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Incorporating Services, Ltd. i nCS e rvqg
3500 S DuPont Highway . . :
Dovet, DE 19901 - ~ ‘ .o
302.531.0855
Fax: 302.531.3150

WWW.INCserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO_ Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 10/1/2020 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 855116
ORDER ENTITY___]
GALE MIAMI, LLC
PLEASE PERFORM THE FOL.LOWING SERVICES: il

GALE MIAMI, LI.C (FL)

Fite the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: . ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursday, October |, 20210 Page 1 af I



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

N COMPLUANCE WITH SECTION 65 0900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY

COMFPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

GALEMIAML ILC
’ (Nare of Fore:gn Lirutee Lizbility Company: must inlude ~Limited [Zatwlly Compeny.” "L.LG. " or “LLC T

(¥ aame vnavatkible. coacr shemate namz adepred fon the prmune ol trancactutg business in Floeida, The zitermate name must selude = Limaied Lubilly Cumpany,” “LLC orLLCD

3.
(FET vusnber, i spnlcable)

Delaware
tursdictios under the Bw ol which Toneign Brmifed ISR commpany 1 6rEnwed)

4.

(Nzle fired trzpgocied eciniss i Flondo, 17 pner ke regeiraneon.
(S4% sections 603,094 X 605.0905, F.5 1o detormine penalty habidity)
4770 Biscayne Blvd, Suite 1400

4770 Biscayne Blvd, Suite {400
[Mﬂﬂuxg Adhtros)
Miami, Florida 33157

s.
{Smeet Address of Posz paf Oflce}

Miami, Floda 33137

7. Name and gaeet address of Florida registered agent: (P.0. Box NOT acceptable)
3

114

Incorpoating Services, Lid.
A

n
-

Name:;
-

1540 Glenway Drive
O
32301 P
-y

Office Address:

8 Ojuy - 130 &20;

Tallahassce
, Flonda
1Zm code)

(Ciy}t

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment oy registered agemi and agree te ger in this capacity. { further agree

to comply with the provisions of alf starutes relutive to the proper amd complete performance af my duries, and [ wn famifiar with

and accept the ebligations of my position as registered agent.

(= P .
\.%D.v’@dﬂ\, Asst Sec

(Regmiered agent’s sig;\nm'cl




8. For initia] indexing pucposes, list names, title or capacily and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (6) tolal]:

Title or Capacitv: Name and Address: Title or Capacity: Name apd Address:

6th Street Holdings

= Munager Narne: CiManager Name:
OMember Address 2200 Biscaywe Blvd. £ Memnber Address;
CAuthorized Miami, Florida 33137 O Authorized
Person Persan
OOther J30ther OOther D0ther
OManager Name: CiManager Name:
OMember Address: (ZMember Address:
OAuthorized ] Authorized
Person Person
Oother Qothe: OOher CiOther,
OManagsr Name: CManager Name:
[(IMeinber Address: CMember Addiess:
O Authorized OAuthorized
Person Person
COther [DOther O0Other {0ther_

lmportani Netice; Use an attachment to report more than six (6). The attachivent wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn.

2. Autached is a cenificate of existence, no mure than 90 days old, duly authenticated by the oflicial baving vustedy of records in the
jwisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordmcc with section 605.0203 (1) {b), Fiorida St

submiitted in a document to the Depart
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALE MIAMI, 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 FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALE MIAMI, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

3769383 8300
SR# 20207592457

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203774444
Date: 10-01-20




