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COVER LETTER

TO: Registration Section
Division of Corporations

GREVTIS IO
SUBJECT:

Name of Limued Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authwization to Transact Business in Flonda,” Certilicate of
Existence, and check are submiitted to register the above 1eferenced foreign limited hiability company to transact business in Florida.

Please return all conrespondence concerning this matter o the following:

ROBERTO DILENA CPA.

Namwe of Person

MTER & ASSOCIATES LLC

FionyConmpuny

703 WATERFORD WAY SUITIE Su3

Address

MIAMIFIL 33126

Citw/State and Zip Code

nvelesEomirepe.com

I-nuul address: (1o De wsed Tor Tutare anmoad report notification)

Fuor turther infonmation concernmg this matier, please eall:

ROBERTO RILENA CPA, 305 471-53574
at( )

Name of Contaci Person Arca Code Daytune Telephone Number
Mailing Address: Strect Address:
Registration Section Reyistration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a cheek for the following amount:

Please muke cheek payable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fev 513000 Filing Fee & O 315300 Filing Fee & B S160.00 Filing Fee. Cettiticate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN CONPLINCE TTEESFUTON 6050002 FLOREAUSTATUTRS THE P ING ISSURVEETMD 10 RECENTFR A FORMIGN TP TEARILTTY
COVPANY IOV TRIANACT BUNINENS INTT S SETTEOF ORI
GSEL7INLLC

(~ame of Foretgn Linted Tiabilie Company. must welude ~Tanmted Taabilite Company.,” LIT.C."or "TICT)

1

GS#I718 FLORIDA LLC

{1+ name unavatbable, enter altwinate aune adopted S the purpoie nf tansacling business in Flornda The alternate naeme must nclude " Limuted Luebility Campany™ “L L o *LLC T
Wyoming N7-JURAR02
“ . & .
<. R
Clursdictien under the B of which toreign imuted Babilhiiy company is organtsed) (FET number, 1l spplicable)

(Dt Dirst ransacied business i Flonda, (b poes o registraiion b
(Sew sectnans GOS0 8 00F (031 8 o determine penalty habiliny)

1309 COFFEEN AVE STE 1200 01 TIST ST

5. 0.

(Strevt Addiess of Pancipal Othice) O dnhng Address)
SHERIDAN WY K280 MIAMI BEACH FL 33141

7. Name and street address of Flonda regisiered agent: (P.O. Box NOT aeceptable)
o
MTR & ASSOCIATES LILC \

ML

NN,

Lkt * )

O3 WATERFORD WAY SUITE sS03

SVARTARER

OfMice Address

MIAMI 33126
. Florida

vy 1Z2ap vode)

Registered agent’s acceptance:

HHuving been named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointnient us registered agent and agree to act in this capacity. f further agree
fo comply with the provisions of all statutes relative ¢ proper and complete performance of my duties, and Fam familiar with

and aceept the obligations of my position as regis

(Rdwgstered agent’s sigmiuge



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up 1o six {0 total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
s anager Name:; Sun Gas Management Co LLC IManager Name:
“IMember Address: S NWAG6S STRD STE 104 _IMember Address:
JAuthorived MIAMI FL 33169 JAuthorized
Person Pcrson
_10Other “1O1her JOther JOther
IManager Nume: Ananager Name:
_INMcmber Address: _INMcmber Address:
TAuthorized “iAuthorzed
Person Person
“10ther, JOther Other d0ther
IManager Name: IMamiger Name;
“IMember Address: _iMember Address;
—JAutherired JAnthorized
Person Pcrson
ZlOher JOther I0ter Jnher

Lmportint Notice: Use an attiichment 1o report more tham sis (6. The atachment will be imaped for reporting purposes only. Non-
indexed individuals may be added o the index when [iling vour Florida Departmem of State Annuat Report form.

9. Atached is a ceatificate of exisience. no more than Y0 davs old. duly authennc: ucd by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is m foreign lnm,u tge. a tenslation of the certificate under oath
of the translator must be submiticd)

Yorda Stiies, 1 aware that any Talse information

R . . . . . . 7
[0, This document is execnled in accordance with section 603 0203 (1) ’{ 9
Flony as provided for ins.817.155 F.§,

submitted in a document (o the Department of State constitutes a third der

3 nr’.}n withorized person

Sun Gas Management Co},l. C -'s\-IG/R

/

/ / 1 _\p{-d or printed natme of signee
v




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#1718 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 2021-001059717.

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 6:49 AM. This certificate is assigned |D Number 049851334.

M}.M-f\

Secretary of State

Notice: A certificate issued electronically 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:/fwyobiz wyo . gov and following the instructions displayed under Validate Certificate.




