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COVER LETTER

TO: Registration Section
Division of Corporations

GsE7I0LLC
SURJECT:

Name of Limited Linbility Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Fransact Business in Florida.” Certificate of
Lxistence, and cheek are submined to register the above referenced foreign limited Tiability company' 1o transact business in Florida,

Please seturn alb correspondence coneermng this matier 1o the {ollowing:

ROBERTO N LENA C A,

Nume of Person

MTR & ASROCIATES LI.C

Firn/Company

703 WATERFORD WAY SUITL 805

Addresy

MIAMIFE, 33126

CayiSte and Zip Code

nvelez@@mirepa.com

F-nunl address: (to he used Tor fituee aamual report notificanon}

For [urther information concerning this nuatter, please call:

ROBERTO DRI LENA CPA. 35 471-3874
al { )

Name of Contact Person At Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Secuon
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

nclosed 15 a cheek for the following amount:

Please nuke cheek pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & [ SI35.00 Viling Fee & O S160.00 Fihng Fee, Certificate
Carntfieate of Status Cerntified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
INCEORPTEANE T W SECTION GOS.0002 130 BT STATTUARN TTH FULLEING INSURNFETFD TO RECISTIR A FORFIGN TINETRD LEUEHTY
CONPANY TEHTRANSACT BUNINENS INTHE NETEROFFLORD:
Gs#1710 LLC

1.
{Name al Foregm Limited aability Companys mast inelude “Timited Tiabddity Company,” T.1.C.7 or “LLCT)

GSH1710 FLORIDA LLC
1 name unavatlable, enter alternaie name adopted tar the purprose ot iransacting business in Flonda The aliernate name must include “Limited Labibty Company.” "L L C7or 2LLC ™)
Wyaming 7539749 14
2. RN
unsdichion ender the Liwe of which terogn hovted habiliny company s onganized ) (] pumber  applicahle)
4.
(1 3ate Tust Lansacted husiness i Flonda, i poon o regniraiton )
(Sec sectons 2035 D03 oS G F S to determine penalty habiliiy
1309 COFFEEN AVE STE 1200 401 FIST ST
h3 G.
(Ntreet Address of Prineipal Oflieeld (S Luhing Address)
SHERIDAN WY 8284 MIAMI BEACH FL 33141
7. Nane and sireet address of Flonda registered agent: (P.O. Box NOT acceplable)
MTR & ASSOCIATES LLC
Nang:
703 WATERFORD WAY SUITE 803 - "~ -
OfTice Address: e
me R
MIAMIE 332G = e
[ . ! i
. Florida L DY e
N thpeder 0t ! -
i i ™D
i [=a)

Registered agent’s acceptance:
Huaving been named as registered agent and o aceept service of process for the above stted limited Hability company at the place

designated in this epplication. I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
. .. . [N . age N
toy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accept the vhligations of my position ay registCred guit.\

Hegntered agent’s Aenature )




8. Forinitinl indexing purposes. list mmes. title or capacity and addresses of the primary members/managers or persons authorized to
neLnage jup to six (6 totaly:

Title or Capacity:

=M anager
“IMember
JAuthonzed

Person

_1Other

Name and Address:

) Sun Gas Management Co LLLC
Name:

Title or Capacity:

ANW LGS STRD S5TE 1ol
Address:

MIAML FL 331069

_IManager
ZiMember
“TAuthorived

Person

JOther

“IManager
“IMember
ZJAuthorized

Person

TJOther

“10ther
Name:
Address:

O0ther
Name:
Address:

ZiOther

_Idanager
_iMember
_JAuthorized

Pecrsen

“JOther

Name and Address:

Name:

Address:

ZOther

IManager
INember
TJAuthorized

Person

ZI0ther,

Name:

Address:

0uer

_IMaiger
TInember
TdAuthorized

Person

Other

Namg:

Address:

Other

Imponant Notice: Use an attachment to repont mare than six (6). The aiachiment will be imaged for reporiing purposes only. Non-

indexed individuats nav be added to the index when filing vour Florida Department of State Annual Report Torny,

9. Attached is o certificate of existence, no more than Y0 davs old. duly muheniicaied by the official having custody of records 1in the
jurisdiction under the law of which it is organized. (If the cenificaie is ina foreign language. a translation of the centificale under oath
of the trislator must be submitied)

6. This document is executed in accordance with section GO5.0203 (}
submitted ina document 1o the Departiment of State constitutes a thisd

ey
icu

-

ida Statutes. T am aware that any false infornation
7 ) . L
elony as provided for in s ¥17.155 F.S.

7
Sun Gus Managemenm CoTLE - MGR
= Ay 7

éire of an authorized persen
-

/ / Tvped or printed name of sigree



STATE OF WYOMING
Office of the Secretary of State

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

GS#1710 LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 9, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001059269.

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 6:18 AM. This certificate is assigned 1D Number 049850736.

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 ceriificale may be established by viewing the Centificate Confirmation screen of the
Secretary of State’s website htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate,




