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

B COMPLINCE WITH SECTION G509, FLORIDA STATUTES. THE FOLLOWING K SUBMITTFD TO RECGISTER A FOREIGN LIMITED [14BILITY
COMPANY TU TRANSICT BUNINESS INTHE STATE OF FLORIDA

Galium Tute Partoners LLC
’ (ame of Forcign Linnted Liabimty Coanpany; must inchade - Lmtted Cabifiy Company.” "LLC " or "LLET

1

(1F e urovnlable, omer altermate rame avapted tor the purposc of ractny braness ia Florida. The skemase name ns inctude “Linuted Liatnlay Compuny,” “LL €7 ar LLCTy

Delaware
N

4
Thiredetion Gnder the Ba 07 which fareign Tinuted [bility congany 15 orgunized) i (TE namber, 3 appTeable)

TThate i trareonted Posancas in Flocub, 1 pror o eghstration )
tSee wections 605 004 & (05,0003, FS to derermene penalty liability)

3323 163rd Street 3323 163nd Street
0.

Th{mling Addresy)

5.
(Sureet Addrews of Prinapal Office)

Suite 608 Suite 608

North Miamt Beach, FL 33160 North Miami Beach, FL 33160

NQOT acceptable) &

7. Name and street address of Florida registered agent: (P.O. Box

Corporate Creations Network ne. e, =
Name: 2
oo

301 US Highway } M
Office Address: LD

13408 T
Florida 3
(Zip code) ™

North Palin Beach

a4
NS i€ Hd hZ ¥VH 120
G371

(Cigy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

designated in this application, | hereby accept the appointment as repistered agent and agree to aci in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent

Z,\U_M Lauren Underwood, Special Secretary

[Hegrierad apent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons amhorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Tite ur Capacity; Name and Address:
& Manager Name: Galium Capita] LLC DOManager Name;
OIMember Address: 1323 163nd Sueet OMember Address:
T Authorized Suite 608 OAwhonzed
Person North Miami Beach, FL 33160 Person
OOther CiOther C30ther 30ther
CiManager Name: IManager Naime:
COMember Address: TDMember Address:
TAuthorized Autharized
Person Person
CiOther OOther OOther COther
CrManager Name: OOManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOiher OOther ClOther Oieher

Impuriant Notice; Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ufticial having cusiody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a wanslation of the certifivate under vath
of the transtator must be submitted)

10. This document ts executed in accordance with section 6050203 (1} (b), Floridu Stawtes. | am aware that any false information
cubritted in o document o the Departinent of State constituies a third degree fetony as provided for in 5817155 FS.

LU

Signature of 2n mthoriaed perion

Lauren Underwood. Attorney-in-Fact

Typed or primed n2me of sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GALIUM TATE PARTNERS LLC" IS DULY
FORMED UUNDER 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM TATE
PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2021.

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

ASSESSED TO DATE.

N

\}m\é«t.wdm b

5624198 B300
SR# 20211019581

You may verify this centificate online at corp.defaware.gov/autiver shtml

Authentication: 202806550
Date: 03-24-21




