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

IN CONPLLANCE W SECTON SOS002, FFORINA SETEOUEEN THE FOFLOWING IS SUBNETTFDY 10 RECISTER 4 FVRENN TIATTE) LIABILITY

COATANY T TRANSACT BUNINESS IN TR ST OF FLORI &

I Galois Alpha GiP LLC

¥ame of Toreign Limned Liability ¢ ompany, mua mchede 1 amited Liabiity Compaee 7 1.0 or " TTT

Daolaware

(It Pamie sieavalalile, enter alizmute nang adopriod Tin the puzpeac of barsacting geainoss o Hood The sliziate name swstnclude “Lansled Taabiliey Campany,” " 11 C " w0 MTTET
N
-

TTurtsd-cron undes the 1w ol Which feraien luted hibaliny trapany s cgamized)

[

{T1] number W applicahte)

4.
..r)-le Torat Irawaazted TWanices 10 Flon.da, ll‘!lrun 0 reg tirabe )
£3ee seutions 693 [04 & 0605 9905, F S w detcrming penalty izbubily )
777 Brickell Ave., Suite 500 777 Brickell Ave., Suite 500
5. a
18trzel Addiess af Pancrpal Ofiee) iMaohre Addresdh
Miwmi. FL 33131

Miami, FL 33131

™2
o=
[ gt}
|
¢
[
7. Nanwe and street address of Florida registered agent: (P.0. Buox NOT acceptabie) L
n
e
Keren Zhon =
Name: v pnn
B 777 Brickell Ave., Suite 300 - ;‘.\?’
Oltice Address:
Mianm 33131
, Flanda
L aprende)
Registered agent's neceptance:

Huving been numed us regiviered agent and (o accept service of process for the ahove stated limited lability compuny a1 the pluce
designated in this applicasion, 1 hereby accept the appoiniment ax regivtered ugpent and ayree to act in this cupucity. T furiher agree

i comply with the provisions of all statules relative to the proper and complete performance of my dutics, and [am fumifiar with
und accept the vhliyations of my pusition as registered ugent.
- DocuSigned by:
it I g
e i
-

Ao T s i P
o e

(Regiataand ggenn’s sugnalutey
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8. For mitial indexing puiposes, list names, title oi capacuy and addresses of the prunary membersimanagers or persons authonized to
manage [up te six (8) wrial|:

Title or Capacity:

Name and Adidress:

Keren Zhouw

Title or Capacity;

Name and Address:

Maél Banut

Nante:

....,.}.

Address:

Brickeil Ave,, Suite 5004

Miumi, FL 33131

= \Manager Name = \anager
% \fember Address: 777 Brickell Ave., Suiw 300 & \ferber
CiAuthorized Miami. FL 33131 — Authotized
Person Person
—ither — Othier TJOther
1 Manager Name: — Manager
Ti\ember Address: _Member
_iAuthorized — Authorized
Person Peison
T Other — Other JOther
—Manager Name: — Manager
“NMember Address: “_Member
ZFAuthyiized — Authorized
Persan Person
i Other — trher “lOther

— Other
Name:
Address:
— Miher r~
T
r~J
f gt 3
C
1
Name: -—
i
Address: =
rJ
~>
—nher

Important Notice: Use an attachment 1w report more than six (6). The attachment will be imaged for reporting purposes onby, Non-
ndexed individuals iay be added to the index when filing your Flonda Depaniment o) Swate Annual Report forn,

9. Amazhed i a certificate of existence, no more than 90 days old. duly amthenncated by the otficial having custndy of records 1n the

jurisdiction under the law of which it is organized. (11 the cerdificate is in a tareigo fangnage, a vanslatian of the certificate under nath
of the ranslaio must be submitied)

10 This dacument 15 exccuted 1n accordance with scetian 603 0203 (1) (b), Florida Statutes | am avware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins K17.135. F.8

D?cusluned by:
1 ZZ:E/ e

.'//’_'

Keren Zhou

ST e oh TR MR RIARAT L a1

Iyprad on juinted meme of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALOIS ALPHA GP LLC" IS DULY FORMED
UNDER THE LAWS QF 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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALOIS ALPHA GP

LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6498210 8300
SRY 20222899624

Authentication: 203831688

Date: 07-05-22
You may verify this certificate online at corp.delaware.gov/authver shiml



