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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA

i HALENETLLC
{ame of Foreign Limied Liability Company; must inctuce -Limizd Lisbalry Company,” L L.C., or "LLLT)

{Ifnarss unavalabk, toter elternals came adopted for the purpose of mensacting businets i Flonds The aliernate name mue inshade “Limijred LinbZity Company,” "LL.C." er “LLC.™)

DELAWARE
2, 3.
Peadictos wnder the Low gf which foreign rmuted [abilty compaury 1 onpmzed) (FET number,  zpplicabia)

4,
(Date fmit ransacted Putidess w Flonds, it pnoc o restrafion.)
(Sea sections 4056902 & 6050905, F.5. 1o determing perxity habdlity)
3 6.
Maling Addrses)

('Sllnu Address of Prmzipal Othee)

1317 EDGEWATER DRIVE, 2494 1317 EDGEWATER DRIVE, #494

ORLANDO, FL 3280+

ORLANDO, FL 32804

7. Name and street address of Fleorida registered agent: (P.O. Box NOT acceptable)

GREGORY QALAXNT

NGBS e

e O

1317 EDGEWATER DRIVE, #494 R :'_;
Oftice Address: Pt R ‘“'ﬁ‘l
I
ORIANDO F 32804 Pty 35’ ;m

, Florida PR

iy (Zip code? 2 = i

! =
; Mun -]

Registered agent’s acceptance: e w
bove stated lEmited liability-cafipanyy the place

Having been named as registered agent and 1o accept service of process for the a
designated in this application, I hereby accept the appoiniment o5 registered agent and agree (0 ac1 in this cegazity. Oyurther agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with
und accept the obligations of my position as registered agent. ;

{Regiserad agent’s Hignarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage {up 0 six (6) total]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: GREGORY GALANT CIManager Name:
OMember Address: 10 VENETLAN WAY C1Member Address:
CAuthorized AFT, 401 C Authorized
Person MIAMI BEACH, FL 33139-8831 Person
ClOther ClOther OOrher O Other,
T Manager Name: O Manager Name:
1N fember Address: Member Address:
D Authorized {JAvthorized
Person Person
OOther OOther QOther TOther
CManager Nama: OManager Name:
OiMember Address: OMember Address:
O Authorized T Authorized
Perscn Person
[ Other, O Other TOther, 1Other

Lmportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depariment of State Anpual Report form.

9. Arached is a certificaic of existence, no more than 90 days old, duly awthenticated by the official having tustody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a for¢ign language, a translation of the certificate under oath
of the translator must be submited)

10. This documsat is executed in accordance with section §05.0203 (1) (b), Florida Staruies. 1 am aware that any false information
submined in a documant 10 the Department of State constitutes a third degree felony as provided for in 6.817.135, F.5.

Signarus of 1o muthuriced persor

GREGORY GALANT

Typed or printad name of sigree
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALENET LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALENET LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

-

Qunn, W Wullegr, Secretery of Statr )

Authentication: 203322281
Date: 05-28-21

5945504 8300

SR# 20212223418
You may verify this certificate anline at corp.delaware.gov/authver.shtml
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