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COVER LETTER

TO: Registration Scetion
Division of Corporations

GSENTOLLLC
SUBJECT:

Name of Limited Liablity Company

The enclosed "Applivation by Foreign Limited Liability Company for Awthorization to Transact Business in Florda,” Ceruficate of
Existence, and ehieek are submitied 1o register the above relerenced foreign limited Liability compuany to iransact business in Florida.

Please retum all correspondence concermug this matier w the fellowing:

ROBLERTO I LENA CPA

Namwe of Person

MTR & ASSOCIATES LL.C

Firm/Company

703 WATERFORD WAY SUI'TTE 805

Address

MIAMI T 3512060

City/State and Zip Code

nveles@mtiepa.com

F-manl address: (1o be used for future annual ceport notilication)

For further intormation coneerning this matter, please eall:

ROBERTO DELENA 305 471- 5874
at{ )
Name of Contact Person Arca Code Pavtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltlahassee

Tallahassce, FLL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is o check o the following amount:

Please muke check payable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 3O SI133.00 Fihng Fee & B $S160.00 Fihng Fee, Centiticate
Certiticate of Status Certified Copy of Status & Cerutied Copy



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

IN CONPLLINC T BT NCTION GOS.0K2 FLORIE STATUIEN T FOLLOWING INSUIRNEPTED TO RECESTER 4 FURFIGN TINIFTRL LRI TEY
CORPANY TOTRANSHCT BUNNENS INTHE STATFORELORI DA

GS#1701 LL.C
- (~urme of Foragn Lomited Linhility Company: mustinclude “Tamited Liabiliny Company.” 7LLC Tor " LLCT)

GS#1701 FLORIDA LLC

]

{If name wnavailable, wnter aliernate nume adopted for the puzpose af tzansactung business i Flonds The alternate mame must inelude “Lumited Lisbitny Company,” 7L L7 e L3080 ™

Wyoming R7-3939804

[ S
-t

Cursdietion under the law af which toregn Jimited hahalay company 1 organized ) (FE number, ot appheable)

4.
(1 Yate first tansaclod business i Florwde, 1f praos W regisinaton )
(Sew wtions o0 @R & o053 05 F R o detearmune penalty habaliny
{309 COFFEEN AVE STE 1200 JUF JEST ST
3. G.
fStreet Address of Principal {tice) ’ (Manding Address)
SHERIDAN WY 82801 MIAMI BEACH FL 33141
7. Name and sureet address of Florida regisiered agent; (P.O. Box NQT acceptable) L
N
MTR & ASSOCIATES LLC S
Name: e B

703 WATERFORD WAY SUITE 815
Oifice Address:

MIAMI 33126

. Flonda
iCav) (L eonde )

Registered agent’s acceptance:
Having been named ax registered agent and te aceept service of process for the above stated limited liability compuny at the place
desipnated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I.am familiar with
and uccept the obligations of my position as registe, ent.

¢

(RM[S{UIWL‘)



%. For initial indexing purposcs. list nanies. title or capacity and addresses of the primary members/managers or persons authorized to
mangige |up to six (6) total]:

Title or Capacity:

=M\ amper
IMember
TAnthotized

Person

ClOther

Name and Address:

Sun Gas Managemem Co LLC
Name:

S20NW 63 ST RD STE 101
Address:

MIAMI FL 33169

OManager
“IMember
CJAuthorized

Person

TI0ther

DIManager

CIMember

JAwherized
Person

1Onher

Clnler
Nam;
Address:

ClOther
Name:
Address:

IOther

Title or Capacity:

OMamager

—IMember

ClAuthorized
Person

T10ther

Name and Address:

OMamager
CINiember
TJAnhorized

Person

DOOer

TIManager

CIMember

—Jauthorized
Person

JO0ther

Nome:
Address:

Ti0ther
Name:
Address:

OOther
Name:
Address;

TI0ther

linporant Notice: Use an atlachment to report more thian six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stale Anmual Repont form.

9. Atlached is a certiticate of existence. no more thair M) days old. duly avihenticated by the official kaving custody of records in the
jurisdiction umder the law of which it is organized. (If the centificale is in @ forcign ianfuage. a translation of the certificate under oath
of the translztor must be submitted)

10. This document is executed inaccordance with section GUS.U203 (1Ab), /I}irid:i Sueuutes. | am awire that any false information
s

submitted in a docuwiment to the Department of State constitutes a third dc ony

//

5is provided for ins 817 135 F S,

/ / Ty pedor prmted aume of 3ignee
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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#1701 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 2021-001059706.

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 10th day of February, 2022 at 2:28 PM. This certificate is assigned ID Number 049842638.

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 cerlificate may be established by viewing the Ceitificate Confirmation screen of the
Secretary of State's website hitps://wycbiz.wyo . gov and following the instructions displayed under Validate Ceriificate.




