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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florila 32372

(850) 656-4724
DATE 09/20/2023

**HIALK Ij\ft*

ENTITY NAME GALT 2023 LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXKXX Fluix Copy
g&fﬁ/ﬁw{ 6)%5&
Certificate of Statas

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arts & Amendmente

Certifed Copy of Arte & Amendments Complete Fite (lroteding Arnaal Keports)
Certyficate of Statas

Certiffcate of Statas Koffecting:

“SAPOSTIULE / NOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, };:/w

Floase cal? Tiva at the above namber faﬁ any ssues or concers. Thak $oa S mach!




COVER LETTER

TO: Repgistration Section
Division of Corporations

Galt 2023 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transuct Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Richard Salier

Name of Person

Firm/Company

8412 Stagecoach Lane

Address

Boca Raton, FL 33496

City/State and Zip Code

rhsalier36ggmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Richard Satter 617 721-7360
at ( )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Plepse make check payable to: FLORIDA DEPARTMENT OF STATE
%’5125.{]() Filing Fee O $130.00 Filing Fec & T S135.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T RECISTER A FOREIGN [INITED HABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
I Gait 2023 LI.C

(Name of Furesgn Limited Liability Company: must inctude “Limited Liability Company.” “L.1.C..7or “I1.C7)

{7 pame wnavailable, enter allcmate name adopled for the purpate of iransacting hagingas 1o Florida, The aliernare nsipe jrmuar inclade “Limited Linbility Cotnpany,” L L C." ur “LLE,™
Delaware
2.

3
{Junsdiclimn nnder the law of whick foreipn Timited Jabihity comnpany 1 arganeed)

(FF 1 numher, [ appheablc)

(Daic fizst ronsacted business in Florida, i prios t regntiaiwn ¥
(e sovttung SO5, 0904 & 805 0905, F.5. wr delgrmune penalry Tabidisy)

8412 Stagecoach Ln

8412 Stugevcoach L
[Sllrccl Address of Frincapai Othved

' (vaubing Address)
Boca Raton, FL, 33496

Boca Raton, FL 33496

7. MName and strect address ol Florida registered agent: (P.O. Box NOT acceptable)

2
==
~J
a2
. W 5
Salter Property Management |LLC i, IM =
Name: U O oy
ERADEETI o | el Tt =
z [am] I o
8412 Stagecoach Lane IR N R
Office Address: oo 22
— = —
Boca Raton 13496 —hL
. Florida VIR
(Cuv) (Zip code) T g
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of pracess for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ugent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as regisicred agent.

A e e

(Rugistered agrnt's signature)




8. For ininal indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authenized to
manage [up ta sia (6} wtal]:

Title or Capacity: Name and Address: Title ur Capacitv: Name and Address:
[IManager Name; S_wamon Street 184 LLE OManager Name: - _
= Member Address: #412 Stagecouch Lane - IMember Address:
Ol Authorized Raca Raton, FI. 33496 CiAuthorized _
Person Person
T0ther CiOther C0cher O0ther
TiManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
O0sher CiOnher OOther ClOther
CiManager Name; OManager Nome:
DIMember Adslress: CiMember Address:
JAuthorized T Authorized
Person Person
OOther ClOther J0ther JOther

Linponam Notice; Use an attachment to report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticaled by the 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 ranslation of the cenificate under vath
of the translator must be submiitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitules a third degree felony as provided for ins. 817,155, F 8.

e L s

Signaturs of a6 autherized perton

Richard Salter

Typed vr printed name af signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALT 2023 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 TWENTIETH DAY OF SEPTEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALT 2023 LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204202163
Date: 09-20-23

7636572 38300

SR# 20233535661
You may verify this certificate online at corp.delaware.gov/authver.shtml




