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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/30/2024

NAME: GALIUM LAKESHORE TIC LLLC

TYPE OF FILING:  APPLICATION

COST: 155.00

h

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION; ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

, Galium Lukeshore TIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida." Certificate of
Existence, and check are submited to regisier the above referenced foreipn limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

Jenniter Dakin

Name of Person

AP Stewart Holdings LIL.C

Firm/Company

1420 Rocky Ridge Dr Ste 270

Address

Ruoseville, CA 95661

Citv/State and Zip Code

api-lNe@stewart.com

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

For further informativn concerning this matter, please cail:

Jennifer Dakin 916 791-3991 ext 3944
at{ )

Name of Contact Person Arcu Code Daytime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Mhvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tuliahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O] $130.00 Fihing Fee & —| S155.00 Filing Fee & O si60.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT] SECTION 6030002, FLORIDA STATUTES. TTHE FOLLOWING 1S SUBMPTED T0 REGISTER A FORKIGN LIMITED [LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Galium Lakeshore TIC LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C. or "LLCT)

{1f numme unavailable, enter allemate nane adopted for the purpose of iransacting business in Flonida, The altemate same must inchude “Limited Liability Cotpany,” “LLCor "LLCT

Delaware

2 9
pn 3.
dunsdiction under the law o which foreign irmited hablity company s organizedt (- EI number, of applicable)
4,
(Date first transacted business in Torda, if poor 1o registration, }
(See sechons 003 PR & 603, (K05, F.S_ 1o delenmine penaliy labidine
1420 Rocky Ridge Dr Ste 270 1420 Rucky Ridge Dr Ste 270
3.

.
{Street Address of Prancipal Othice)

IMuiling Address)

Roseville CA 93661 Ruosevilie CA 93661

-~ . - P =3

7. Name and street address of Flonida registered agent: (PO, Box NOT aceeplable) =

=

|

=
C T Corpuration Sysiem w .
Nume: o
. =T I =

1200 South Pine Island Road oy -:g

Office Address: —'n
A
Plantation 33324 U oo
. Flarida -

1City) 1 A1p code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the abhove stated limived Hability company at the place
designated in this application, I hereby uccept the appointment ax registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

C T Corporation by: %ﬂ\’ AWM Jori Sawan, Assistant Secretary

(Registered agent’s signature )




%. For inital indexing purposes, list names. title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

DManugcr

mMember

[TJAuthorized
Person

[ ]Other

Dx\-mnugcr

[CIMember

ClAuthorized
Person

Clother

(Mana ger

[(Ivtember

[Tauthorized
Person

(CJother

Name and Address:

Title or Capacity:

Nameand Address:

AP Stewan oldings LLC

[ Jother

Namwe: (] Manager
Address: 1420 Rocky Ridge Dr Ste 380 [ Member
Roseville €A 93661-2873 7 Authorized
Person
Clother [Other
Nuame: ] Manager
Address: D Member
(] Awhorized
Person
[Clother UJOther
Nanme: ] Munager
Address: ] Member

U] Authorized

Person

(Jother

[ Jother

(CJOther

OJother

lmportant Notice: Use an attachment to repori more than six {6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. dulv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (H'the centificate is in a foreign languuge, a translation of the certificate under gath
of the translator must be submitted)

ft). This document 1s executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in 2 document to the Deparnment of Stute constitutes a third degree felony as provided for in s 817,155, .5,

%L‘_ ?:;Z. oo

Doiot slty g By sorw Maveee

£ e Jang Mt 9 % o

k- =Chargs e, €-L%
[N S R P

Jane Mervine

Skgnature of ant autharized peeson

Ty pred or pristed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALIUM LAKESHORE TIC 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 TWENTY-SIXTH DAY OF JULY, A.D. 2024.

2

Authentication: 204023665
Date: 07-26-24

4444462 8300
SR# 20243246083

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




