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FLORIDA DEPARTMENT OF STATE
Diviston of Corporatioss

Seplember 24, 2018

TAX DEPT.
1340 RUSSELL CAVE RD
LEXINGTON, KY 40505 US

SUBJECT: GALLS PARENT HOLDINGS, LLC
Ref. Number: W18G00085045

We have received your decument for GALLS PARENT HOLDINGS, 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):

An individual must sign on behalf of the business enlity you have designated as
the registered agent.

Please return the corrected original and one copy of your document, atong wilh 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
(B50) 245-6051.

Janeice L Smith

Regulatory Specialist | Letter Number: 418A00019857
Registration Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: -« Registratiod Section
Division of Corporations

SUBIECT: _ Qalls, Parent Haldines, LLC

Natne of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following;

Tax CDQP-I

Name of Person

Galls thrent Halalinas LULC,

Trm/Company

IR4e Russell Cave el

Address

Lexinedon, KY _U0SOS
~ Citv/State and Zip Code

andeews - mike. @ aalls. com

E-mail address: (1o be usedor tuture annual report notification)

For turther information concerning this matter, please call:

/RLLA‘I HO\OU!"\‘@\ w859 ) _ob - 3227

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divistor of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

-

Talluhassee, FI. 32301
Enclosed is i check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Staus Certified Copy of Status & Certified Copy

W - o864 Aok L$IISO diZsS. oo



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N (_"(-).t'!PLH;\.'CE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED TO REGISTER A FOREKGN LIMITED [HBILIT
T COMPANY TU TRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

I Gale “hrent Hadinee L.

{Name of Forsign Lumited Liabny Cdpany must include “Limited Liabitity Company.” "L.1L.C.7 or "LLCT)

11 nanve unasaikabie, enter allemale name adopted for the porpose of transacting bibiness in Florida The altemate rame st include “Lamted Listlity Company.™ LLEC o "LLC T

2 ARl ueare . 3. £2~-490994&49
Vlunsdectson under the Law ot wlieh forcign timined habrlity conwpany 13 of ganzed) ¢FET nunsber i applizable:
4. o2 o 2018
oY 113l Fist wansacied business i Flonda, if pnor to negstraton }

(¥ee sections 603 US04 & 605,490, E.5. 10 determine penadty labihzy )

5. 1AUO . 6. 4 ell
(Sinet Address of Prneipal Office) -~ (Mailing Adifress)
lE’siD\:‘_iOD SRS o'y { e;iﬂe‘iQD LY Hoses

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

¥l
15

Name: C T Corporation System
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Office Address: 1200 South Pine island Road

vi
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. Florida 33324

1Ciry) Zip codel
Registered agent’s acceplance:

0
s

T
Having been namcd as registered agent and to accept service of process for the above stated timited liability corgpeny ll&?u’ place
designured in this application. F hereby accept the appointaent as registered sgent and agree 1o act in this capu??r_r. I further ugrec

to comply with the provisions of all statutes relative 1o the proper and complete perfurntance of my duiies, and I am fumiliar with
and accept the obligations of my position ay registered uger

. .
By: C T Corporation S},s'kw ()%/A Kristin Bolden

ssistant Secretary
{Registered agent’s sigu\_.lm:l

8. The name, title or capacity and address of the person(s) who has/have authority te manage isiare:
Tiile or Capacity: Name and Address:

Title or Capacity:

CEO

Name and Address:

(Eo

{Use anaclunents it necessary)

9. Attached is a certificate of existenve, no more than 90 davs oM, duly suthenticated by ihe official having custody of records in tlic
jurisdiction under the luw of which it is ovganized. (if the certificate is in a forcign language. a translation of the certificate under oath
of the trenslator must be submitied)

10, This document is executed in accordance with section 603.0203
submiltted in a document o the Depurmient of

Lot

Sfesconstituics :
AN ["I

strnine of ananthefized (etwn

. I} (b), Florida Statutes. | am aware that any false information
7(1 degree felony as provided forin s 317 1533 F S
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Delaware

The FFirst State

I. JEFFREY w. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HERERY CERTIFY "SALLS PARENT HOLDINGS, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

aND T DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLS FARENT

HOLDINGS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OQF JANUARY, A.D.

2018.
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