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COVER LETTER
TO: Registration Section

Division of Corporations

. 9 -
SUBJECT: Galleon 1832 LI.C

Numwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
xistence. and check are submitted to register the above relerenced foreign limited liubility company o trunsact business in Ilorida.

Please return all correspondence coneerning this matter to the following:

Joseph R. Jenking, Esquire

Name of Person

Law Offices uf Joseph R Jenking PLLC

Firm/Company

116 Flanders Road, Suiwe 3-1100 (Third Floon)

Address

Westborough, MA Q1581

City/State and Zip Code

cpowelliajnlawollice.com

E-mail address: {1o be used for future annual report natification

For further infurmation concerning this matter. please call:

Carol Pawell at { 508 ’ 366-1002
Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

K1S12500 Filing Fee . ©J $130.,00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Giafleon t332 LLC
{Name of Foreigu Limued Liability Company; must include "Limiled Liabality Company,” "L.L.C. 7 or "LLC.T)

Gaolleon £832 Flarwa LLC
€ same unavailable, enter allcrmate s sdopted for the i pose aof mansacting business o Florida The alternate nume must ainchade "Liinned Laamlity Connpany,” “L.A.C." 0a "LLC.")

9 Dcilawarc 3
{Jwdetian under the law of which foreign Tinited Tabdiy company s organized) {FET number, apphcable)
4,
(Date Tirst maasacted basiness n Flooda, i priur o regitraion }
{See sectinns 605 0904 & 605.0905, F.5. ro Jetenuine penthy hability)
5 116 Flanders Road, Suite 2000, Westborough, MA 01581 5. L16 Flandcrs Road, Suite 2000, Wesborough, MA 01381
{Street Address of Puncipal Oifice) (Mailing Addiess)

7. Name and sureet address of Florida registcred agent: (P.O. Box NOT acceptabie)

Name: Corporation Service Company

Oftice Address: 1201 Hays Stroet

Tallahasse , Florida 32301
(City) {Zip code)

Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process fov the above stated limited liability company ar the place
designuied in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | ant familiar with
and accept the abligations of my posin"q}n as ﬁogi.\'lerud agent.

. '?_,;f/i/—\ Melissa L, Clarke, Asst, VP

(Hegistered sgent’s signaturc)




8. lFur initial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persans authorized o
manage [up to six (6) wal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

XiManager Name: _Christopher F. Egan Bl Manager Name: Jean C. Egan
O lember Address: 116 Flanders Rd.. Suite 2000 OInfernber Address: 116 Flanders Rd.. Suite 2000
O Authorized Westhorough, MA 01581 OAuthorized Wesiborough, MA 01381
Persun Person
COther OOther Tionher, Onher
O Munager Namg; _Joseph R. Jenkins OIMunuger Namg:
COMember Address; 116 Flanders Rd.. Suite 3-1100 TJdember Address:
X Authorized Westhorough, MA 01581 OAuthorized
Person Person
CiOther QOther OOther OOther
T Manager OManager MName:
OMember O Member Address:
D Authorized OAuthorized
Person Persan
O Onher OOther OlOther OOther

Important Notice: Dse an attachment o report more than six (6). The anachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Atached is a centificate of existence. no more than 90 days old. duly authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language, o translation of the centificate under vath
of the translator must be submited)

FU3 (1) (b Florida Swatutes, Tam aware that any false information
tes athird degree felony as provided for in 5,817,135, F.8,

+Sigghture of an authoriced peison

Joseph R. Jenkins, Authdrized Person

l")[p'cd o prinfed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLEON 1832 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLEON 1832
LLC'" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TQO DATE.

TS

.hﬂny W. Butlocs, ecretary of State

Authentication: 202706023
Date: 02-18-22

6622316 8300
SR# 20220587571

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




