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COVER LETTER

TO: Registration Section
[Yivision of Corporations

sun Gas Management Co LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed " Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign fimited Liability company o transact business in Florida.

Please return all correspondence concerning this matler to the following:

Bernardy Faincaig

Name of Person

Evandra US LLC

Firm/Company

320 NW 165t Street Rd., Suite 101

Address

Miami, FL3316Y

City/State and Zip Code

bernardotaincargfogmail.com

E-mail address: (to be used for tuture annual report netfication)

For further information concerning this matter, please call:

Bernardo Faincaig 786 Y33 2958
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 1513000 Filing Fee & O $135.00 Filing Fee & = S160.00 Filing Fee, Certificale
Certilicate of Siatus Cerntified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECION 6030002 FLORIDA SEXTUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNNESS INTHE STATE OF FLORIDA:

| Sun Gas Management Co LI1.C
(Name of Foreign Lumited Liahility Comnpany: must include “Liunited Liability Company.” "L L.C.7 or "LLCT)

Sun Gas Management Co FLLLILC
UL or tLLC Y

(I ame wnasmlable. enter altivrnate name sdopted tor 1he purpose of transacung biviness in Plunda The alternate namw must includs “Limited Liabiliny Company,

Delaware
2 3
{Turpsdicusn under The Liw af which foeign imited Tubsbity company woorganized) (FE] nuimber, 1t apphicable)

4.
Date firstiramsactcd business e Flonda, 1f poot o rogstraton )
[Ser sectivis B D90 & 6020002, F.S. 1o detennine penaliv lability

16192 Coastal Highway 520 NW 1635th Street Rd..
5 0,
(Mading Addness)

Sureet Address of Prncipal Othice

Suiie 101

Lewes. Delaware 199338

Miami, FL33169, USA

County of Sussex, USA

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accemable) ro
Evandra US L1.C ::’:; =7
Natne: " R
- = r—‘
520 NW [65th Street Rd.. Suite 101 - i
Office Address: - = J

Miami 3369 el <

. Florida - f—__:J)

IR 1ip cinle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linmited liability company at the place
desiynared in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugree
ro comply with the provisions of all statutes relutive fo the proper and complete performunce of my duties. and [ am fumiliar with

and accepi the obligutinns of ny position as registered a

=,
'chmm‘@i\m )




8. For initial indexing purposes. list namoes, title or capacity and addresses of the primary members/managers ot persens authorized o
MANage (up W six (6) wialf:

Title or Capacity:

Name and Address:

& \lanager Name: Guillerme Celia
CIMember Address: A0 7151 Sueer,
O Authorized Miami Beach, FL 33141
I'erson
OOnher OOiher
O Muanager Numg:
OMember Address:
OAuthorized
Person
ClOther COther
CIManager Name:
LMember Address:
Authorized
Person
T1Other ClOther

Title or Capacity:

CIManager

O vember

JAuthorized
Person

OOther

Name and Address:

O Manager

JMember

O Authorized
Person

C1Other

O Manager
I Member
ClAuwthorized

Person

ClOther

Nante;
Address:

OGther
MName:
Address:

ClOther,
Nume:
Address:

CiOther,

Impertant Notice: Use an attachiment to repert more than six (6, The attachment will be imaged tor reparting purposes only. Non-

indexed individuals may be added w the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a cenificate of existence. ne 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. (I the contifieate is ina foreign lanpuage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance wath section 605.0203 1) (b). Florida Statutes. | sm aware that any false information
i degree felony as provided for in s 317,155 F.8,

submnitted in a document 1o the Department ot State consti

)

\-Siglmun: o an suthmbred persen

Bermarde Faincaiy

I'vped or prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN GAS MANAGEMENT CO 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

YU

Qmw Dulioch, Secratary of Stste )

Authentication: 204897425
Date: 12-07-21

6346008 8300
SR# 20213989840

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




