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COVER LETTER

T Registration Section
Division of Carporations

G3W Portfolios, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company [br Authorization o Transact Business in Flarida.” Certilicate of
lxistence. and cheek are submiiled to regisier the above referenced loreipn lmited liability company to transact business in Florida.

Ilease return all correspondence concerning this matier to the folowing:

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company

600 Broadhollow Road, Suite 200

Address
Melville, New York 11747
Citv/State and Zip Code

licensing@acumensolutionsgrouplic.com

F-mail address: (1o be used Tor future annual report notificationd

For lurther information cancerning this matter. please call:

Gia DeFaze 216 | 986-3420

al(
Name of Contact Person Arca Code Pavtime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2061 Lxceutive Center Circle

Tullshassee, 1, 32301
Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

M g5 vilingbee O sis000ritiogFee & [ 815500 Filing bee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| G3W Portfalios, LLC

{Nane of Foraign Limied Liability Company; must meide -Linsted Liability Compaay,” LL.C. o *LIC.T)

{3 name unavailahle, cnter alierate name wdapted for lhe purposc of ransacting business in Florids. The altermate name st inclade “'Liriiled Lisbility Coanpany,” "L.L.C,” o7 "LLC.Y)

, Nevada

[Tuntdiction mdcr the law af which foreigs linuled Habilily company s orgenized)

(P33

{FEI number, 1f npyplicable}

{Date ims] (ramacted butiness in Florkda, iT prior (o registration.)
{See sections 605.0904 & 605.0005, F.S, to deleming penally linbility)

; 4730 S. Fort Apache Rd, Suite 300

(Malling Address)

S 4730 S. Fort Apache Rd, Suite 300

(Streel Address of Principal Office)

Las Vegas, NV 89147 Las Vegas, NV 89147

™3
o3
=
=
<
7. Name and street address of Florida registered agent: 4.0, Box NOT acceptable) ]
-
Corporation Service Company .
Name: 3
o)
~J
omee naaness. 1201 Hays Street
Tallahassee 32301
, Florida
(City) (Zip cods)
Registered agent’s acceptance:
rocess for the abave stated linited liability company ai the place

Having been named as registered agemt and to accept service af
designated in this application, I herehy accept the appointnient as registered agent and agree
10 comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

and accept the obligations of my pasition as registered agent,

O Kristyn N. Simpson, Asst. VP

to act in this capacity. I further agree
and I am familiar with

(R:g'islclt_d_lgcm‘]s sigrature)




. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6} total]:

Title or Capacity:
@Munagcr
[IMember
ClAuthorized
Person

Clenher

DMzmngur

E]Mcmbcr

D/\ulhnriycd
Person

CJooher

CIm anager

[:]Mcmhcr

autherized
Person

[Jower

Name and Address:

Galaxy Group Holdings, LLC

Nume:

Title or Capacity:

Address: 4730 S. Fort Apache Road

Suite 300

Las Vegas, NV 89147

D()lhcr

Nume:

Address:

Closther

Namw:

Address:

[j()lhcr

(] Manager

=) Member

] Authorized
PPerson

Clother

E] Manager

D Member

[ Authorized
Person

D()lhcr

O Manuger

[] Member

] Aunthorized
Person

{Jother

Name and Address:

Nuame: Galaxy Capital Acquisitions. LLC

4730 S. Fort Apache Road

Address:

Suite 300

Las Vegas, NV 89147

Clother

Name:
Address:
™
[ ]
(Cother cr
2o
Kot
£
1
-t
wNanme:
b ]
Address: o
)
(e
=

[ Jonher

Importam Notice: Use an attachment (o report more than six (6). The attachment will he imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the olTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certilteate is in a foreign language. a ranslation of the certificate ender vath
of the translator must be submilted)

10. This document is executed in accordance with seetion 603.0203 (1) (h). Florida Statutes. | am avware that any talse information
submited in a document Lo the Department of State constitutes a third degree Felony as provided for in s 817135, 1.8,

NS o C

“Slgnmméhf 20 anthovized person

Merle H. Worsham, EVP of Manager

Typed ar prinied naime of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant te Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer 10 exeeute this certificate.

| further certity that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. GIW Portfolios, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtee of the laws of the State of Nevada
since 07/3172019. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seat of State. at my
office on 08/01/2019.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B20190801129381 Secretary of State

You may venty this certificate

online at |1[lj):/h\'\\'\\'.n\'.\‘n.\‘,s..'n\‘




