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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
[N FLORIDA
IN COMPLIANCE WTTH SECTION

WA FLORIDA STLTUTES THE FOLLOWING IS SUBMFTED 10 RECGISTER A4 FOREIGN LIMIED LIMARITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA.

. Galaxy Distribution|LLC

{ame of Foragn Limited

Liabiliey Company s must mechde “Timited Taabilin Company ™ 5L

"L T LI
Galaxy Celiular LIL.C

<11 rame aedvarlable, entzg alieriate e sdo

., 1ennessee

predd for the putpase ol transacting duseness i Fineda The sitgrnare rame muost melide " Linwted Lubihty Company

LG et LLC T

. B87-2493832

F ET mnmber, o applicable

Cherdiesion undes e Taw o7 which fere[pa Hintled Tabii company s o eds

(24

2 nest transactl beseness i Tloreda, 1 pron L regraattion |
1S sections 0008 & (A3 005, F S o detenimine penakny ik )

. 7901 4th St N 5TE 300

. 12131 Brooks River Dr
G.S.H'cc: Address of Principal (T ey '

St. Petersburg |FL 33702

Arlington TN 38002
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7. Name and street address of Fi

o ~>o

wida regisicred agent (P40, Box NOT accepiable) Grré

()

Y

. [ 3]
N Registered Agents Inc A
= U=

Orfice address. 7301 4th SUN STE 300 - =

27 =

St. Petersburg oy 33702 or NS

Uik

(AT K|
Registered agent's acceplance:

faving been named as registereld agent and to accept service of process for the above saated lmited Hability company at the place
designated in thiy application, [ fereby wecepr the appoiniment as registored agenr and agree o act in this capacine. I further agree
to comply with the provisivns of

ull sturutes relative to the proper and complese performance of my duties, and I am familior with
and accept the obligations of mposition as regisiered agent,
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[Rogisteted agaemt's signatune




8. For initial ndexing purposes] lisi names. title or capacity and addyesses of the primary membessfmanagers or persons authorized 1o
manage [up o sia (6) wialf:

Tite ur Capacity: Name and Address: Title nr Capacity: Name and Addruess:
— . onathan 1 —

L Manager Name: athan Coffmar L dbanager Namie:

X% Member Address: DN lember Address:

- . 7470 Banlaut Corporaie CV AV Sie 101 .
LiAuthorized O Auvihorized

Bartlett TN 38133

Person Person
CiOther CIOher TQLher DOther
 Manager Name: TN anager Nume:
TiNlember Address: O M embes Address:
CIAuthorized 1 Awhorized
[erson Person
TOther Cnher ZOther OOther
O Manager Nares T Manager Name:
Cinlember Adhdress: T A lember Adddress:
i Authorized . Authorized
Person Person

T Other i Other Crher TiOther

Linportant Nolice: Use an atiachpent to repant more than sia (0). The aitachsent will be imaged for reporting pumposes only. Non-
indexed individuals mav be added to the index when tiling vour Flonda Depurtment of Swute Annual Report form,

9, Atached ix g cetificaiz of extstence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is vreanized. (1 the certificate isin @ foseign language. a translation of the certificate under outh
of the translator must be submitged)

[0, Thes docunent is excented i aecordsnee with section 6020203 (1) (b)Y Florida Stannes. Tam aware that any false information
subinitied in a decumentic the Depanment of State constiluies a third degree felony as provided for in 5.817.153, F.S.

TR e 1L

Sigratuee oban anthered persen

Riley Park

Iy ped or prnded name ol agnee




Division of Business Services
Department of State

State of Tennessee
3012 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-11002

Tre Hargett
Secretary of State

AMARA REED December 19, 2022
5810 SHELBY QAKS DR. BTE B

MEMPHIS, TN 38134

Request Type: Certificate of Existence/Authorization Issuance Date: 12/19/2022

Request & 1508327 Copies Requested: 1
Document Receipt

Receipt # : 007653165 Filing Fee: $20.00

Paymeni-Credit Card - Stpte Paymen: Cenier - CC #: 3842144517 $20.00

Regarding: Galaxy] Distribution LLC

Filing Type: Limiied|Liability Company - Demestic Control # : 1235444

FormationfQualification Dale: 08/03/2021 Daie Formed: 09/03/2021

Staius: Active Formation Locale: TENNESSEE

Duration Term; Perpetyal Inaciive Daie:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett. Secretary of State of the State of Tennessee. do hereby certify that effeciive as of
the issuance date notad above

Galaxy Distribution LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and durdtion as given above:

" has paid all fees. intarest, taxes and penalties owed o this State (as reflected in the records of
the Secretary of State pnd the Department of Revenue) which affect the exisience/authorization
of the business:

" has iiled the most reg¢ent annual report required with this office:
" has appointed a registered agent and registered office in this State;
" has not filed Articles pf Dissolution or Articles of Termination. A decree of judicial dissolution has

not been fiied.
Tre Hargett ,f

Secretary of State
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