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FLORIDA DEPARTMENT OF STATE
Division of Corporations

::.:-f’;'-'%l co 2
March 5, 2018 oh % m

222 = &
JACQUES BESSOUDO %oz 7 =
2875 NE 191ST ST STE 500 “Za X m
AVENTURE, FL 33180 20 e 5
SUBJECT: GALIUM LAKE MARY, LLC EECE-

Ref. Number: W18000021205

We have received your document for GALIUM LAKE MARY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 618A00004419



COVER LETTER

TO: Registration Section
Division of Corpaorations

Galium Lake Mary, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jacques Bessoudo

Name of Person

Galium Capital. LLC

Firm/Company

2875 NE 191st St, Suite 500

Address

Aventura. Flenda 33180

Citv/State and Zip Code

wijohnson@galiumcapital.com

E:-mail address: (1o be used for future annual report notification}

For turther information concerning this mater. please call:

Wilhelmina Johnson 786 2023834
ak }

Name ot Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FIL 32361

Enclosed is a cheek for the following amount:
H S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stutus Centified Copy of Status & Certified Copy



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

N COMPLINCE IV SECHTON 605.0002. FLORINA STATUTES THE FOLLOWING 18 SUBMITTED 103 REC HSTER A FORERGN LIMITTL LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIIM:

1. Galium Lake Mary, LLC

{(Name of Foresgn Limited Liability Contpany: must include “Cimited Linbility Company,” "L.L.C.,~ or “1.LC,"

(It narme unava:lable, enser alteniate nane adopted for he purpose of transacting basiness 1in Flarda, The alemnate name gatst inchide “Limited Liabality Company,” "1 L. C," or *LLC.7)

5 State of Delaware 3
(Junsdeizon under the Jow of whick: toreign Tnnted kabidvy company 15 orgamized ) ({TI:i immber, if apphcable)

4, 03/01/2018

{Dare lirst tranameted busmicss in Flonda, 1f pricr (o fegistration.)
(See sections 605 0904 & 605.0%08, F.8 o dererming penalty Lubiliy)

5. 2875 NE 19151 S1, Suite 500 6. 2875 NE 1915t 81, Suite 500
(Strect Address af Princapal O fcc) {(Maming Address)
Aventura, Florida 33180 Aventura, Flonda 33180

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

Name: Galium Capital, L1.C

Office Address: 2873 NE 19151 St. Suite 500

Aventura n Florida 33180

(Cityy (Zip code) - ol
, . o

Registered agent’s acceptance:
Huving been named as registered agent and to aceept s
designated in this application, I herehy accept the appoilimer
to comply with the provisions of all statutes relative to th
and accept the obligations of my position as registered a

process for the above stated limited liability company ut the place
us regisiered agent and agree (o uct in this capucify. I fuifﬁcr ugree
:r and complete performance of my duties, and Lam fam@'qr with

- P
Jacques Ressoudo - =
{Regnatered o -;:'(;nnuucj - o
- - . . .c-‘
8. The name, title or capacity and address of the person(s) whe Ras/have authority 1o manage is‘are: 7 {Va)
Title or Capacity: Nuine and Address: Title or Capacity: Name and Address:

MGR Galium Capital, LILC

2873 NE 1915t St, Suite 500
Aventura, FILL 33180

(Use attachments if necessary)

days old. duly authenticated by the official having custody of records in the

9. Aunached is a certificate of existence, no mare than ‘l
certificate is in a foreign language, a translation of the certificate under oath

jurisdiction under the faw of which it is organized, (i
of the transiator must be submitied)

5.0203 (1) (b), Florida Siatutes, | am aware that any false information

10. This document is excceuted in accordance with sectio
a'third degree felony as provided for in s.817.135, F.S.

submitted in 2 document to the Department of Siate cons

I Kymmﬁ of arr authorized person

Typed or prined name of signee

Jacques Bessoudo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GALIUM LAKE MARY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE FECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF MARCH, A.D. 2018.

YUEUS
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6758180 8300
S5R# 20181789006 o
You may verify this certificate online at corp.delaware.gov/authver.shuml

Qkﬂrn ¥ Ounoce Secietary of Slste )

Authentication: 202285161

Date: 03-08-18



