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APPLICATION BY FOREIGN LIMITED LIABILIT

¥ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIIH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN 1IMITED LIAKILITY
COMPANY 1O TRANSACT BUSINESS IVTHE STATE OF FLORIDA:
| Galivm Fountain Square LLC

(Name of Foregm Limited Giability Company, wust include "Imhed Lmbiuy Company,” LL.C,Tor "LLC."}

(f e usavailabie. enter alemate anme adopied for the Pwpote of Dantaceng busidees o Fiond), The sliermite axeme s inebude “Limited Liabllity Company,” "L L.C," e "LLC )
Delaware o R
2, 3. > =
{Junsczeron wader the Yaw of which fareign Bouted Usbility compeny u cogrnizady (FE! wunbar, r:'a;lplt'c_a_bh) . -
[
. = 7
i E 1
e -~ -
4. - — s
it h trd in Florxdy, & priot o tra . N
e e cona 206 0300 & 403 08, F.5 mmw&mm - 92 ‘
-
. Ml R
3323 163rd Street, Suite 608 3323 163nd Sweet, Suie 608 - ¢ P
5. 5. o 1
(Sa¢et Adaress of Fonc pel Ofhce) (Mailog Addrey) - - e
North Miami Beach, FL 33160 North Miami Beach, FL. 33160 %._J; W

7. Nane and sireet address of Florida registered agent: (P.0. Box NDT acceptable)

Corporate Creations Network Inc,
Name:

11380 Prosperity Farms Road #221E
Office Address: |

Paim Beach Gardens 33410
, Florida

{Cy) (Z:p code)
Registered agent’s acceptance!
Having deen named as registered agent and to accept szrv!alr of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaointm

e as rogistered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative (o the pr

oper and complete performance of my duties, and I am familicr with
and accept the obligations of my K as registered, agenl

i

Ashley Golgsmith, Special Secrgtary
Y{iw 1t signatyry)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) ol |;

tle ox CapachHy: N 2 ddregy; Title g; Capacjty; Name and Address:
[ Manager Name; GHum Capital LLC (] Masager Name:
(OMember Address: 3323 163rd Street, Suite 608 [ Member Address:
(JAuthorized North Miami Beach, FL 33160 7 Autborized
Person . Person
CJother CJOther | Clother [(Jother
| z B
c b
(_IManager Name: [ Manager Name: = % X
U IMember Address: (@] Mamber Address: ?E ’ . - --—‘
OAuthorized ] Authorized - m‘ 2 i
Person x Person E:—‘ X o ‘l"-'-
(Jother DOchcz______l_ Clotker D(‘.ithcr &3
DMunagtr Name: ] Manager Name:
{CMember Address: _ [J Member Address:
[CJAuthorized {1 Authorized
Person Person
COther {(TJower, {Tother Clother

Lmpotiapt Notice: Use an attachment 1o report more than ix (Iﬁ). The artachment will be imaged for reporting purpases only. Non-
indexed tudividnals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, po mare than 0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator rust be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & docurnent to the Department of State constitutess third degree felany as peovided forin s.817.155, F. 8,

Ml

ﬂigoi-n.u of i3 suthirtred W

Ashley Goldsmith, Attomey-in-Fac.;t

Tytied or prnted aseme of sigrwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GALIUM FOUNTAIN SQUARE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCKE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNB, A.D. 2019.

AND I DO HEREBY FURTHER CERT1FY THAT THE SATID "GALIUM FOUNTAIN

SQUARE LIC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D, 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
—

ASSESSED TO DATE.
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