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COVER LETTER

TO: Registration Scetion
Division of Corporations

GSEITITLLC
SUBJECT:

Naune ol Limited Liabihy Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business 1o Florida,” Certiticate of
Existence, and check are sebmitted 1o register the above referenced Torcign limited hability company to transact busiess an Florida,

Please return all cotrespondence concermng this matier 1o the fullowing,

ROBERTO DIELENA CPAL

Nume of Person

MTR & ASSOUIATES LU

FirnyCompuny

03 WATERFORD WAY SUITE 805

Addiess

MIAMIFL, 33126

City/Sate and Zap Code

nvelezBmirepa.com

E-puatl ackdress: (1o be wsed Tor futire annual report nouficanon)

IFor further information concerning this natier, please call:

ROBERTO DILENA CP.AL 305 dTE-38T4
al( )

Name al Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registravon Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tur the following amount:

Please ake check payable to: FLORIDA DEPARTMENT OF STATE

 S125.00 Flmg Fee O S130.00 Filing Fee & - [0 $155.00 Filing Fee & O $160.00 Filing Ve, Certificate
Cerbilicate of Status Certitied Copy of Status & Certitied Copy



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

INCONPELANCE TUTESFCTION GB.O0X2, B LRI SEXT TN TER OELETNG IS SURN TR TO RICESTITC A FORFICN TINTED LARTTTY
COMPANY TV TRANNSACTBUNINENS INTY I NI ORI
GS#1717 LLC

(~me ol Foreien Limted 11abiliy Company. must include “Timited Tiabilite Company”™ T.L.C 7o "LLC T

]

GS41717 FLORIDA LLC

{1t nume unavailible, enter alternate name adopted Tor the purpose of ansacting hustness i Flonda The alternate name mush inclade ~Linsted Liabidiss Company,” =L L C7or "L T

Wyoming R7-40G1503

12
-

ursdiction under the Tow of which toreign Timeled Tabihity comipany s orgameed) (R0 numther, i aprlicable )

4
11ate Dirst Irsnsscied businessan Flonds il pross o fegistration |
{See seciions 505 0903 & 603 Q003 F N o deternune peaalty hatiliny)
1309 COFFEEN AVE STE 1200 01 75T ST
3, 0.
{Streel Acdress b Principal Othee) I lathng Address)
SHERIDAN WY 82801 MIAMI BEACH FL 33141

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

MTR & ASSOCIATES LLC

Nine: “cr

S I
703 WATERFORD WAY SUITE 803 L —- o,
Office Address: NUDHIEE A B

A

MIAMI 33126 1 -

. Florida
(A 171p eode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liahility compuny af the place
desipnated in this application, I herehy accept the appointment as registercd agent and agree to det in this capacity. { further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the ohligations of my position as n@l«@‘;jrm

s

(R‘?'gu:r.'cd e enaiure )




8. For imtial indexing purposes. list nanies, title or capacity and addresses ol the primary members/managers or persons authorized 1o
ninage (up to six (6} total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=N arecr Nane: Sun Gas Management o L1C IManager Nume:
Member Address: S NWAGI STRD STE 1 “IMember Address:
JAuthorized MIAML FL ATy ZiAuthorized
Person Person
_JOther _Other JOther IOnher
—IManager Name: IManmager Name:
AMember Address: iMember Address
—JAuthorived _JAwmhorized
Person Person
_JOuher _dOther _IOther _iOther
TIManager Namg: —IMamger Nunie:
“IMeniber Address: IMenber Address:
TJAuthorived TJAuthorized
Pcrson Person
Other JGther “Other JOther

Lmportant Notice. Use an attachment 1o report more tan six (6). The attachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added to the index when Nl vour Frorida Department of State Anmual Report form

9. Attached is a cerificate of exisience, no more than 90 davs old. dulv mubeniicated by the official having custody of records in the
junsdiction under the law of which it is organized. (I the cenificate is ina foreign lpnguage, a translation of the certificate under oath
of the trunslator must be submitied)

. ‘ A 7 / .
t0. This document is executed inaccordance with scction 6050203 (1y(b). b}gn’d;l Statutes. 1 am aware that any false information
submitted tn a document 1o the Depaniment of Seke constitutes o thirg/degrgf€felony as provided for in s.817. 135 F S,

7

an authorised person

Sun Gas Management €
( Ve //T} ped o printed fume of signee




STATE OF WYOMING
Office of the Secretary of State

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

GS#1717 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 2021-001059715.

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 6:41 AM. This certificate is assigned 1D Number 049851132.

Secretary of State

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




