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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION @05.092, FLORIDA SIA

COMPANY TOTRANSCT BUSINESS INTHE STATE OF

TUIES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN LDATED LIABRITY
FLORIDA:
: GIA Investments LLC

(Name of Forzign Limited Liability Company; must nelode “Limiied Liability Company, ™ L.L.C."or "LLC.")
GIA Invesmments [I LI.C

{If ~amie unavitable, eoter ahermate tame adopted for the
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purpoar of tranincting bus
Delaware
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48 in Flocids, The elternste nece most molude “Limited Lisbility Company,” "L.L.C," er “LLC,™)

Uunsdiction exder the Taw of which foreigs honicd Tabilty <oOmpany iy ATpANITEd)
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17600 Collins Avenue 17600 Collins Avenue T W
. T by a
(Steer Acdress Brprma}pjl Oﬁ;a) O“hﬂmﬂ Addreny S.}';.g?" j\{ l' ’
Sunny Isles Beach, FL . 33160 Sunny Isles Beach, F1, 33160 [ S8
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Natalia Vlasova
WName:

17600 Collias Avenue
Office Address:

Sunny Isles Beach,

33ta0
, Plorida
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, iist names, title or ca

pacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Natalia Viasova
M Mianager Name; OManager Name:
17 Colling A
OMember Address: 600 Collins Avenue TiMember Address:
. Sunny Isles Beach, FL. , 33160
JAuthorized Y O Authorized
Person Person
CiCther 30ther COther JOCther
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UMenager Name: " OManager Name: Drhl Tn e
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CiMember Address: CIMember Address: _ T Y 5’==’
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T Authorized OAvthorized Lt - W‘l
lacn k] b i' T
Person Person =9 vl
: —F
O Other ClOther JOther Oother ~——
OManager Name: OManager . Name:
OMember Address: {(Member Address;
i Authorized O Authorized
Person Person
OCther D Other OOther T Other

Impertant Notice: Use an attachment to report more than six (6). The atachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in 2 forcign language, a transiation of the certificats under cath
of the translator must be submitted)

10. This docurnent 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 Deépartment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

PV ant LT

Signaturc of an 1 ¥orized persan

Marie Heitznan, Atorney-In-Fact

Typed ar pranted name of signec
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L, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CIA INVESTMENTS 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-SECOND DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIA INVESTMENTS

LLC" WAS FORMED ON THR® FOURTR DAY OF APRIL, A.D. 2018.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN 1
. Lot <o e
PATD TO DATE. D S
wo o 18
L )
_"~" c_..")! s =
Lo

6830634 8300
SR# 20210563983

Authentication: 202563291

Date: 02-22-21
You may verify this cersificate oniine at corp.delaware gov/authver shtml



