign Limited Lizhility Company for Autherization to Transact Business in Florida,* Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tansact business in Florida,

Please return all correspondence concerning this matter to the following:

WILLIAM G, HERSMAN, ESQ.

Name of Person

LAW OFFICE OF WILLIAM G. HERSMAN, P A,
Firm/Compzny

10631 NORTH KENDALL DR., SUITE 210

Address

MIAMI, FL 33176

City/State and Zip Code

cgalileca@galizzo.com
E-mail address; (t0 be used for Tuture anmual repart notification)

For further information concerning this matter, please call:

WILLIAM G. HERSMAN 786 621-6339
al

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;

Division of Carporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is 1 check for the following amount;
W $125.00 Filing Fee O s130.00 Filing Fee &
Certificate of Starys

D5i3500FilingFee s g $160.00 Filing Foc, Centificate
Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,008, FLORIDMA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

" COMPANY TO TRANSACT BLEINESS INTHE STATE OF F1LORIDA:

1. GALILEA INVESTMENTS LLC
(Name af Foreign Limited Liability Company; musi mclude ~Lamited Liabilty Company," "LLC." or “[LC.™)

(1f rume unavailable, entcr shemate neme adopted B the purpase of ing bk i Flonda, The akeroute 2ame most Richads “Lisited Lisblliny Compeay,” “L.LC " or "LLC 7)
5 CALIFORNIA 3, 81-4530946
(Tensdcoon under 1the law of wiuch Rorciga Timued Tisbilay compasy’ o orpaszood) m.!flwhubk]

éDne_ﬂ.rﬂ transacted batiness in Flonda, (f prior 10 registraton. )
See scchans 6350904 & 505.09)3, F 5. 10 doiermine pomatry batalire)

5 1528 LATHROP AVE. 6. 3518 LATHROP AVE.
[Sweet Addrea of Priscipel Oftice} [Malng Addreas)

SIMI VALLEY, CA 93063 SIMI VALLEY, CA 930663

7. Name and stre¢t address of Florida registered agent: (P.O. Box NOT acceptable)
Name: MARCIAL HERTZ

Office Address: 6423 COLLINS AVE., APT. 1607

MIAMI BEACH , Florida 33141

(City) (Zip conde)

Registered agent's acceptance: s
Hlaving been named as registered agent and ta accgpt Scrvice of pracess for the above stated Umited liabillyy company at the place
desipnated in this application, I hereby accept ¢ ppo!utmem as registered agent and agree to act In this capacity. | further agree
fa comply with the provisions of all statutes rel 10/the praper ond complete performance of ny duties, and [ am familiar with
and accept the obligations of my pusition agent.

. P 7N
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8. The name, titte or capacity and address of the person(s) who hes/have authority to manage is/are:

Title or Capacity: Name snd Address: Title or Capacity: Name and Addm‘g E;
MANAGER Jaime Cristian Galilea bzzo r_; S
3528 LATHROP AVE il -
SiMI VALLEY, CA 93063 .
o ;
. - [Sa]
MANAGER Ana Maria Soledad Becorma ae
Valenzuela v e
———=
_ SIMI VALLEY, CA 83083 =z
{Use attachments if necessary) SERTTIN

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

Jjurisdiction undes the law of which it is arganized. (I the certificate is in a forcign language, & transistion of the certificete under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 645.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817,155 F.S,

A 4//'4—————-*

Signatme of m sutbonad parson

WILLIAM G, HERSMAN, ESQ.
Typod ar prinied naene of signee
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oe No: W IBo0 0001313

State of California
Secretary of State

CERTIFICATE OF STATUS

~ENTITY NAME: GALILEA INVESTMENTS LLC

FILE NUMBER: 201632810215

FORMATION DATE: 11/16/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
- hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the fipancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 19, 2017. :

ALEX PADILLA
Secretary of State

RKS

NP-25 (REV Qi/2015)



