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Name: Galapagos Advisory LLC
Document #:
Order #: 14314930
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Galupagos Advisory LLC

(Name of Forergn Limited Liability Company; must include - Limited Liabibty Comparry,” "L.L.C.." o “LLL.T)

{If came unavaiinble, emer sherrae name adopied fos the purpeac of iransacling business in Florida. The shermate nume must include “Limited Liabibity Company,™ *L.LC.™ or “LLC.")

Delaware

(Tormdiction under 1he Isw of wixch [oreign Tmmiled Tbiliry coipany is organized) (F T numicr, 1§ epplkabic]

Lipon Filing

4.
(D Tirst transactcd businesy in Flonda, 1f pnor to reptnbon.)
(Sec sections 603 0904 & 605.0905, F.5. w dererrmice pematly 1abitity}
331 South Biscayne Bivd. 201 South Biscayne Blvd.
5. 6.
{Sereat Address of Poncagal Oifee) (Mg Address)
Suite 1220 Suite 1220
Miami. Florida 33132 Miami, Florida 33132
Lo
7. Name and gtreel address of Florida registered agent: (P.O. Box NQT accepiable) < Ty
o
CT Corporation System =
Name: -
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(City) (Zip code)

Registered ageot’s acceptance:

hG:l Hd 01 ddV 2262

IERIE

Having been named ay registered agent and o accept service of process Jfor the above stated limired llability company ut the place
dexignated in this application, [ hereby accept the appointment as registered agernt and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepr the obligations of sy position as registered agent.
C T Corporalion System
By: /s/ Kathryn A. Widdoes. Asst. Secrelary
{Regisicred sgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) totai):

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
& Manage! Name: Bruno de Amuda Carvalho CIManager Name:
O Member Address: 201 South Biscayne Rvd. CiMember Address:
B Authorized Suite 1220 OAuthorized
Person Miami, Florida 33132 Person
{O0ther QO1her OOther Ti0ther
OManager Name: CIManager Name:
Ui Member Address; CMember Address:
O Authorized [ Authorized
Person Person
OOther, COher O0ther OOther,
CManager Name: (O Manager Name:
OMember Address: TlMember Address:
O Authorized O Authorized
Person Persan
TOther CiOther CJOther LIOther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depuartment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the transiator must be subinitied)

10. This document is executed in #ccordanue with section 605.0202 (1) (b), Florida Statutes. | am aware the: any faise information
submitied in a document 10 the Department of State constitutes a third degree felony a5 provided for in 5.817.155, F.S.

Y

Sigoeture of an awberized person

Bruo de Arruda Carvalho

Typed or printcd re of signce




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALAPAGOS ADVISORY 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 NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203379355
Date: 05-09-22

6783658 82300
SR# 20221861169

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




