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COVER LETTER

TO: Registration Section
Division of Carporations

Cralaxy Capital investors, 1LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida.” Centificate of
Fxistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all eorrespondence concerning this matter to the following:

kKenneth S Hurt

Name of Persen

Galaxy Capital Investors, LLLC

Firm/Company

PO, Box 411638

Address

Melbourne. FL 32941

City/State and Zip Code

suevinitanile.net

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

Susan Vasthadis 404 6410315
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PLO. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Swreet. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

INCOMPLEANCE TR SECTION GO30002, fLORIE STATUTEN THE FOFLCIWING IS SUBVIFTED 1O RECSTER 4 FORER SN LINTFD LEABITY
COMPANY T TRANSACT BUNINESS INTHE STATF O FLORITM,

] CGalaxy Capital Invesiors, LLC

(Name of Forerge Lamited Tiabiliny Company, must nclude "Limited Tabidiny Company.”™ L L O o "L1LC T

{11 e unasandable. enter alternate name adopted for the pupose altansacting busiess i Flonda The alicenate name must inclode “Linwied Liahidiy Company " L L C7 o 7LLEC ™)

26-2161320

Nevada
2. i
Chaisdicnon under the Lew of wiluch oreien boited hubihiy company s onganmires) (LD wantber, i1 applwablcy
3.
tDate finst transacted Inviness in Flonda 1 poer o regsoration )
{85¢r sections 603 R0 & 002 R F S 1o detenmme penalts hatabiyy
3753 5. Wickham Road P.O.Box 411638
5 6.

18treet Adidress of Poneipal Dilices (Mathne Address)

Suite F, #3503

Melbouwrne, FIL 32904 Aetbourne. FLL 3290

7. Name arl street address of Florida registered agent: (2.0, Box NOT acceptable)

Corporation Services Company
Niame:

E2071 Hays Sueet
Office Address:

A2
. Florida
) thap cuded

Tallahassee

Registered agent’s acceptance:

Huaving beew named as registered agent und (o aecept seevice of process for the above stated fimited Hability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes refative to the proper and complere performance of my dutics, and | am famifiar with
and accept the obligations of my positient as registpred agens.

| ]
ﬂ(l/d i ‘_j""a
;’7 ‘ !Rl:gl.\lcn:d ent's Signatae




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} wnal]:

Title or Capacity:

Name and Address:

Galaxy Capital. inc.

Title or Capacity:

Name and Address:

= N anager Name: OManager Name:
OMember Address: PO Box 411638, Metbaurne. ';;q‘H CiMember Address:
ClAuthorized O Authorized

Person Person
JOther OOther CiOther OOther
O Manager Name: Darrell T. Hanna OManager Name:
O Member Address: PO, Box 4T163% Melbournc, Q}qql OMember Address:
= Authorized OAuthorized

Person Person
ClOther COnher COther CiOther
ClManager Name: Susan b Vasiliadis OManager Name:
COMember Address: P.O. Box 411638 .\1uiboumc.j{_ OMember Address:

_72:‘["”

m Authorized O Authorized

Person Person
OOther TOther Oiher CJOther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when §fling vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Depa rd degree felonvas provided for in 817855, F.5.

wnt of State conatitutes a
- . rd
7 v M

Sienature o an authorzed persan

Susan E Vasiliadis, Secretary

Typed o1 printed naime o wignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to lilings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. GALAXY CAPITAL INVESTORS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered. as applicable,
under and by virtue of the laws of the State of Nevada since 06/22/2007, and is in good standing in this
state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
otfice on 12/28/2023.

T

FRANCISCO V. AGUILAR
Certificatc Number: B202312284224985 Secretary of State

You may verity this certificate

online at hip:/fwww.nvsos.sov

@\'____=__ = ife)




