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

IN COMPLIANCE W SECTYON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 BEGISTER A FOREIGN  LIMITILY LIABILITY
COMPANY TU TRANSHCT BUSNERY INTHE STATE OF FLORIDA:
Galium Bayou LLC

(Name of Foreign Limited Liabilaty Company: must inclide “Tamsted Laiabediry Company,” LLLC T or "LECT)

{1 name ynavasiable, enter aliemate naine adepted far the purpose of transacting bussagss in Hondee e akierrate aame st inclede “Limited Lialatity Company ™ L.L C"or ~LECT)

Delaware
2. 3.

Dwidlwin uader the 1w of wheh [oreign hiruted Tabilily company = argdawrcdl (FET nannber it applicahblc)

Upon Filing

4
(Datc firt ransdcted busioess i Fioeula o priot 1o e pniration
1Se¢ sectaans (S & BI5 G905 F.S 10 datermune penalts labilies)
3323 143rd Street 3323 163rd Streer
5. fy.
(Street Aiddieas of Peanerpal CHTive {Mashing Addresd
Suite 508 Suite 398
North Miami Beach, FL 33160 North Miami Beach. FL 33160

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable}

~
=
~a
[ A
Corporate Creations Network Inc. — o
Name: - — s
(%) M
8] US Highway | -
Office Address: - N F_
= ¥
North Palm Beach 3540 _ -
. Florida g
iy [FALRLC S

Registered agent’s acceptance:

Having been named as registered ugent and f accept service of process for the above stated limited liubility company at the pluce
designated in this application, | hereby accept the appointaent ax registered agenf and agree to aet in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the oblipations of my position as registered agent.

M Szoells Erin Saville, Special Secretary

{Regpdered agent’s sighature)
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totai]:

Title or Capscity: Name and Address: Title or Capacity: Numwe and Address:
— CGaliem Capital LLC
= Manager Name: P OManager Name:
3323 1A3rd Streer
TIMember Address: CInfember Address:
, Suite 508 — .
Authorized i Authorized
North Miami Beach, FL 33160

Person Person
TiOther Ci0ther OOther OOther
O Manager Namw: Oxfanager Name:
OMember Address: OMember Address:
T Authorized OAuthorized

Person Persan
JOther OOnher DOther OOther
3 Manager Namw: I Manager Nani:
CIMember Address: CIMember Address:
CiAuthorized O Authorized

Person Person
DO Other O Other UOther OOther

Important Notice: Use an altachment tu repont more than six (6). The wtiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index wien filing your Florida Depanment of State Annuzal Report form,

9. Attached is u certificate of exisience, no more than 90 days old, duly wnthenticated by the official having custiey of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a toreign language. a translation of the cenificate under outh
of the translator must be submitied)

L. This document is exeeuted in accordance with section 6056203 (11 (). Florida Statutes, [ am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree telony as provided tor in 5,817,155, F S,

(h it Nl

Swmature of an authorzed person

Erin Saville, Attorney-In-Fact

Typed or printed raims of cipmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALIUM BAYOU LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM BAYOU
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2479988 8300
SR# 20233724148

You may verify this certificate onhne at corp.delaware gov/authver.shiml

Authentication: 204367575
Date: 10-13-23




