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August 9, 2021

FLORIDA DEPARTMENT OF STATE

VISIO i
VCORP SERVICES, LLC Division of Corporations

r

SUBJECT: GASIMA GLOBAL ASSET MANAGEMENT LLC
REF: W21000110271

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document is not complete the last page of the document was not
included. ,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, Please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. §: H21000298349
Regulatory Specialist II Letter Number: 121A00018802

P.O BOX 6327 — Tallahassee, Flonda 32314
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From: Veorp Services, LLC

APPLICATION BY FOREIGN

LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE VW7 SECTION 5 (X2 FLORINA STATUTEX THE FOLLOWING 1 SUBMITTFD TO REGISTER A FOREIGN { MITFD LARILITY

COMPANY TOTRAN ACT BUSINESY [N THE STATE OF FLUORI A

| Gasima Global Asset Management LLC

(e ot Foraien Lamiied 15abmity Cempany; must inchade “Caried Litaliy Compary,” 1.1
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Delaware
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Anthony Pacione o cn
Name: - _ B E
LT pat et

HH West Venice Avenue - L

Otfice Address: -
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Venice 34285 =

, Florida
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Repistered agent’s accepiance

Having beea named as registered agent and to accept service of process for th
designated in this application, ] hereby accepl the appointmeni uy reg
to camply with the provisions of uff stal

o abave stated limiced liabiliny company at the place
istered ugent and agree 1o act in this capacity. I further agree
wttes refative wo the proper and complete performance aof my duties, and I om familiar with

and accept the abligations of my position ay regivtered agent. /)
T Ll -
N B A 2l

tRephtercd aperf L !iplﬂh‘ic!




To: -18506176383 ~

Page: 4 af & 202108-13 21:34:58 GMT 18886118813

8. For ininal iMcxing purposes, list names, title or capacity and adidresses of the primary members/managers or persons authorized o
manage [up o six (6) o] ’

From: Vcorn Servicas, LLC

Title or Canacity: Noame and Address: Tive of Capaclty: Name and Address:
B Munager Name: Anthony Macione {OManager Name;
304 West Venice Avenue
CIMember Address: _ O Member Address:
T Authorized M Authorized s '*:""51 —
T = AL
Venice, FI. 34285 —_®
Persan enice, FIL 3428 Pessun ‘.,«- - -C;:_ —
s oy
) - e — " .
ClOther _ THOther COther C10ther? - & {"f‘\
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T Manager Name: TIManager Name: o o
.,‘-_/‘“_-_ ‘C

TIMember Address: OMember Address; =
JAuthorized DAauthenzed

Peraon Person
CiCHher e COnher__ DOOther__ HOther
Cinunaper Name, C'Manager Nume:
L IMember Address: O Menber Address:
JAutwrized O Authorized

Person Person
C10her L Oother . {J0ther S O Oher

important Ngtcg: Use an attachinent o repurt more than aix (6). The auschment will be imaged for reporting pusposes only, Non-
indexed individunls may be added to the index when filing }'uu.r_Fimidn Deparument uf State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of recards in the
jurisdiction under the law of which it is aryanized. (I the centificate is ina foreign [anguage, o translation of the cectificate under cath
of the wanstater must be subminted)

10 This document is executed in necardance with section 605.0203 (1) (b). Florida Statutes. | am aware thet any falsc informarion
submitted in a document (o Lhe Deparimen of State constitules s thind degree felony as provided for in s.817.135, F.5.
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From' Veorp Services, LLC

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASIMA GLOBAL ASSET MANAGEMENT LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRSIMA GLOBAL

ASSET MANAGEMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203864735

5956061 8300
SR# 20212914249

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

Date: 08-06-21



