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COVER LETTER

TO: Registration Section
Division of Corporations

GSEISIAG LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foretgn Timited Liability Company for Authorization o Transact Business in Flonda" Certificate of
Existence, and eheck are submitied o register the above referenced foreign lintited liability company o transact business in Florida,

Please retnn all correspondence coneerming this matter Lo the following:

ROBERTO DILENA CPAL

Name of Person

MIR & ASSOCIATES L1.C

Firm/Company

703 WATERFORD WAY SUTTTE 803

Addiess

MIAMIEFLL, 33120

Cinv/Seate and Zap Code

nvelesgimtrepa.com

E-matl address: (to be used Tor Tuture annual report notification)

FFor further intormation coneerning 1his owetier. please call:

ROBERTO DI LENA CPA. ans 471-3874
at )

Namwe of Contact Peison Area Code Davtine Telephone Number
Mailing Addroess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a chieek for the following amount:

Please make check payuble t: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee 3813000 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Centificute
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN CONPLLEANCR TURTESECTHON G 0K2 fTORI DUNTITUTEN T8 00 0 HING IS SURVEET D T Y RECENTFIC PORPIGN LRI TENRETTY

CONPANY TO TRANNCTBEUNINENS INTH ST O LORIDA:

GSEI8i4 LILC
. (eame of Foreren Limnted Labilie Compamy, muest melude = Timned Tiabiliay Company” T.L.C or 7T1CT)

L LT ar LT

GS#IRHS FLORIDA LLC

(it name unavatlable, enter aliernate name adapted Tor the purpose of traasaciing business in Flarda The slternate name must wwlude "Limted Lty Company,

Wvyoming $7-4130860
2 3.
flursdichon umder the L ol whieh e Tmisted Lalabity company s organized) Gk number, o applcahle)
4.
fLabe hrsd ransacted business i Flanda b poos W fegsaeasien )
(See sections GO 0U0 & GBI EONE TS 1o delermine penalty ki
1309 COFFEEN AVE STE 1200 J01 718T ST
hY 0.
(Street Address of Prncipal Oftice) [N ahing Address)
MIAMI BEACH FL 33141

SHERIDAN WY K2801

kR
7. Name and streey address of Flonida registered ageni: (P.O. Box NOT acceptable) ;
MTR & ASSOCIATES LLC oo
Nane: ! .
s
703 WATERFORD WAY SUITE 805 o :—I_ -
Office Address: A Y
T o
MIAMI 33126 o
. Florida
[ (Zap conided
Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company ar the place
desipnated in this application, I lereby aceept the appointment as registered agent and agree to act in this capacity. f further agree
sroper und complete performuance of my duties, and I am fumiliar with

to comply with the provisions of all statutes relative to the
arnd accept the obligations of my position s regisiery

1RL‘M§:IL:.T}



8. Forinitial indexing purposcs. list names, title or capacity and addresses ol the primany members/managers or persons authorized (o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
= \anager Nan: Sun Gas Management Co LLC _IManager Name:
IMcmber Address: 320 NW LGS STRD STE 101 ZInfcmber Address:
Tlawtborired MIAMLFL 35169 IAutherized
Pcrson Pcrson
JOther OOiher Ser ZiOiher
IManager Nae: IManager Name:
_IMember Address; —_IMember Address:
“lAuthornived JAuthorized
Person Person
ZOther _i0ther _10ther JOther
IManager N, —IManager Name:
_Ihember Address: IMember Address:
JAuthorized “JAuthorized
Person Person
_10ther 10ther _10ther _1Other

Imponant Notice. Use an atachment o report wore teim six (6. The attachment will be nmaged lor reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is o centificate of existence. no more tlun 90 davs old, duly authenticated by the official having custady ol records in the
jurisdiction under the kaw of which it is orgamzed. (If the certificaie 1s in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

Stirtutes. Fam awae that any talse infornuation

10. This document is executed inccordance with section 6US 0203 ¢ )( /Flo ! /
vas provided for in s 817,155 F.S.

submiitted 1na document 10 the Department of State constitutes a third dcz,rc

w Ly Authorized person

Sun Gas Managemem 6 LLG- M R

il
v }H\’ni ar prInted name ol spenee




STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GS#1814 LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 10, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001059724.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of February, 2022 at 7:05 AM. This certificate is assigned ID Number 049851536.

ZA«:-—L_X.-,BMJ-—N

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps./fiwychiz.wyo.gov and following the instructions displayed under Validate Certificate.




