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COVER LETTER

TO: Registration Scetion
Division of Corporations

GSELTISLIC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Furcign Limited Liability Company for Authotization (o Trunsaet Business in Flonda,” Ceruticate of
Iixistence, and check are submiited to register the above referenced foreign linuted fiability company to transact busmess in Florida,

Please rewrn all correspondenice concerning this matter to the following:

ROBERTO D LENA CPAL

Nanie of Person

MTR & ASSOCTIATES TEC

FirmdCompany

T0XWATERFORD WAY SUTTE 803

Addiess

MIAMI FLL 33126

Ciy/State and Zip Code

meelez@amuepi.eom

T-mal address: (to be used for ture anoaal report nothcaton)

IFur turther nformation concerning this matier, please call:

ROBERTO DI LENA CPAL RIl>] 471-3874
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Reyistration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2413 N. Monroe Street, Sutte 810

Tallahassce, IFLL 32303

Enclosed is a cheek for the following amount:

Please make check payuble w: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 11 $160.00 Filing Fee, Centiticute
Certificate of Status Certitied Copy of Sttus & Certilicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONPFRANCE W NSCTION G.0K FTERIA NEUTUTEN TTE (O LONING IS SUINEPIRT T RETHNTRR 4 FOREICGN TINTED LAY

COVPANYTOTRANSUCTBUNINENS INHF NPT OFT LRI

| GSEI718 LLC

(~ame of Foragn Linvted Lty Company: must melude Tammed Taabiiine Company.™ TLL.C. o "LICTY

GS#1715 FLORIDA LLC

I meme wpansaibeble, enter slternaie neme sdopted tor the puipese of ransacting busmess in Flarwda The aliernate name must include " Limated Lubiliey Company”

Wyonung 87-3YYRAK]
2, 3.

LLCT e TR T

TIursdetion uider the s ob which foreggn Timnted labihiy company s arganized ) JFED numbrer, s appheable)

Date first ransacted business m Flooda, 1t prioe io registiation )
e seclions HUA DKLD& 05 TMOS F S o seternune penadty Bnbiliny)

1309 COFFEEN AVE STE 1200 401 718T ST

5. 6.

OStreet Address of Principal O ee) (N aihing Address)
SHERIDAN WY 82301 MIAMI BEACH FL 33141

7. Name and stregt address of Flonda registered agent: (P.O. Box NOT accepiable)

MTR & ASSOCIATES LLC
Nane;

703 WATERFORD WAY SUITE 503

OfTice Address: o
MIAMI AR IO 2
. Florida . o
{Ciy) (ap codey -0 - f‘\)
-
o
<

Revistered agent's aveeplance:

:

Huaving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
desigreated in this application, [ herchy aceept the appointment as registered agent and agree (o act in this capacity, [ further agree
o comply with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and 1 am famitiar with

aned acceept the obligations of my position as registeeed glent.

\

fRepagered agent’s signadyre )




%. For initial indexing purposcs. list namces. title or capacity and addresses ol the primary membcers/managers or persons authorived 10
mamage |up o six (6) wiall:

Title or Capacity: Nanme and Address: Title or Cupacity: Name and Address:
=N anagcr Name: Sun Gas Management Co LLC OIManager Name:
TIMcmber Address: S NW G STRDSTE 1ol IMember Address:
—TAumhorived MIAML L. 35169 Jauthorized
Person Person
“1Other TOther Tnler TOther
IManager Nane: IMauper MNante:
_IMember Address: IMcember Address:
—1Authorized JAuthorized
Person Person
TIOther —JOther JOnler Other
IManager Name: IManager Name:
—Member Address: IMember Address:
TJAuthorized JAwthorized
Person Person
_JOther TIOther ZJOther TOther

Lportay Notice: Use an atiachment 1o report more than six (6). The attaclunent will be nmaged for reperting purposcs only, Non-
indexed individuals mayv be added to the index when filing vour Florida Depantinent of State Annual Report form.

4. Attached is a cenilcate of existence. no more thin 90 davs old. duly muhcmicmcd/b_\' the official luving custody of records in the
jursdiction under the kiw of which it is organized. (If the centificaie is ina foreign fahguage. o translation of the certificate under cath
of the translator must be submiticd)

,@J. y

1. This document ts executed in accordance with section 6050203 (l)
submitled in a document to the Departient ol State constitutes a third’d

da Statutes. L amaware that any false informuition
clony as provided for in s 8171535 F 5.

fure nzAn authorized person

Sun Gas Management Co LEC -"MGR
T i G
/ / A pad ot pointed sume of vgnee




STATE OF WYOMING
Office of the Secretary of State

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

GS#1715 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 2021-001053708.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali 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 6:23 AM. This certificate is assigned 1D Number 049850837

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 Certiflicate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instructions displayed under Validate Certificaie.




