Sep 05 2019 02:14PM HP Fax 5616941639

page 1
QIS2019

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000266767 3)))

A0 AR

H180002667673A8CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

s e e tm et i

To:

Division of Corporations
Fax Number :+ (B50)6.7-6383

From:
Account Name
Account Number
Phone
Fax Number

CORPCORATE CREATIONS INTERNATTONAL INC.
110432003053

(561)694«8107
(561)694~-1639

MoE) e s

++Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleane.**

Email Address:

o m mieamms mw e e e e et f e  anam e e et b

Foreign Limited Liability Company

=
=
— Galium Palm Square Coinvest, LLC =
e : Py -
< ertificate of Status i 1;
P Certified Copy ' (.Iﬂ o
o ge COUI‘II 03 - .I;.-.!
;_L Estimated Charge _ -:- o
3! n h
\4\\«5?*
. .ar . ﬁ
Electronic Filing Menu Corporate Filing Menu Help g © i

2
%o



Sep 05 2019 0214PM HP Fax 5616941639 page 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
TN FLORIDA

IV COMPLIANCE WITH SECTION 6050502, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMTED LABILITY
CEMAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Galium Palm Square Coinvest, LLC

TRame of Foreign Lionkied Lability Company, must oclude ~Limited Liatahry Company,” LLC." or °LLLC.")

\If name unsvaiable, oater atema s sdopted for e parposs of aunsecting tusincss in Flucida. The alloooste mame myst ingluds “Liuzssed Liabiy Compeny.” "L.L.C," or "LLL.T)

Pelaware
2. 3.
T TRrdiros mator the Taw ol wioch forcign ToEled habilfty company s organied) ~{FEI namniber, f appl cable)
4.
Bt traniaced T e Iy T W00, F priar £ e grvtretion |
wEhons

505 0504 & 608 0N, F.5. m detewmine ponalty Subiliy]

3323 163rd Street. Suite 608 3323 163rd Street. Suite 608
5.

6.
Buea Address af Priscipal Offics)

(Mg Adcreasy
North Miami Beach, FL 33160

Narth Miami Beach, FL 33164
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7. Name und gireet address of Florida registered agent: (P.O. Box NOQT acceptable) -
o Lo
. = v =y
1 tr—
Corporaie Crentions Network Inc. — e
N arne: i '
wn
—d
11380 Prosperity Farms Road #22JE
Office Address:

Pailm Beach Gardens

33410
, Florida

{Cuy) (Zip ooxde)
Registered sgent’s acceptance:
Having been named o1 registered agent and to accepid service of process for the above stated Umited lability comparny a1 the place
devignated in this application, I hereby occept the appaininent as registered agent and agree w act in this capacity. I further agree
fo comply with the provisions of all statuses reladvt 1o the proper and complewe performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent

ra =1

Ryan Sulliven, Special Secretary

(Ragiicrd aycnt's sigranee)
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized lo
manags [up to six (5) total]:

Title or Capacity: Name and Address: Title o5 Capacity; Name ang Address:
{@]Manager Name: Galium Capital LLC (] Manager Name:
3 ]
[(JMember Address: 323 1631 Seroct [J Member Addresg:
Sui .
[(JAuthorized uite £08 (O Authorized
Morth Miami Beach, FL. 33160
Perton Person
IOnther CJother CJOther {Jother
(Manager Name: ] Manager Nare:
OMember Address: [ Member Address:
[JAuthorized [ Authorized
Person Person
D other Oother Cother___ Cother,
[IManager Name: [0 Manager Nane:
COMember Address: ] Member Address: I~
[JAuthorizsd [ Autharized =
:_1’1
Person R Person u
- 1
Oorher Oother, [otker Oother o
\ e
- =
Impormnt Nofice: L'se an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
imdexed individuals muy be added to the index when [iling your Florida Depanment of State Annual Report form. -+ - .-
o oy

9. Ariached is 2 certificale of existence, no more than 90 days c'd, duly suthenticated by the official having custody of recordstnlthe
jurisdiction under the law of which it is organized. (If e certificate is in a foreign languaye, 4 translation of the certificats under oath
of the transtator must be submitted)

(. This docurnent is executed in aocordance with section 605.0203 {1) (b), Florida Stotutes. T am awere that any false information
submitted in 1 document (o the Department of Swate constitutes a thiré degres felony as provided for ins.817.155, F.§.

G —

L Signatwt of m authorized parton

Ryan Sullivan, Atlormey-In-Fact

Typed or pristed reme of viptc
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "GALIUM PALM SQUARE COINVEST, LLC” IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THAIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GALIUM PALM
SQUARE COINVEST, LLC" WAS FORMED ON THE POURTH DAY OF SEFTEMBER,
A.D. 2019.

AND I [X> HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7580750 8300

Authentication: 203535406

SR# 20196882203 - - Oate: 09-05-19
You may verify this certificate online at cocp delaware.gov/authver.shimi




