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Law Offices of Joseph R. Jenkins riic

116 Flanders Road, Suite 3-1100, Westborough, MA 01581 ¢ Telephone (508) 366-1002 # Facsimile (508) 898-9777

Joseph R. Jenkins

jienkins@ijrilawoffice.com () 5522
’iﬂ" = &%
Maura Ford Maloney ~,
YEARS

miford @jrilawoffice.com

December 17, 2024

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI, 32303

RE:  GALLEON NAPLLES LLC
A DELAWARE LLC

Dear Sir or Madam:

Enclosed please tind a completed ~Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida™ along with an entity status certificate dated 04-
27-23 from the State of Delaware and a check in the amount of $125.00 for the application filing
tee ($100.00) and designation of resident agent ($23.00) with regard 10 the above referenced
entity.

Please feel tree to contact my ottice should vou have any questions or require additional
documentation.

JoseptR/Jenkins

IRVemp
Enclosures

SHREWSBURY OFFICE: 7 Grafton Street, 1* Floor, Shrewsbury, MA 01545 ¢ Telephone (508) 842-1002 + Facsimile (508 R47-2854



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE FUTTH SECTION 03 0002 FLEORI U SETUTEN THE FOLLOWING IS SUBNTETTED TO REGISTIR 4 FORFXGN LN LRI
COMPANY TOTRANS NP RUSINESS INTTHE STUTE OF FLORD
| Cialleon Naples LLC

tName of Foreren Linnted Liabilny Company. must melude “Losted Laability Company, L LC cor TT1C )

{It e unas aibable. enter alternae nante advpied for the purpose of transacting business i Flonda Ehe aliernate name must mchade “Lasmited Labihey Campans.” "L L C " ar “LLU ™)

Delaware
2.

()

thandietiun under the baw ot which toecign Inmred habalay tompany s orgamzed)

o Ll nusstiez, i appheable)

(Taate finsr nansacted business o FTooda M poo o egisiation )
{her sections G135 00 & 605 003 F 8 0 dewermmne penalty habiling)
116 Flanders Rd., Suite 2006 116 Flanders Rd.. Suile 2000
5.

0.
1Street Address of Francipal (Htice)

PMathing Addiess)

Wesiborough, Ma 01381 Westhorough, MA 01581

r
P . . g I
7. Name and sireet address of Florida registered agent: (1.0, Box NO'T aceeptable} :
]
L]
Corparation Service Company o —
Name: . L
— S
(g
-
1201 Haves Street -
Ottice Address: =
R U
Tallahasse 3230 D
. Florida

ity ) 141 Comes

Registered ngent's acceptance:
Huaving been named as registered agent and ro aceepr service of process for the above swared linited liability company at the place
dexignated in this application, 1 hereby uceept the appaintment ay registered agens and agree to act in this capacity. | further agree

ter comply with the provisions of alf stetnies relative o the proper and complete performance of my duties, and [am fumiliar witk
and accept the vbligations of my position as registered ageni.

Qg,um EW Jessica Blackwell, Assistant Secretary

/ TRegstcied agent’s mignatme




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
inanage {up to six (6) to1al:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christopher F. Egan CManager Name: Joseph R. Jenkins
OMember Address: 116 Flanders Rd., Suite 2000 OMember Address: 7 Graflon Street
O Authorized Westbarough, MA 01381 W A uthorized Shrewsbury, MA 01543
Person Person
OOGther ClOnher COOther C10ther
OManager Name: ClManager Name:
OMember Address: OMember Address:
L Authorized O Authorized
Person Person
COiOther CIOther CiO0ther COther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Auhorized O Authorized
Person Person
[10ther COther OOther Ol Other

Important Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Flerida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 005.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

S

s T L.-»’/ Shepature of an authunized person
Christopher F. Fgan, Xlanager
not individually andl without
personal liability

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALLEON NAPLES LLC" IS DULY FORMED
UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

Qﬁﬂn-p W, Bublech, Jecratiry of State  J

Authentication: 205099519
Date: 12-11-24

10033689 8300
SR# 20244448105

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




