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5 COVER LETTER
TO: Registration Scction ,
Division of Corporations

Galium PGA Blvd LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following;

Jacques Bessoudo

Name of Person

Galiwn Capital, LLC

Firm/Company

2875 NE 1915t St, Suite 500

Address

Aventura, Florida 33180

Citv/State and Zip Code

dperelmuter@galiumeapital.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mater. please call:

Demian Perelinuter 303 4338220
at { )
Namwe of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registraiion Section

Registration Section

P.O. Box 6327 Clitten Building

Tulluhassee, FLL 32314 2661 Lxecutive Center Cirele
Tallahassee. FL 32301

Enclosed is a check tor the following wmount:
W $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

JACQUES BESSOUDO
GALIUM CAPITAL, LLC
2875 NE 191ST ST, SUITE 500
AVENTURA, FL 33180

SUBJECT: GALIUM PGA BLVD LLC
Ret. Number: W18000103185

We have received your document for GALIUM PGA BLVD LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 oath 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) 245-6052.

Neysa Culligan
Regulatory Specialist {l Letter Number: 218A00024330

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ML WIPLIANCE WITT SECTION 805,002, FLORIDA STATUTES, 111 FOLLEWING 18 SUBMITTELD 70 REGISTIER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
L Galium PGA Blvd LI1LC

(Nawme of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "ELC. or "LLCT)

{[f name unavailable. enter alternate nanke adapted For the purpose of lransacting business 10 Flonda, The alternale name must include “Eimited Liability Company.” “L.L.C or “LLC.")

3 State of Delaware 3. 832319447
{Junsdiction under the law o which foregn limited habihty company is organized) (FEI munber, 1t applicable)
4 NA

(Date tirst trunsacted business in Flonda, o prior w registration.)
(See sections 603.6904 & 605.0903. F.S. 1o determine penalty hability)

s 2875 NE 19151 ST, Suite 500 6. 2875 NE 1915t St Suite 500
5trect Address of Principal Ottice) {Maihing Addresy)
Aventura, Florida 33180 Aventura, Florida 33180

7. Name and street address ot Florida registered agent: (P.O. Box NOQT scceptable)

Name: Galivm Capital, 1LLC

q3a\d

Office Address: 2873 NE 19151 S, Suite 500

Aventurd Florida ~-+ 180

(City) {7ip code) =
Registered agent’s acceptance: n
Having heen named as registered agent and to accept service offprocess for the abave stated limited Hability company at the place
designated in this application, I hereby accept the uppointmentiasregistered agent and agree to act in this capacite. [ further agree
toy comply with the provisions of all statutes relative 1o the prop lnd complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent, y
il

(Registered 3gcnl'\§ Signaiure )

8. The name, utle or capacity and address of the personds) who has/have authority to manage isfare:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MGR Galium Capital

2873ANE 191t

Suite-SM.

Aventura -ElL

31180

{Use attachments if necessary)

9. Auached s a centiticate of existenee, no more than 90 days old, dL,;&y authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificaie 4 in 2 forcign language, a wanslation ot the certificate under oath

of ihe translator must be submitted)

10. This document is executed in accordance with section 605,0203 {b), Florida S1aiutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a thigdFegree felony as provided for in s. 817,155, F.S.

Al
A
Sigrature of aWhnrimd person

Typed or printed nane of signec

Jucques Bessoudo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALIUM PGA BLVD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM PGA BLVD
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7115788 8300
SR# 20187337176

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 203687914
Date: 10-26-18




