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To: i;i £
Division of Corporations =3 =
Fax Number : (850)617-6383 b
From:

Account Name : SMITH HULSEY & BUSEY
Account Number : 075830000653

Phone : (904)359-7700

Fax Number : (984)359-7788

“*Enter the email address for this business entity to be used for future
annual report mallings.

Enter only one email address please.**
2 ‘Email Address: glandstarms@gmail.com
= (o K
o %4 Foreign Limited Liability Company
w2 j; GALMT, LLC
c o Certiticate ot Status 0 I
Cerufied Copy 0
Page Count 0
Estimated Charge s125.00 |
—
https:felile.sunbie. orgfsaipts feblour exe
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Fax! (350) 617-6383

Page: 3 o1 % 0A/07/2019 3:31 FM

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

IN CONPLIANCE WHT SECTION 605008, FLORIXA STATUNES 11 FOLLOWING I8 SUBMITTED 10 REGISTEIR A PORITGN LIAGTED LB TT
COVPANT TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| GALMT, LLC

(Name of Forefgn 1 imited Liatility Company, musl chnke "Limited Liability Company,™ "LIL.C

JortLLE T
Delaware

>

(1t mrme unnvnilable, enter alternule pasme whipled Tor the pupxse of trenswel ing baginess v Florids The altcennte omne mud inchade “Livited Linbility Compiay.” "L.L.C" o0 “1LCT)

TJursdiction wder Be v of Which fore ke fmted Hadtidy compars s organiced|

§4-2642898
3.
Awvgust 7, 2019

-

(TET number, Tigplicable)

(Pulr st G lied Lisiess 0 Floilis i priod (o egi dadion.
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I - i
{See neclivge 05,0904 & 605 0005, F 5. to detooining pesmlty liahilny ?,::._: ‘ %;_:; ——
I Ta < : ey e
125 County Road 13A South 325 County Road 13A South il g %
A G, ¥ R -t
18irecl Address of Prnvigad Otlice) (Mg Address) 'rn o -0 "l L
Pl = \""‘ﬁ
Elkton, Flonda 32033 Elkton, Flornda 32033 — fup —
o v
Ty £
o S
=
7. Namwe and street address of Florida registered agent

Gury 2. Lands
Name:

. (PO, Box NOT acceptable)

325 County Road 132 South
Office Address:

Elkton

ey )

Registered upent’s acceptance:

Having been named as registered agent and 1o accept service of process for the
designated in this applicarion. I ereby uccept the appointment us r
to comply with the provisions ef all »

and accept the obligations of my

ntes relarive t

¢ proper
episterdtl Qg

(Regisicred mtu's signarure)

vl qomplete perfgdrmance of my ¢

32033
. Flonida
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From: Fax Admin

Fax:

((H19000236187 3)))

manage {up to six (6) otat);

To: 8S0E17638IQrctar.cam

Fax: (8%0) 617-6383

Page: 40t 5

0BID7/2019 3:31 PM

8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Nanie and Address: Fitle or Capacitv: Name and Address:
., ’ B i . . 2 N H ¥ .
[ Maniger Nume: T Lands (W Manager Nume: Austin Lands
323 County Roud 13 South 325 County Road 13A South
(htember Address: e : 1 Member Address: ny
Ilkion, Florida 32033 ) Elkton, Florida 32033
[_JAuthonzed e 7 Autharized on : ’
Person Person
(uther [Other Clcoher JOther
Minh Thn
(W)t lanager Name: " (] nManager Name:
-—) . 'C':
10681 E. Celonial Dr. = A _—
(It lember Address: ‘ O Member Address: _ ™ ‘f .
. Otlando, Flunds 32817 _ =7 [ Ve
[ authorized Hhundo, Tluned [ Authorized ~=.. G» -
7 SR
Person Purson AN et
M TO Vo
Clother ClQther Jother -Othc:r:E [
W T
o -
=i &
i W2
(Jianager Name: ] Manager Name: ‘-
(Jtdember Address. [ Member Address:
[(awherized [ Awuthorized
Person Person
Ciother Ciother

COonhes

(Jonhe:
Important Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

9. Altached is o certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which i is viganized. (10 the cestificate is in a foreign languuge, o transtation of the certificule wnder oxth
of the translator must be submitted}

11 This document is executed in ueeordance with section 6050203 (1) (b), Florda Statutes. T um aware that any false information
submitied i a document tmanmcm of Staf3 constitutes a third degree feleny as provided for in . 817,153, 1.5,
r ‘ (" ' ( {

Sigtgha ¢ of oo athorized oo
Gary B. Lands

(1119000236187 3)))

Typed or prmted name of suanee
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Delaware
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“GALMT, 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 SEVENTH DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GALMT, LLC" WAS
FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 203368130
You may verily this certificate online at corp.delaware.gov/authver. shiml
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7551235 B300

SR# 20196393901

Date: 0B-07-19



