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COVER LETTER

TO: Registration Section
Division of Corporations

Dantet and Lindsay Galvan LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited Habiliry company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsay Galvan

Name of Person

Galvan Capital

Firm/Company

1610 N Rosetree Lane

Address

Mount Prospect. [L60056

City/Suate and Zip Code

lg@galvan-capital.com

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

For further information concerning this matter. please cail:

Lindsay Galvan 847 553-R809
at )

MName of Contact Person Arca Code Daytime Telephone Mumber
Mnailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

/iSI 25.00 Filing Fee O S$130.00 Filing Fee & & $155.00 Fiting Fee & (0 $160.00 Filing Fee, Certificate
%\ Certificate of Status Centified Copy of Stawus & Certified Copy



APPLICATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFER A FORFIGN TAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 Dantel and Lindsay Galvan LI.C

tName of Foreign Limited Liability Company; must include “Limited Lizbility Company

S OLLC T or LLET)

i pane unavailable. etter altenmare same sdopied for the purpose of transacting business in Flonida. The altermate name must include ~Limited Liability Company.” “1.L.C." or “LLC.™)
lllinois
2

85-151354%8
3
(Jurisdiction ender the law of which foceign Tintited Tabilily company 15 organzed)

(FET number, il applicable)

‘ /ﬂfw 20, 10LL

(Dase firet transacted business in Florsda, 1 pror o
(See sevtions 605,904 & 605 0N

M3, F.S. 1o determine penalry |i)lbl.hl'\l
Lindsay Gahvan Lindsay Galvan
3. 6.
{Surect Addrose of Prncipal (Officc) {Mailing Addresa} et ~
1610 N Rosetree Lane 1610 N Rosetree Lane T = T
Lo T
. — e
- . - i e
Mount Prospect, [1. 60056 Mount Prospect, 1L 60056 . S o t
Z J—
o' T =) v
2o D
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) P 0
EL
Lindsay Galvan
Name:

5248 16TH PL
Office Address:

Naples,

34116

, Flonda
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

QWAM, bt

|chﬂe?ﬁf‘;;cnt v Signure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
= Manager Name: Danicl Galvan OManager Name:
TiMember Address: 1610 N Rosetree Lane CiMember Address:
O Authorized Mount Prospect, IL 60056 I Authorized
Person Person
OOther TOther {Other iZ10ther
W Manager Name: Lindsay Galvan OManager Name:
LIMember Address: 1610 N Rosetrec Lane OMember Address:
T Authorized Mount Prospect, IL 60056 {J Authorized
Person Person
OOther OJOther QOOther OOther
UIManager Name: (IManager Name:
COMember Address: (Member Address:
Dl Authorized OAuthorized
Person Person
CiOther OOther O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Autached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdicuion under the law of which it is orgamized. (I the certificate ts in a furcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statunes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an suthorized person

Lindsay Galvan

Typed or printed name of signee



File Number 0867299-7

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF i PAGE(S), AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR DANIEL AND LINDSAY
GALVAN LLC.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of APRIL A.D. 2022

\ X s
4 i SEL MU
. ’,
Authentication #: 2211602697 verifiable until 04/26/2023, .2 .28

Authenticate at: hitps/Avww.isos.gov

SECRETARY OF STATE




