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CORPORATE When you need ACCESS to the world

ACCESS,
INC. "’ 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax {850) 222-1666
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4,
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATTT. NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT 4
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SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Corporations

Galloway & Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submutted to register the above referenced forctgn limited hability company to traasact business in Florida,

Please return all correspondence concerning this matter to the following:

Kaitlin Furey

wame of Person

Lawson & Weitzen. LLP

Firm/Company

&8 Black Falcon Avenue, Suite 343

Address

Boston, MA 02210

City/State and Zip Code

licensing@gallowayus.com

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

For further information concerning this matter, please call:

Kaitlin Furey 617 439-4990
at{ )

Name of Contact 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 Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & 0 $135.00 Filing Fee & I $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Galloway & Company, LLC

(Name of Foreign Limuted Liabality Company; must include “Limited Eiability Company,”™ "L.L.C.." or "LLC)

(IF name unavailable, eater aliernale name adupicd tor the purparie of ramsacting business in Flarida. The aliernate name nmsst inchade “Limited Lisbusty Company,” *1.1.C." or "1LLLC."}
Dclaware 54-1072642
2. 3
Tursdiction under the Taw of which Torcign Timited habuliy company 15 organized) \FEI number, 1 applicable)
4.
tDhate first iransacted business o Floridz, 1f prior 1o registration, )
1S¢e sections 605,004 & 605.0905. F.5. 10 determine ponaity liabelity )
5500 Greenwoed Plaza Blvd. 5500 Greenwood Plaza Blvd.
3. 6.
(Street Address of Principal Otfice) {(Mailing Address)
Sutte 200

Suite 200

Gireenwood Village, CO 80111

Gircenwood Village, CO 80111

=

=

o

Cpmp . . o :

7. Nume and stregt address of Florida registered agent: (P.O. Box NQT acceptable) - Lo zZ
- Rl I
b | — T LS
Registered Agent Solutions, Inc. - AR
Name: .o - =
- =" -

2894 Remington Green Lane, Suite A R A

Office Address: < 2

~

Tallahassee 32308
. Florida
(Ciry b «Zip codel
Registered agent’s acceptance:

Huving been numed oy registered agent and to accept service of process for the above stated limited tability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree

ta comply with the provisions of all statutes refative to the proper and complete performance of my dities, and 1 am familiar with
and accept the obligations of my position as registered agent.

. - t[‘ P o5t el & ’
Eﬂj‘” '%} ., Brittany Hansen, Asst. Secretary
i, —
WJ

(Registered agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CIManager
CidMember
= Authorized

Person

CO0ther

Name and Address:

Navid A, Guen
Name: e

Title or Capacity:

5300 Greenwood Pliaza Blvd.
Address:

Suite 200

Greenwouod Village, CO 80111

TIManager
CInember
O Authonzed

Person

JOther

Cidanager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

CiManager

= Aember

CAuthorized
Person

O0Other

Name and Address:
Grizzly Bideo, L1.C

Name:

3300 Greenwood Plaza Blvd.
Address:

Suite 200

Greenwood Village, CO 80111

CiManager
OONlember
CAuthorized

Person

OOiher

Cidanager
CMember
OAuthorized

Person

OO1ther

JOther
Name:
Address:

{Q0ther
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached 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 transtation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.135. F .S

Segread Dy

G Fa5.0 Bt

Signature of an authorised person

pavid A. Guetig

‘Taped or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GALLOWAY & COMPANY, 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 SECOND DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALLOWAY &
COMPANY, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2025.

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

ASSESSED TO DATE.

O Sanc

Charuni Patibanda-Sanchez, Secrotory of State

Authentication: 203593241
Date: 05-02-25

10173758 8300
SR# 20251953595

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




