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COVER LETTER

TO: Registration Section
Division of Corporations

GALLUS COMMUNICATIONS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact RBusiness in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matier to the following:

Jenmifer Shaw Snyder

Name of Person

Soyder Internatonal Law Group

Fimn/Company
21500 Biscayne Blvd, Suite 401
Address

Avenoa, FL 33180 - +#
Ciry/State and Zip Code -

info@snyderintl.com ;

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call: -
P
Jennifer Shaw Snvder 786 §95-2880 e
at { )
Name of Contact Person Area Code Daytime Telephone Number

Street Address:
Registration Secton

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassce, FL 32303

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE \/
i $160.00 Filing Fes, Certificare

T 1] $130.00 Filing Fee & T $155.00 Filing Fee &
Centificate of Staius Certified Copy of Siatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

AN COMPLENCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [IMITED LIABILIY

COMPANY TO TRANSACT BUSINIXY IN THE STATE OF FLORIDA:

| GALLUS COMMUNICATIONS, LLC

{Name of Foreign Limited Liability Company: must include ~Timited Liabilily Company.” L.L.G.. or "LLC.)

{1f name vnavailable, enter alrermate rame adopted for the purpose of wansacting business in Florida. The aliernate name must inclede ~Limited Liabiluy Company,” “L.L.C,"ar "LLC.™)

Delaware 38-3027883

3

[

(Jurssdicrion under the Taw o which foreign lmitied Iibiliy company 15 organized) (FET numrber, iMapplicable)

A
cr,
{Date firs; iransacred business 13 Flordd, 1 prior to egasmuo-x)
(See sectians 605.0904 & 605.0905, F.S. 1o cetermine penalty Hanihty)
Snyder International Law Group Snyvder International Law Group
5. 6.
{Street Address af Pnncipal Office) {Mailing Address)
21500 Biscayne Blvd, Suite 401 21500 Biscayne Blvd, Suite 40t s
- B
DR &+
Aventura, FL 33180 Aventura, FL 33180 v c""_’
- e
- o
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
-
. -c-
Snvder International Law Group P.A. ot r\,
<a-

Name:

21300 Biscavne Blvd, Suite 401
Office Address:

33180-1255
. Florida
Ciy) {Zip code)

Aventura

Registered agent’s acceptance:

Having been named as registered agent and to accept service rrfpmcenfor the above stared limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statuies relative ro th
and accept the obligations of my position as regiyferpd agen

mplete perﬁ)rmunce of my duties, and I um familiar with

Wlemd a;e:::‘\ixi gnaise)



§. For initizl indexing purposes, list names, title or capacity and addresses o' the primery members/managers or persons authorized to
manage [up to six (4) total}:

Title or Cupacity:

M\ fanager
DMember
T Authorized

Person

O Other

TiManager

COMember

JAuthorized
Person

O Other

CIManager

O Member

T authorized
Person

JOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repening purposes only. Non-

Name and Address;

Title or Capacity:

Naine: Esieban Forren CIManager
Address: 21500 Biscayne Blvd, Suite 401 OMermber
Aventura, FI. 33180 S Authorized
Person
T10ther JOther
Name: I Manager
Address: IMember
O Authorized
Person
{30ther [ Other
Name: TiManager
Address: T Member
O Authorized
Person
T Other, D Other

Name and Address:

Name: _
Address:
C1Qther
Name:
Address:
e}
g B
-
TOOQther ) Py
- '
R ™o
wWame: sy
Q‘ . .
Address: o
O0ther

indexed individuals may be added to the index when {iling vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, 10 more than 90 davs old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes, | am aware that any false information

submitted in a document to the Department of State constituwes a third degree falony as provided for in 5.817.153, F.S.

(aban Fonand

Esteban Ferran

Signatwre of an sutherized person

Typed or prinied name of signce



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLUS COMMUNICATIONS, 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 TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLUS
COMMUNICATIONS, LLC'" WAS FORMED ON THE TWENTY~SEVENTH DAY OF JUNE,
A.D. 2022.

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

ASSESSED TO DATE.

\gﬁfi@i

Authentication: 204004538
Date: 07-26-22

6880038 8300

SR# 20223082572
You may verify this certificate online at corp.delaware. gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

STEPHANIE LISBET ROJAS, PARALEGAL
21500 BISCAYNE BLVD STE 401
AVENTURA, FL 33180

SUBJECT: GALLUS COMMUNICATIONS, LLC
Ref. Number: W22000095180

We have received your document for GALLUS COMMUNICATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Incorrect application. No money is needed; only the application {Applciation has
been attached for you to complete.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist ! Letter Number: 822A00016231

www.sunbiz.org
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