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

IN COMPLIMNCE WITH SECTION S05002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1IMIED UABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Galois Capital Technologics LLC

Name of Forergs Tamwed Tamliy Companys must nclade “Timited Tiabiliy Conspany ™ LLC T o “LICT

tLt name wnms atkable, erder allemate nane adopied for the purpess of (ramastng busmess in Florida Ehe shiemate sainc must clude “Lansised Labadiny Company.” “LEC" o0 TLLCT)

Delavware
2,

et

{hat=dichon wider the fiw ol whezh toregm inuted hzbndine compam s ecpanired)

F LT smamher, o applicable?

Mz Tt trmtsacied business i [ionda il pror o regisication )
[Soc soctions 603 (901 & 605 083, F.Y o detzrnune penalty liahiliny )

777 Brickell Ave., Sutte 500

777 Brickell Ave.Suite 500
J. 0.
18tret Addrees af Prinvipal (Hiee ) iMading Adkdeenay —_ ~
b =
o T e ~3
Miami. FL 33121 Miami, FL 33131 — ~3
b == -
S S
VR o .
‘. i -
Fa ___J N
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptablc) - - D
=- (35
el o
Keren Zhou e
Name:

777 Buickell Ave., Suite 300
Ofice Address:

Miami 3313
. Florida

(¢ ) {Zp codde)
Registered agent’s acceplance:

Having been named as registered agent and fo uccept service of process Sfor the above stated lisited liabifioy company at the place
designated in thiy application, | herehy accept the appointment as registered agent and agree = act in this capacity. 1 further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my deties, and | am fumiliar with
and accept the obligations of my position as regisicred agent,
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8. For initiak indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o

manage [up to six (6) total ]

Title or Capacity: Numie and Address:

Keren Zhou

Title or Capucity:

SName and Address;

Maél Barut

= \anager Nume; = Manager Nume:
= Member Address: 777 Brickell Ave.. Suite 300 & Member Address: 777 Brickell Ave.. Suite 500
3 Authorized Miami, FL 33131 = Authorized Miami, FLL 23131
Person Person
T Other her — Other, TiOnher
TN lanager Name: —Manager Name:
IMember Address: — Member Address:
TAuthorired Z Authorized
Person Person _
Tinher, ZOther —Other JOther
T Manager Name: — Manager Name:
TMember Address: — Member Address:
T Authorized — Authorized
Person Person
O Other TiOther Z Other T(0her

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

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under vath

of the translpor must be subinittedy

LG This dectment is executed in accardance with section 603.0203 (1) (b), Florida Swatutes, | am aware that any false informution
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in s.81 7155, F.S.

Docultwd iy

ﬁmm

——~—= T
Signature ol an SrAhortzed person

Keren Zhou

Typed or peinted naime of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALOIS CAPITAL ‘I'ECHNOLO@FIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE J:&ND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALQIS CAPITAL
TECHNOLOGIES LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2018.

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

PAID TC DATE.

04-«", W Rublech, Srcratary of $tite )

Authentication: 203850257
Date: 07-06-22

6777467 8300

SR# 20222920469
You may verify this certificate online a1 corp.delaware.gov/authver,shtmi




