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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥LL 232301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 6724209 4311305
AUTHORIZATION :
COST LIMIT 60700
ORDER DATE : May 12, 2022
ORDER TIME : 2:55 PM
ORDER NO. : 672429-005
CUSTOMER NO: 4311305

FOREIGN FILINGS

NAME : WSPT GLX FL GP LLC

CORPORATE

LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

WSPT GIx FL GP LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enciosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ryan Boylan

Name of Person

c/o Seyfarth Shaw LLP

Finm/Company

620 Eighth Avenue, Fi 33

Address

New York, NY 10018

City/State and Zip Code

mdilullo@workspacepraperty.com

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

For further information concerning this mater, please call:

Ryan Boylan 212 2i8-5252
. at )
Name of Person Arca Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0JS25 Filing Fee 0O $30 Filing Fee & 0 855 Filing Fec & = $60 Filing Fec,
Certificate of Status Certified Copy Ceruficate of Staws &

CR2ENSS (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY C%MI;TAH;Y;. O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY!TO FRANSACT
BUSINESS IN FLORIDA ACIHAT 12 PR 9D

SECTION 1 (14 inust be completed) SECRETA'{Y{;: ST({:.; E
TALLAMASSER FL

1. Name of limited liability Company as it appears on the records of the Florida Department of

CWSPT GIx FL GP LLC
Staic:

Enter new principal office address, if applicable: N/A (no change)

(Principal office addresy
MUSTBE ASTREET ADDRESS)

; - . . N/A (ne change
Enter new mailing address. if applicable: NiA ( ge)

(Mailing address
MAY BE A POST OFFICE BOX)

M22000001422

2. The Flarida document number of this limited lability company is:

N . .. Delaware
3. lunisdiction of s organization:

. ) . . January 28, 2022
4. Date authorized 10 do business in Florida; -

SECTTON H (5-9 complete only the applicable changes)

5. New name of the limited liabtlity company: Galaxy Properties GP LLC
{must contain “Limited Liability Company, = “L.L.C.." or "LLC.™)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate rame
must contain “Limnited Liability Company,” “L.L.C.” or “LLC.™)

6, I amending the registered agent and/or regisicred officer address on our records, enter the name of the new
registered agem and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Address:

Enter Florida Sireet Address

. Florida
Citv Zip Code

New Reaisiered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent and agree o act in this capacity. 1 further ugree w comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with
and uccept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if thix
document is being filed to merely reflect a change in the registered office address, 1 hereby confirnt that the limited
liability company has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Registered Agent

3



7. Hihe amendment changes the junisdiction of organization, indicate new jurisdiction:

8. 1f thc amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate thal change:

" Title/ Capacity Name Address Type of Action
777 Yamaio Road, Suite 105

Chief Financial i
Ofﬁcer| 'a Christopher Allen Boca Raton, FL 33431

= Add

TIRemove

OAdd

DRemove

Dadd

ORemove

CiAdd

CIRemove

OAdd

CRcmove

9. Anached is a cenificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the taw of which this entity is erganized.

%of the authonzed representative

7

Christopher Allen, Chicl Financial OfTicer

Typed or printed nante ol signee

Filing Fee: $25.00

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALAXY PROPERTIES GP 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 TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALAXY
PROFPERTIES GP LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TOQ DATE.

Authentication: 203394538
Date: 05-10-22

6449787 8300
SR# 20221901390

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "WSPT GLX FL GP LLC”",
CHANGING ITS NAME FROM "WSPT GLX FL GP LLC" TO "GALAXY
PROPERTIES GP LLC", FILED IN THIS OFFICE ON THE TENTH DAY OF

MAY, A.D. 2022, AT 10:23 O'CLOCK A.M.

Authentication: 203391411
Date: 05-10-22

6449787 8100
SR# 20221876297

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




State of Delaware
Secretary of State
Phhsiva of Corporations
Dellvered 10:13 AM 010,202
FILED 10:13 AM 05/10:2022

SR 021876297 - File Number &49787 STATE OF DELAWARE

CERTIFICATE OF AMENDMENT

1. The name of the limited liability company is WSPT Glx FL GP LLC.
2. The Certificate of Formation of the limited liability company is hereby amended as follows:

l. The name of the limited liability company is Galaxy Properties GP LLC.

IN WITNESS WHEREOF, the undersigned authorized person has executed this
Certificate of Amendment as of May 10, 2022.

By:__ /s/ Thomas A. Rizk
Name: Thomas A. Rizk
Title: Authorized Person




