U000 I2158

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ kv [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specaal Instructions to Filing Officer:

Office Use Only

IR0

200436199882

Ll e = 0E e D be
RECEIVED
SEP 11 2024

'\:g\ n N
.‘z‘fﬁi’é"“

I

S}
Yy
¥
k]

SH 6 Ky I dIS 42
)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G’C{H qk‘\er /P,-,Ua_\*e { mMaqwﬁ' @@«L[-C—

Name of Limited menhlv Compahy

The enclosed "Application by Forcngn Limitcd Liability Company for Authorivation o Transact Busincss in Flonda." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

S \l)\\'\\a[’\ GQNLLQ o

(_) Name of Person

(all ‘\W et et VY{WM Cmm L{c

Flmu‘C 1p'm\

150 ¢ 8@,« A . asi2

Addrcss

(L[ ”F?e,w?@ 3315%

City/State and Zip Code

S(Al’w.lolf\ & YA hoo . Co nt

E-mml address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

S Gl e abon W25 Dot 55 o

Name of Co@ncl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouut;

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee §.$ 130.00 Filing Fee & T $155.00 Filing Fee & ] $160.00 Filing Fee. Centificate
Certificate of Status Centificd Copy of Siatus & Centified Copy



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

IN COMPLIANCE T SECION 605.0902, FLORIDA STATUTEN THE FOLLOWING 5 SUBNTERD 10O RECESTIER A FORFIGN LINHTVD LRI
COMPANY TOTRANSACE BUNINFSS INTHE STATE OF FLORIDA:
i

Gf—’r_{/a_q"\—‘-f (/)Wq/& 2 /}/MMM @mpw LLL
(\mm:ufl"oreingd)'mluIIJabllm'C:)mpanv must include “Timited ] Jabihty Company, d L.C.7a~TICT)

{1 name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida  The alternate name must include “Lirmted Liability Company,” 1. L C,” or “LLL."
2. S (‘k&_

CJursdiction under IJ-;Unw of which Mny \s orgamized) q ? - Lf-? ({7‘-1 tz;bc:.?lfaspp‘lu’;lc)
v N/«

tad

(Date first ransacted business in Floruda, of prior to regstranon
{See sections 605.090d & 603.0903, F.5. 10 determine penalty liability)

J.

(s ,\d?{%gﬁwﬁm S“J'& 6. /%flz-ﬁpim&//é/c
1207 Suk [227F

CLI&/J(&&- ; LJ"/ & 2oo|

Cheyenne., WY 82"

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

<104 BH faf(aaw
Office Address: [ SO & 8‘«4 @'p 257

Name:

ghb WY VIS
50
a

. Florida 3 i /3 9
(Caty)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

and accept the obligations of my position as registered agent.

devignated in this application, I hereby accept the appointment as registered agent and agree to act in this .capaut_) 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

AP

{Regstercd agent’s signalure)




8. For iniual indexing purposes, list mames. title or capacitly and addresses of the primary members/managers or persons authonzed 1o
manage |up o six (6) total]:

Title or Capacity:

AManager
CIMcmber
LAuthorized

Pcrson

CIOther

Name and Address:

Nanw: rgl Ok ’B(‘{ G&[(C\O(U‘-/

Address: I{O L 80-9

2%(2 2%%4 M

3359

OManager
CiMcember
ClAuthorized

Pcrson

OOther

Title or Capacity:

OManager
CIMember
JAuthorized

Person

ClOther

JOther
Name:
Address:

O0ther
Name:
Address:

ClOther

CIMamager
COMcember
CJAuthorized

Person

CIO0tker

Name and Address:

OManager
OMember
O] Authorized

Pcrson

OOther

CManager
CIMember

OJAuthorized
Person

OOther

Namg:
Address:

ClOther,
Namec:
Address:

OOther
Name:
Address;

C10ther

important Noticc: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onjy. Non-

indexed individuals may bc added to the index when filing your Florida Deparntment of State Annual Repont form.

9. Attached is a cenificate of existence, no marce than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr;hc law of which it is organized. (If the centificate is ina forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided forin s.817.155. F S.

e

Signzture of an autharized person
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Gallagher Private Family Management Company LLC

Accordingiy, the undersigned, by virtue of the authority vested in me by law, hereby issues
this Certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 27th day of August, 2024.

(et ) Femy

Secretary of State'

By: Paul VaughanMiller

Filed Date: 08/27/2024




