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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhaggee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE 0262 T:Q(G 8154841
AUTHORIZATION - ol 2 S

COST LIMIT : $ 125.00

ORDER DATE : October 13, 2022

ORDER TIME :  9:28 AM

ORDER NO. : 026291-015

CUSTOMER NO: 8154841

FOREIGN FILINGS

NAME : GALUTEN REAL ESTATE HOLDINGS
LI.C
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCE CF FILING:
CERTIFIED COPY

XX PLAIN 5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Gaiuten Real Estate Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transacl business in Florida,

Please return all correspondence cancerning this matter to the following:

Ratph Minto, Jr.

Name of Person

Minto Law Group, LLC

Firm/Company

811 Camp Horne Road, Suite 320

Address

Pittsburgh, PA 15237

Citv/State and Zip Code

rminto@mintolaw.com

L.-mail address: {to be vsed for future annual report notification)

For further information concerning this maiter, please call:

Raiph Minto 412 201-5525
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee L1 S130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECHON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO RECINTIR A FORIZGN LI LIABILITY

COMPANY IO TRANSACT BUSINENS INTIHE STATE OF FLORI A

Galuten Real Estate Holdings LLC
(ame of Foreign Limited Liability Company. must imclude “Limuted Liabihty Company.™ "L.LC."or "LLC."}

|
(1 name wngsaitable, enter abemuate name adepted for the purposc of ramsacting business in Flerida, The afternaie name must include “Limited Liability Company,” 1L L C.7 or “LLC.")
Pennsylvania 87-4156857
2. 3.
Hunsdiction amler the Taw o whech foreign Timied Twbiliny company 15 organized) (FEI munbez, 1 apphcable)
1212312021
4.
(Date first ransacted business an Flonda, if pnor 10 egwsiration
{See sections 0050904 & 6050905, F.5. 1o determine penalry liabiliy
811 Camp Horne Road, Suite 320 811 Camp Horne Road, Suite 320
5. 0.
{Sireer Addicss of Pnncipal Office) Maaling Address)
Pittsburgh, PA 15237 Pittsburgh, PA 15237
"~
=1
P
~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CC_): -
—_ ™. =
| | @ =.F
N Corporation Service Company - ga &
Anc:
i I :-S
1201 Hays Street e =
Office Address: o
Tallahassee 32301
. Flonda
1Cay) 1Zip code}

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my poxition ay registered ugent.
Corpogation Service Cc;mpaw
By: CELWA itb'd,assismw va preseland

(Remistered agent’s signatue )

Having been named ax registered agent and to accept service of process for the above stated limited liabifity company at the place




8. For initial indexing purposes, list names, nitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: The Alvin B. Galuten Family LF OManager Name:
m Mcmber Address: 811 Camp Horne Road Oxtember Address:
& Authorized Suite 320 {ClAuwhorized
Person Pittsburgh, PA 15237 Person
T Other O0Other C1Other CiOther
Ol Manager Name: O Manager Namw:
OMember Address: CIMember Address:
OAuthorized ClAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
OAuthorized CiAuthorized
Person Perscn
£10ther OGther OOther L O0ther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence. no mare than 90 davs old. duly authenticated by the uificial having custody of records in the
Jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
By: The Alvin B. Galuten Familv Limited Partnership. Sole Member By Alvin B. Galuten Management. Inc.. General
DocuSigned by
Partner of the Sole Membe

"1 e B, Galdun

G20FBOSSIEREA2C ..

Signature of an authorired person

By: Alvin B. Galuten. President of Alvin B. Galuten Management. Inc., General Partner of the Sole Member

Typed of printed nasnce of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/13/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Galuten Real Estate Holdings LLC

is duly registered as a Pennsylvania Limited Liability Company under the iaws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have hersunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

5@5& 71 Ohiprn_

Acting Secretary of the Commonwealth

Certification Number: TSC221013090450-1

Verify this certificate oniine at http:/fwww.carpeorations.pa.goviarders/verify



