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COVER LETTER

TO: Registration Sectien
Division of Corporations

Galen Hope Seller, 1.1.C
SURIECT:

Name of Limited Liakility Company

The enclosed "Application by Foreign Limited Liabitity Company [or Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Mr. Francis Pray

Name of Person

Nelsen Multing Riley & Scarborough LLP

Fiem/Cormpany

301 South Coliege Streer, 23rd Floor

Address

Chartote, NC 28202

Citv/State and Zip Code

frank.prav@@nelsonmuodlins.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleass call:

Elaine Maskevich 830 007-25006
at { )

MName of Conract Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 " The Centre of Tallahassce
Tallahassec, FL 32314 : 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee [0 5130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificata
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6B.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 1O REGISTFR A FOREIGN  LIMITID LABILITY

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| Galen Hope Seller. LLC
tName of Foreign Linited Laability Company. must include “Limited Taability Company,” “1L1LC. ot "LECT)
(If name wavailakble, enter alternate nanre adopied for the purpose ol natsacting business it Florida  The alternie eame must inchade "Limied Liability Company,™ "L LC" o1 “LLCS
3.
(FF[ cumber, 1 applicable)

Delaware
2
{Justsdiction uncer the kaw of wLich fereign haimted Tabdity company s afgamsed)

Jd,
{[Jate first transacted business in Flanda, if prior w registratian. )
(Sec sechions M3 OHE & H)S.UNHIS FS (o detennine penalty hability)

SO0 South Douglas Road. Suite 623

806 South Douglas Road. Suite 625
3. 6.
{Sticet Addicss of Principal (hhiced {Mailing Address)
Coral Gables, FLL 33134

Coral Gables, F1. 33134

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
=
M~
CT Corporation Syslem %
Name: ~
NG
1200 South Pine Island Road o o
Office Address: = gCJ
x
Plantation 33324 We)
. Florida -
Ly {Zap conden :

Registered sgent’s acceptance:
Haviug been named as registered agent and to accept service of process for the ubove stated limited Hability company at the place

designated in this upplication, I hereby accept the appointment us registered agent und agree to act in this copucite. | further agree

to comply with the provisions of all seatetes relative to the proper und complete performance of my duties, and I am _famitier with

and accept the obligations of my position ax registered agent.

,d,(;r,AMJ-C":;’er Stephanie Hencz, Assistant Secretary

{Regiderd agent’s signatuse]



§. Forinitial indexing purposes, list names, title or capacity and addiesses of the primary inembers/mapagers or persons authorzed o
manage [up to six {6) tolal]:

Title or Capacity: Name and Address: Title ar Capacity: Nume nnd Address:

(ialen Hope Holdings, 1L1.C - Wendy Oliver-Pyatt

[ anager Name: = Manager Name
& Meaber Address: %06 South Douglas Road, Suite 625 M Member Address: 806 South Douglas Road, Suite 625
D Authorized Coral Gablzs, FI. 33134 T Authorized Coral Gables, 1. 33134
Person Purson
O 0ther COther OOther Ci0ther
W Manager Name: Amy Boyers OManager Name:
CiMember Address: 806 South Dougles Road. Suitc 625 OMenther Address:
M Aathotized Coral Gables, FL 33134 O Authorized B
Person Person o
COther O Other 1 (nher DOOther
O Manager Name: O Manager Name;
Civember Address: CIMember Address:
CAuborized {J Autharized
Ferson Person
COwher_ . ClOther J0iher CiOther

tmportant Notice: Use an attachmem to report more than six {6). The attachment will be imaged for reporiing puiposes only. Non-
indexed individuals may be added to the index when Dling vowr Florida Departimem af State Annusal Report form.

9. Attached is a certificate of existence, 110 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language, a transtation of the certificate under oath
of the translator must be subrmtied)

10. This document 15 execuied in aceordance with secticn £05.0203 (1) (b), Florida Siatutes. | am nware that any false information
sutmitied in # document w the Department of State constitutesu third degren felony as provided for in5.817.135, F.S.

{f/ﬁ ANh. //6&

Signatwc of an autorued porson

Wendy Oliver-Pyatt

Typad or printed e of sikmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "GALEN HOPE SELLER, 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 TWENTY~SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALEN HOPE
SELLER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A_D.

2021 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6395995 8300
SR# 20213867166

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

Authentication: 204760074
Date: 11-22-21




