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

IN COMPLIANCE WITH SECTION 60518002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORIZGN T IMITED LABILATY
CUMPANY TO TRANSACT BUNINESY [Y THE STATE OF FLORIDA:

Galium MIA Panners LLC
{Name of Fereign Limited Liabifiny Company: must anelude “Limited Liabiliy Company,™ LT or “LLCT)

(1 name unavalable. enter aliemate name sdopied for the purpose of mnsacling business in Fiorida  The alternate name oust include *Limsted Liability Compony.” “L.L €, or “LLL".")

Delaware
2 1
tIarsdictson under the Taw o7 which Toreign Fimied Tabilaty comipany w organzred) (FET number. 17 applwable)

Mhate firss wamacted business 1n Flonda. ipnor w regsinton )
(Sec soxtions 05 0004 & 6050005, F.5. w0 determine penaliy lability }

3323 163rd Street, Suite 608 3323 t63ed Street. Suite 608
(R

(Sireet Addrews of Prmcrpal (iTice} (Mathing Address)

North Miami Beach, FL 33160 North Miami Beach, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Newwork Inc.
Name:

RO US Highway |
Oftice Address:

North Palm Beach 33408
. Flonida
{Cuy} {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my position as registered agent.

QADL‘M/ (\/44% Jenisa Inizarry, Special Secretary

chgl\IMq:ml agmlml
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8. For initial indexing purposcs, list names, title 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:
® Manager Nuame: Calium MIA LLC CiManager Name:
OMember Address: 3323 163rd Strect, Suite 608 CMember Address:
) Authorized North Miami Beach. FL. 33160 O Authorized
Person Person
{Other OOther OOther COther
OManager Name: {OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
TOther O Other O0ther {JOther
O Manager Name: OManager Namne:
I viember Address: CIMember Address;
] Authorized T Authorized
Person Person
OOther COther OOther OOther

Imponant Notice; Use an attachment 10 report more than six (6). The attachment wilt be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

8. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. s transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware thar any Jalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

wa frsigarny

Signoture 611: .mth#cd perwn

Jenisa Irizarry

Typed or printed mame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GALIUM MIA PARTNERS 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-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM MIA
PARTNERS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

@

T~ r————

Authentication: 203392111
Date: 05-22-23

7469833 8300

SR# 20232233126
You may verify this certificate online at corp.delaware gov/authver.shtml




