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1. GALEHEAD DEVELOPMENT, LLC /

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

1N COMPLIAMCE, WITH SECTION 6050902, FLORIDA STATUTES, T1HE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEORFLORBA =~

1 Galehead Development LLC
(Name of Foreign Limited 1 dability Company; must Include *Limuted Lishidity Company,” "LLC T or "LLC ")

(f xume oervailabic, emer alicrowse e adoped for Gw parpose: of g boxiness @ Florids. The siermim nene s inclode Lamited Lisbiity Compary,” =1_1.C." or "LLC. ™)
a, Delaware 3
{hrmdrtn ey Gy e of whoch oo Txroled Rebxlaty compaey 5 orgaoized) (FE] b, |f applicable)
4. upon gualification _
i 525 590s & G805 1 3. e ey
5. _ 200 Portiand Street, 5th Floor 6. _ 200 Portland Street, 5th Floor
TRtrom Addreas of Primcips] (ofhcs) vimlog Addces)
Boston, MA 02114 BOStOﬂ, MA 02114

7. Neme and street address of Florida registered agent: (P.O. Box NQT acceptable) -

Name: Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Drive, Suite A

TaHahassee , Florida 32301
{Cay) (Zip code)

Registered agent’s acceptance;

Having been named as regidtered agent and to accept service of process for the above stated limited liability company af the place
dexignated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
lo comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am famdliar with

and accept the obligations of my position as registered agent. a
7&" Adam Saldana,

Assistant Secretary

(Registzred ageen’s sigronart)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (&) total]:

[itle or Capacity; Name and Address: Jitic or Capacity: Name and Address:
(Manager Narnc?‘_ﬂaﬂ_ﬁémhari;n B Q Manager ~Name: _John Clifford
{(IMember Address: _200 Portland StSEL___ ] Member Address: __ 200 Portiand St 5F|
[JAwhorized  _Boston, MA Q2134 . (3 Authorized  __Bastan, MA 02114
Person Person
(lother [(JOther [other Oother
QManngcr Neme: Patock Martin [ Marnager Nare:
CMember Address: _ 200 Portland St SEL___ (] Member Address:
I JAuthorized Boston, MA 02114 [ Authorized
Person Person
Olother Cother (Jother CJother
[(Munager Name: [] Manager Name:
[OMember Address: {J Member Address:
OAuthorized [ Authorized
Person Person
Oote . Oother Olother Dotha
Important Noticg; Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. na mare than 90 days ald, duly authenlicated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, ¢ translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilied in 8 document to the Department of Siate constinntes a third degree felony as provided for in s.817.155, F.S.

John Clifford

Typed o prmted saune of tiguos



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GALEHEAD DEVELOPMENT, 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 SEVENTE DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALEHEAD
DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

N

Qmw.mmum >

6856337 8300
SR# 20222523368

You may verify this certificate online at corp.delaware.gov/authver. shtmt

Authentication: 203853261
Date: 07-07-22




