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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 650902, FLORIFY STATUTES, THE FOLLOWING &5 SUBMITTED TU) REGISTER A FOREIGY LIMITED LABILATY
COMPANY IO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
' Galapagos Global Capital Management LLC

{Name of Forcign Liomied Liabilly Compaiy, must include ~Limitec Liability Company,” L.L.C.Tur -LLC™

UTramme umaveilable, coter allonmi ounwe mbvplad ko b purpess of ransacting Mamess in Flonds, The akermmic narme st wrctide “Limikcd Liabiling Compary,” “L.L.C7 e “LLC.TY
Delaware
-

K P
(Jurisdleton under the Taw of whizh fercign Tomeed Tabiliy company Ts vrgunizeg) - (T T ey, ] apphacable}
Upon Filing
4,
(Dmic first Carsacted business 6y Tiorada, i prior w regritration )
(Ser sections 6050904 & GG4.0905, F.5, 1o eaennite peralty lability)
201 8 Biscayne Blvd, Suite 1220 201 5 Biscayne Bivd, Swte 1220
& 6 =
(Suzer Addrass ol Prizeipel Oftice] yMaring Aiidress)

Miami, FL 33131 Miamn, FLL 33131

7. Nume and sireet address of Florida regisiered agent: {P.O. Box NOT acceptable)

2
C T Corporation Sysiem
Name:

§200 South Pine Island Road
Office Address:

Piantation 33324

, Flarida
ey}

(Zip sede}
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
desipnated in this application, | herehy accept the appointment as registered agent and agree to act in this capecity. I further agree

16 comply with the provisions of all statutes refative 1a the praoper and complete pecformance of my duties, and 1 am familiar with
and accept the obligations of my position aa registerpd agent.

FoTe™

(Regiviered apeiit's signalune)

Kaity Toon, Asst. Secretary

F10%3 - 172172020 Woren Kiuw et Onbine
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ot persons authorized 10
munage [up to six (6) total]:

Title or Capugjty; vame g A Sy Ti r ity: Name and Address:
B Manager Name: Breno de A. Curvalho [ Manager Name:
® ¥ember Address: _m] 8 H_lq_c'l_)'_CHlxd L CIMember Address:
K Authorized Suite 1220 ClAuthorized
Person _I\fi—ami, F_L_Sf_l_s_]_ i Person
OOther Z10ther [O0the: COther
CIManuger Namc: O Muneger Name:
OMember Address: IMember Address:
O Authonzed O Authorized
Dzrson Person
O Other COther L10ther_ CJOther N
O Manager Name: CIManager Name: __ _
DO Member Address: O Member Address:
[ Anthorired JAnthorized — .-
Person Person
O Other COJOther CJOsher OOther
Important Notice; Use an attachment to report more than six (€). The aunachment will be imaged for reposting pumposes only, Non-

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

Y. Attached is a certificate of existence, no more than Y4 days old, duly authenticaied by the official having custody ot records in the
jurisdiction under the law of which it is organized, (if the certificae is in a foreign language. a translation of the certificaie under oath
of the trenslator must be submitted)

10. This document is exccuted in ecordancy with section 605.0203 (1) (b), Florida Starutes. | am aware that any false informat:on
submiticd in a ducument to the Depertment of State constitutes a third degree felony as provided for in».817.155, F.S.

e

(;/ Sigaatre of ea purborized oo

Bruno de A. Canvalho

Typed of printed nanc ol siprex

FLiS? - 1,21/2020 Wokers Klwer Ozline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALAPAGOS GLOBAL CAPITAL MANAGEMENT,
LLC" 1S 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 SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

r -~ Q
Q:ut_r-\qw Pubece, Recratary of Si3te )

Authentication: 203567757
Date: 06-16-23

7324833 8300

SR# 20232782912
You may verify this certificate online at corp.delaware.gov/authver.shtml

From David Themas



