(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

600383497876

e dmm amm e e B
L3 G ZE -0 Ui ~h1E "
=

OO T 3ISSVIN T

1,

12:6 WY OF HVR ¢

JINIS HAC

I, o
r~. [
~ R
x-t
IR~
in S
e (%]
rey- Leme]
My
- ‘r'; e
- =
—

O =
iy

& o

T. LEMIEUX
MAR 31 2022

sngj'f. i
i

(ERIE

¢4

SERYETR



CORPORATE When you need ACCESS to the world \?\S

. ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (R0)) 969-1666. Fax {850) 222-1666
PICK UP: 03//2022
L] CERTIFIED COPY
XX PHOTOCOPY
L] CuUS
XX FILING FOREIGN LL <~
1. GALEHEAD DEVELOPMENT, LLC
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO: Registration Section
Division of Corporations

Galehead Development, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida." Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jessica von Heuss

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

3301 Southwest Pkwy Ste 400

Address

Austin

Citv/State and Zip Code

orders(iirasi.com

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

For further intormation concerning this matter, picase call:

Jessica von Heuss 8RR 7057274
at { }

Name of Contact Person Arca Code Davuime 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, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 5§130.00 Filing Fee & 1 S155.00 Filing Fee & 0 §160.00 Filing Fee. Certilicate
Cernificate of Status Certified Copy of Status & Certfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,

FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Galehead Development, LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A F OREIGN L AMITED [IABILITY
{Name of Foreign [ imited Liability Company: musiinchude “Limized Liabilicy Company,” "LLT "or "LLC.%)

(17 2xme vravailable, eater altarnace name adopred far th

Massachusetts

Fis

< purpose ol aansacting business in Florida, The slternzte name must include “Limited Liability Campany.”
{(Junscictior. under te law of whick Joreign imied hebility cornpany s organized)

81-3217401

“LLCTorLic

(Date first transacted business in Florida,

(FET number, 17 2ppheatie)
(See sections 605.0904 & £05.0905, F.S.
200 Portiand Street. 3th Floor
3

i prior 1o registration.y

to determmine penalty Liabiliry)
(Streer Address of Prinzipat Olfice)

Boston, MA 02114

200 Portland Street. 5th Floor

(Muating Address)

Boston, MA 02114

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

- ~3
< 7‘::- Lf r‘?-"
- ™
[ ot 4
p s
PR~ )
Registered Agent Solutions, Inc. oW
Name: I E P o
S o)
B LW >
135 Office Plaza Dr., Suite A = =
Office Address: — 2
27 ™
Tallahassee 32301 D -
, Florida =
[(w3%) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to ace
designated in this application, I hereb
to comply with the provisions of all sta
and accept the obligations of my posi

ept service of process for the above stated limited liability company at the place
tutes relative to the proper and complete performance of my duties, a
tion as registered agent.

apacity. I further agree

nd I am familiar with

{Registered agent's sigmmre)'

'y accept the appointment as registered agent and agree 1o act in this ¢
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8. Forniual indexing purposcs. lsi names, title or capacity and addresses of the primary members/managers or persons atthorized to
manage fup to six (6) toial]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
_ Marthew Marino — Patrick Mantin
= Manager Name: = Manager Name:
200 Portland Street. 5th Floor 200 Portland Street, 5ih Floor

CIMember Address: O Member Address:
_ ) Boston. MA 02114 . Boston, MA 02114
Authorized T Anthorized

Person Person
TOther OOther C1Other 10ther
- . John Clifford —
= Manager Name: LiManager Name:
_ 200 Portiand Street, 5th Floor _
LiMember Address: LiMember Address:
— . Boston, MA 02114 .
L Authorized JAuthorized

Person Person
CiOther TOther CJOther OOther
Manager Name: CiManager Name:
T'Member Address: CIMember Address:
O Authorized O Authorized

Person Person
CiOther D Other TOther TOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached s a centificate of existence. no more than 90 days old. dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which it 15 organized. (If the certificate 15 in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Departrment of State constitutes a third degree telony as provided for in s.817.155. F.8.

Signature ai an suthorized person

John Clifford

Typed or printed name of siynee
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Jtate FHowuse, WBostorn, Massackusetts 027553

March 25, 2022
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

GALEHEAD DEVELOPMENT, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 7,
2016.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
PATRICK MARTIN, JOHN CLIFFORD, MATT MARINO

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PATRICK MARTIN, JOHN CLIFFORD,
MATT MARINO

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: PATRICK MARTIN, JOHN CLIFFORD, MATT MARINO

In testimony of which,

[ have hereunto affixed the
Grear Seal of the Commonwealch

on the date first above written.

Secretary of the Commonwealth

Processed By:BOD



