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APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIAACE WITH SECTRON S0300002. FLORID STATUTES, THE FOLLOWING IS SUBMIFTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FFLORID A

; Galloway Capital Parners, LLC

Trarne of Toreign Timned iabliny ¢ ompany, must aclude “Tamited Liability Campany,” LILC Tor 110 )

CH samg urpolable, ciier aleesnare nsme adopied or the pinposs of tramacting busiosss an Honda The aitemate nane must swhsde “Lamatedd Lty Companne.” “L LG o “LIU T
2.

s

TTusdcnon wnler the Taw of which toregm bmaed hababiny contpany 13 orpanured;

VFEL pumber, o apphicable)

{Dale fiest iransacied business i Derdn, s privt 10 1ggntiation )
dee wctons GI5 0998 & A5 GRS F S o detemune penalty liabalsty
9359 Collins Ave Sw 308 9329 Collins Ave Sie 308
g

3. @,
(Smact Addrees ol Fomapel Oleel

(Maing Addresx)
Surfside FL 33154 Surfside FL 33154

<
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7. Nume and street address of Florida registered agent: (.0, Box NOQT acceptable)
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Veorp Services. LLC
Name:

|

SYHY VL

e
3071 South State Road 7. Suite 106
Ofice Address:
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. Florida
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aceept the appotntment ay registered agent and agree to oct in this capacity. ! Surther ugree

fer comply with the provisions of afl statuies relative to the proper and complete perfornunce of my dietics, and Dam familiar with
dard accopt the obligations af my positicn as registered agemnt,
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8. For initial indexing purposes. list numes, titke or cupacity and addresses of the priniary members/managers or persons authorized to

manage {up 1o six (&) total]:

Title or Capacity:

Name and Address:

Bruce Guloway

Vitle or Capacity:

Name und Address:

I\ anager Nime: — Manager

m Member Address: 9339 Collins Ave Ste 0% Z Member

JAuthorized Surlside FL 15134 — Authorized
Person Person

TJOuher “(hher — Ondwer,

M lanager Name: — Nanager

IMfember Address: — Member

Tl Authorized Z Authorized
Person Person

Tther (nher ZOther

M unager Numw: — Manager

M ember Address: — Member

JAuthorized — Authorized
Person Person

10ther, ZOther ZOther

Name!
Address:

ZlCnber
Name:
Address:

nher
Nume:
Addresy;

“3Other

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Autached is a certificate of existence, no mure than 90 days oid. duly authenticated by the oftictal having custody ol records in the
jurisdiction wnder the law of which it is organized. (17 the certificate is ina foreign language. a translation of the cerliticate under guth

of the translator musi be submiitted )

10. This docunment is executed in accordance with section 6030203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins.§17. 155, F.8.

o

[.oura Bohan

Sigratuze b en authorized perse

Ty ped ur prinied aame of argnee

From: Veorp Services,

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLOWAY CAPITAL PARTNERS, LIC" 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 THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLOWAY CAPITAL
PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204591690
Date: 11-03-21

5381999 8300

SR# 20213698030
You may verify this certificate online at corp.delaware.gov/authver. shiml




