(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pexue [ war (] man

(Business Entity Name)

{Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(AR

300382066183

e KR LoS e B O % e Ty
-l
~ e -,
Il 1
s
' A
oo O
-
LR o

S. HAWKES
MAR - = 2021




COVER LETTER

TO: Registration Scetion
Division of Corporations

GSEISO3 1L1LC
SUBJECT:

Nume ol Limited Liahility Company

The enclosed *Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certifivate of
Existence, and check are subnutied 1o register the above referenced toreign limited Hability company to ransact business in Flonda,

Please return all conrespondence concerning this mattet to the following:

ROBERTO DILENA CPA.

Nanmwe of Person

MTR & ASSOCIATES LIC

Firm/Company

703 WATERFORD WAY STHTT: 845

Addiess

MIAMIFTL 33126

City/State and Zip Code

nveledémticpacom

L-mail address: (1o be used for tuture anmad report notilication)

For further intormation coneerning this matier, please eall:

ROBERTO DI LENA CTLA. 303 471-3874
at ( )

Name of Contact Person Arca Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Fiting lee O 13000 Filing Fee & O SIS500 Pling Fee & [ S160.00 Filing Fee, Certiticate
Certificate of Statos Curtitied Copy of Stutos & Certitied Copy



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

IN CENPELINE I W SPCTRON 67000002 FTe T2 SETTA TN TS FER LN NG IS SURN TR TU RECHSTER | FORFIGN TINETRD LAY
CONFANY T TRANNACTBUNNENN INTTH NEAT R OF L0310
GS#i803 L.LC

[Name of Forcign Lanted abaliy Company: must archede 1 anted Liabdise Company,” T.1.C Tor “TICT)

GSE1803 FLORIDA LLC

|

A name eeavatlable. cmer allernate name adopted (o7 the puzpose of ransachng business i Fiattds The aliernate nume must inelude “Lamited Labihiy Compamy,™ "L 1L C o "LLE )

Wyoming 74106101
2 3

TIer bdwiton under e taw o which foresgn imited Trbidity company w orgamered) TFET number, 17 epplicable)

0 e Drst ransacted business 1n Flonda, o poes t registration )
(Ser sectians GOS8 (KD X o1 (905 F 5 o Jetermune penally by

1309 COFFEEN AVE STE 12141 401 7IST ST
3. 0.
{Street Addiess ol Proneipsl Otlice) (NLuhing Address)
SHERIDAN WY 32501 MIAMI BEACH FILL 33141
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T '
MTR & ASSOCIATES LLC T
Name: . -1 T
703 WATERFORD WAY SUITE 803 Ve N3 L
Office Address: - B
~—: oy
i o
NIAMI 33126
. Florida
Wiy ) Tap wonde)

Registered agent’s acceplance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment s registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes retative to the properand complete performance of my duties, and I am familiar with
und uceept the vbligations of nty position as registered-Ggent.
e

ch-gl-WM-)




8. For initial indexing purposes. list names. title or capacity and addresses of the prinany members/managers or persons authonzed to
manage [up to six {6 total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
=\ anager Name: Sun Gins Management Co LLC OManager Name:
_IMember Address: 320 NW 163 STRD STE 101 IMember Address:
—JAuwthorized MIAMILTL 33164 TdAuthorized
Person Person
CI0thet —_1Other, _Other JOther
IManager Name: IManager Name:
_iMember Address: Member Address:
Auihorized TJAuthorized
Pcrson Pcrson
—10Other JOther 0ther TJOther
IManager Name: IManager Name:
“iviember Address: —IMcmber Address:
TJAuthorized _JAuthorized
Person Person
T1Other _10ther 10Other JOther

lmportant Notice: Use an attaclhknt 1o repert more than six (6). The attachment will be imaged for reporting purposcs only. Nou-
indexed individuals mav be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the centificate is in a foreign Jafigunge. a translation ol the certificate under oath
of the translator must be submitted)

orida Statues, T am aware that any {alse infornation

10, This documenk is executed 1n accordance with section GOD3 0203 ¢ l),{ﬁ’)y' i
clony as provided for in s.817 133 F.S.

submitted in a document 1o the Department of Stale constitules a third déy

Sun Gas Managemenm Co LEC /—/MG
s /

{ / Iy pt;..l”u: printed name of sighee



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#1803 LLC

is a
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 2021-001059719.

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 6:57 AM. This certificate is assigned ID Number 049851435,

Secrelary of State

Notice: A certificate issued electionically from the Wyoming Secretary of State's web site is immediately 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://wyabiz wyo.gov and following the instructions displayed under Validate Cerlificate.




