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Division of Corporations

March 30, 2019

LISANDRA CASSOLA, ESQ.

1221 BRICKELL AVE, STE 2520 -
MIAMI, FL 33131

SUBJECT: GS| MANAGEMENT USA, LLC
Ref. Number: W19000032376

We have received your document for GSI MANAGEMENT USA, LLC and ybur

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $1055.00.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 919A00006358

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
GSI1 Mangament USA, 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 submitted to rewister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Lisandra Cassola, Esq.

Name of Person

Firm/Company

. . [ )
1221 Brickell Avenue, Suite 2520

-- g =
Address L "

IR
Miami, FL 33131

City/S1ate and Zip Code

S <3
lcassola@aztecaamerica.com

E-mail address: (ie be used for future anaual report notification)

For further intormation concerning this matter, please call:

Lisandra Cassola

305 433-0624
at ( )

Area Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314

2061 Executive Center Circle
Tailahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 5125.00 Filing Fee [ $130.00 Filing Fee &

03 s155.00 Filing Fee &
Centificate of Status

O 5160.00 Filing Fee. Cenificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &03.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GSE Management USA, LLC

{(Name of Foreign Limited Liabshity Company: must include ~Limited Liabihty Company,” "L C.." or “LLC.™)

1

1I{ nanee unavadable. enter alicrnate nanx adopted for the purpose of trunsacting business in Florda, The alteriaie name mwst include “Limited Liabiity Corpany ™ L. C." or "LLC.7)

Delaware 47-5020937
2. 3

(Tunsdiction under the liw of whach foreign Imuted Lability compem s orpamzed) {FEI number, if applicable)

Novembur, 2015

4,
1Dare fwet 1unsacted business in Flonda. if pnot tn regisiranon )
1Sec sections 605 09048 & 603 0905, F § to determine penalty liability)
1221 Brickell Avenue, Suitc 2520 1221 Brickell Avenue, Suite 2520
5 6.
(Sireet Address ofl"nrn:lpal Ofxe) (Mahng Address)
W o
B s
Miami, FL 33131 Miami, FL. 33131 ' e
N 3 i
:: :5 WSz
. — e
. o E
1 f'-!’:
- 2o
7. Name and street address of Florida registered agent; {(P.O. Box NOT acceptablc) S
o
! &=

Jorge Romero
Name:

1221 Brickell Avenue, Suite 2520
Office Address:

Miami 33131
. Florida
Wy (Zip conde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

e '[
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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: Name and Address: Title or Capacity: name and Address:

Jorge R
[BManager Name: oree Romero [ ] Manager Name;
1221 Brickeil Avenuce
[CJMember Address: prexell Avenue L] Member Address:
Suite 2320
[JAuthorized ue {1 Authorized
Miami, FL. 33131
Person ami Person
[Jother [(Clother [_Jother {Jother
Tim Reimink
Manager Name: m Remin lanager Name:
N N
1221 Brickell Av
(_IMember Address: rickel Avenue ] Member Address:
Suite 2520
[JAuthorized nite [ Authorized
Mhami, FL 33131
Person Person
Clother (Jother [JOther Oother
P =
: =
L Ta :
(CJManager Name: [ Manager Name: - T me
(IMember Address: D Moember Address: b b T
e B b
[ JAuthorized [ Authorized : ‘o
Person Person iﬂ
[_Other (lother [Jother Clother

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

indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 () 7(.b). Florida Statutes. | am aware that any false information

submitted in a document Lo the Department of State constitutes a thi

—

degree felony as provided for in s.817.155. F.S.

Jorge Romero, Manager

/’ Signanee of an suthenzed person
7

Iyped or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "GSI MANAGEMENT USA, 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 FOURTH DAY OF MARCH, A.D. 2019.

NTH

Jcnu-p w mmoe- Secretary of Slate )}

5818746 8300
SR# 20191461750

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

Authentication: 202362522
Date: 03-04-19




