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

IN COMPLIANCE WITH SECTRON 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Gabium Fountain Squase Cuinvest 1I.C

(Neme o Foreign Timited Licb:liry Compiny; must inchude “Limaed LashiBry Campany,” "L.L.C.." or “LLL.}

(H name unsvailabl, cnizr nlemate nacie adopted [ the purposs of mecwacting busizess in Florida, The aliernate name must sclede “Limitec LiabiBly Compeny,”
Delaware

“LLC o llET)

3.
(Faradtion wnler the law of wWECE [y linmnted JGFnlry cOmpeny 18 o greided)

(FEI muvber, d apphcanie)
4.

{Dase Fier minsaciad Tusiness tn Flenda, o patration,
:Srekle::'(ou 605.0904 & 66;.‘5905. F.5. lopé{gv:ﬁ': pcul]::llhihy)
3323 163rd Street, Suiwe 608
s.

SN ::
. i~ (\: bt
. 3323 163rd Street, Suite 608 s ::: “T
[Fwveet AdTreas of Princ pal OFLET TNachiy Addrene) < . =2 —
. mi,
North Miami Beach, FL 33160 North Miami Heach, FL 33150 4 Lo
— . 10
OO o
T '
-4 -
o &
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptabie) =
Corpurate Creations Netwark Inc.
Name:
11280 Prosperity Farms Road #221E
Ollice Address:
Pelm Beach Gardens 33410
, Florida
(

(Zip codey
Repistered agest’s acceptance:

Having been named as registered agent and 1o accept service of prucess for the above swicd iinkted tiabllity company at the place
designated In this applicadlon, I hereby accept the appointment as reglistered agert and agrec to act in this capaclty. I further agree

to comply with the provisions of ail statutes relative (o the proper and complete performance of my dutles, and I am familiar with
and accept the obligetions of my position a istered agens.

Ashley Goldsmith, Special Secrotary
4 agenit’s iigmatuse)
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K. For initial indexing purposes, list narezs, title or capacity and addresses of the primary membershnanagers o1 parsons authorized o
manage [up to six (8) toral};

TFitlg or Capacity: Numg and Address: Title or Cppacity; Namec and Address;
MManager Name: SeHum Capial L1C ] Manager Name:
OOMember Axddress: 3323 163rd Suees, Suite 608 O Member Address:
N iami LFL .
[JAuthor:zed arth Miami Beach 33160 [] Authorizzd
Person Person _
v -
Cowmer Oother Cloner_, o>y o= =y
[ [y ]
I3 <o o
3 = -
* e —
W :

M b M : M Name: a - -
[(JManagzer ame (] Manager 3 : r-i !
Cinember Address: M Member Address: ‘_"-'* T {:" )

[P —
CJAuthorized [} Autharized P ”
A

Person Persun uE
Cother CJother Clother Ooter
[OMeznager Name: O Manuger MName:

CIMember Address: [ Member Address:
ClAuthorized O Authorized

Porsen Person R

Oother Oother Clother (JOther

Lmportan Motice: Use an attechment to report more than s:x (6). The altachment will e imnged for reporting purpuses only. Non-
indexed individuals may be edded to the index when filing your Florida Depariment of State Annua) Report form.

9 Attached is n certificote of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. 8 wanslation of the certificate under oath
of the translator mus: be submitted)

10, This document is cxecuted in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
sthmitted in a document to the Department of State consti!m{g‘s a third degree felgoy as provided for in s.817.155, F 8.

N

Signaters of & un peron

Ashley Goldurith, Attorney-in-Fact

Typet or prinwd nenc of sgree
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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 COINVEST LIC"
IS DULY FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM FOUNTAIN
SQUARE COINVEST LLC” WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2019.

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

ASSESSED TCO DATE.

7459158 8300 &S . Authentication: 203018429
SR# 20195417562 SN

e Date: 06-13-19
Yau may verify this certificate online at corp.delaware.gov/authver.shtmil




