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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN CORPLLANGE WITH SFCTION AS0002 FLORIA STATTEN THE FOHLOWING IS SUBMITETTD 10 RCGISTTR A FORFN LMIED LARIEIY
CORANY T TRANSACT BENINESS INTHE STATEOF FLORID L

| Gadois Capital Management 1.0

(Tame of Fereign Loamited Tohiy Compam: mis nclide - Lamited Taabilay Company ™ 1. T.C Tor T1O

(I B wnavanlable, enter alivinale nene wlopted o e piepuose of ansdcmg Susngss o Hooda e bemae name st mclude "hinted Dbty Company

R P 18 SR I
Delaware
a 3
thunedicion under the v afwhich forcio: innted Iuabsiny company o or ganived) {713 nember s appicahle)
4,
{Thie Tirat franwacled Basess (v Flanda 11 preon o reg stianan |
[ Sec acaioms 603 L9041 & cu§ 0903, F.5 w deenmine penaliy lizlulivgg
777 Bockel) Ave., Suite 500 777 Brickell Ave,, Suite 500
. 6.
18arsel Address of Pumwipal $ifice)

(Muwhrg Addres iy
Miami, FL 33131 Miwmi, FLO 3303
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7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) ==
Keren Zhou ~o

Name: ™2

777 Brickell Ave., Sutte 300
Oftee Address:

Mianu RRIRD
. F]O[ixiﬂ

vy [ ATIRYA I}
Registered neent’s neceptance:

Huving been named ay registered agent and to aceepl vervice of process for the above stated limited Uabiliy company of the place
designated in this application, I hereby accept the uppointment us regiviered agent and ugree (o act in thiy capacity. 1 furiher agree

to comply with the provisiony of ol statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and uccept the vbligutions of my position as registered dgeni.

CucuSigned oy:
w7 e

| RegivioreT TOSAG R SR E4 A4 -
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8. For initiab indexing purposes, list names, title o3 capacity and addresses of the prumary members/imanagers or persons authorized to
munage [up o six (5) il )

Title or Capacity:

Name and Address:

Title or Capavity:

Name and Address:
- . Keren Zhou . . Madl Bannt
= \anayger Nanme: = N\ fanuper Name:
—_ 777 Brickell Ave,, Suite 500 _ 777 Brickell Ave., Suite 300
=\ ember Address; = N ember Address,

Mo, FL 22131

- . Miami, FL 33131
T Authonized

— Authorized

Person Persnit
Zi0ther ~ (rher “Ji{rher Z Other
CiManager Nante: ZManager Name:
—Menmber Address: “Member Address:
1 Authorized — Authorized
~
Person Person =
F—¥
_ _ _ .
— Other Z Othet TJOther —_Other___~
i
— — . o
M anager Name. —Manager Name: acl
“N\lembher Address: TN Iember Address: ~3
™
“Authorized ~ Authurized
Person Persan
C Other —_ Uther Iinther . (nher

Iniporgant Notice' Use an attachment 1o sepotl more than six 163, The attechment wall be imgged ot reporting purposes only. Non-
indexed individuals may be added to the index when Ghng vour Flouda Depariment of State Annual Report form.

9. Attached is a ceruficate of existence, no mare than 90 days old, duly authenucated by the otficial having custody of recards i the

jurisdiction under the law ol which it is arganized. (I7 the certificate is in a fureign language, a translazion of the certificate under aath
of the 1ranslasor must be submitted)

10 This document 1s executed tn accordance wath seevon 6035 9203 (1) {b), Flonda Statutes 1 am aveare that any talse infarmation
submitted in a document to the Departinent of State constitutes a third degrec felony as provided for ins.817 1535, F.5
DocuSignee by,
B am e
eyl
o

Sagnans. v oF anHTT2e d ot St

Keren Zhnu

Pyped o ponsled mame of sigtey
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALOIS CAPITAL MANAGEMENT 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 FIFTH DAY OF JULY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALOIS CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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/
\}M-q W et s, Secostacy of Slaln )

Authentication: 203831684

6376701 8300
SR# 20222899617

Date: 07-05-22
You may verify this certificate online at corp.delaware_gov/authver.shtmi

From: Veorp Servic



