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COVER LETTER

TO: Registration Scetion
Bivision of Corporations

GSENSIO LLC
SUBJECT:

Namwe of Limited Livhility Company

The enclosed “Application by Foreign Limited Liabihty Company for Authorization to Transact Business in Flonda," Certheate of
Lxistence, and cheek are submitted to register the above referenced foreign limited Habihity company 1o transact busiess in Florida.

Please retun all correspundence concerning this mateer 1o the following:

ROBERTO DELENA CPA

Name of Person

MR & ASSOCIATES 1L1.C

Firn/Company

T3 WATERIFORDY WAY SUTTYE 805

Address

MIAMI VL, 33126

City/State and Zip Code

nvelesdbmirepa,emm

E-ninl adidress: (10 be used for Tuture snmuel report nettficatuon)

For further intonnation concernig this matter, please call:

ROBERTO D LENA CTPA. 305 471-3874
al{ }

Name of Contact Person Arca Code Daytime Telephone Nuinber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is o check for the following amouont:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 513000 Filing fee & O S135.00 Filing Fee & O S160000 Filing Fee, Certificaie
Certificate ol Status Cettified Caopy of Status & Certified Copy



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

IN CONPLLANCE T SNFUTION 030002 FLORIDA STUUTEN THE FOLLOWING IS SUINFETFD O RECISTER A FORFIGN TN TRIETTY
CONVPANYTENTRANS O T BENNENS IN T ST OF ORI A
GSE1836 LLC

(~ame of Foretgn Limted Tiabilny Companys must inelude “Timited Taabilny Company” TT.C.7 o “\TT.CT)

1

GSH#iR36 FLORIDA LLC

(1f name unavatlable, enter alternate pame adopted oz the puzpese o amsacting business n Florda The siternate neme must mclude “Limned Lubthty Companv.” "L 1L O e "LLC ™

Wyoming 87-4392450

. 3.
. CJursdiction under the Taw of whien toreign Tinnted habi{iny compasy s orgamized) (FET number, 2 applicable)
4.
tDuse Tust iransacted business i Flarnda, st prioe In egsitation )
(Sec sections 608 (N0 gk 608 (UNE F S o determuse penaliy habibity)
F309 COFFEEN AVE STE 1200 401 7IST ST
A, 6.
£Steet Address ar Pnincipal titice) (Maling Address)
SHERIDAN WY 8250} MIAMI BEACH FL 33141
3
i =
7. Nae and stregt address of Florida registered agents (P.O. Box NOT acceptable) ;i_'_ - ﬁ
Y -
r<.. ™M '
;Ei’ S v o -
- . . -
MTR & ASSOCIATES LLC SIS -
Nang: rore —
h s - . -y
=7 -r PE
s erars g e I - Ll - .
703 WATERFORD WAY SUITE 803 T i
Office Address: i - o
r. - A Ny 'ﬁ.. !
MIAMI 33020 -
. Florida P
iRy {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete perforntance of my dutios, and Iam fumiliar with

and decept the obligations of my position as Wigcnf.

TRgmhertT apent s Sighaltic)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/mamigers or persons authorized to

IR Jup o six (O total]:

Title or Capacity:

Name and Address:

Sun Gas Management Co LLC

Title or Capacity:

Name and Address:

=\ anager Name: IManager Name:
IMember Address: 320 NW163 STRD STE 101 “Inember Address:
JAuthorized MIAMI FL 3569 ZlAuthonzed
Person Person
ZOther _1Other _1Other JOther
“IMamager Name; TManager Nume:
_IMember Address: IMember Address:
“1Authorized JAuthorized
Pcrson Person
1Other ZOther TInher JOther
IManager Name: IMamager Name:
_IMember Address: —_IMember Address:
—Authorized “TAuthorized
Person Person
_JOther JOnher _IOther Other

Dportant Notice: Use an attachment to report more than six (6). The witachment will be imaged lor reporting pumposes onby. Non-
indexcd individuals may be added 10 the index when filing vour Florida Departuent of State Annual Repoit forn

U, Allached ts a certificate of existence, no more than 91 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is ina foreign language. a translation of the centificate under oath
of the translater must be submitted)

10, This document 18 exccuted in accordance with section 603 (1203 ( I)(/b)/_}; rigu'St:iltllcs. [ am aware that any false infornution
submitted 1n a1 document to the Department of Stie constitutes i lhirdé egdclony as provided for in s ¥17. 1535 F.8.

e ofan authonized person

Sun Gas h.-lmmgcmcm;o LLC - MGR
7 /
-

/E,’:]\Ct! or ponted nume uf signee



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#1836 LLC
Is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060269.

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.

I 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 8:36 AM. This certificate is assigned |D Number 049853540.

M}L)B‘ML-*\

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://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




