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COVER LETTER

TO: Registration Scetion
Division of Corporations

GNEAR2ILLC
SUBJECT:

Nume vl Limited Lishility Company

The enchosed "Application by Foreign Linnted Liability Company ki Authotization o Transaet Business in Flonda" Certificate of
Existence, and cheek are submitted wo register the above referenced toreign limited Hability company o transact business in Flonda.

Picase return all correspondence concerning this matter o the fotlowing:

ROBERTO DILENA CPA

Name of Person

MTR & ASSOUCIATES LILC

Firm/Compuny

703 WATERFORD WAY SHITLL 805

Addiess

MIAMI FLL 35126

Ciy/State and Zip Code

nvelez{@mticpa.com

E-mand ackdress; (1o b used Tor future annual report noufication)
For further infonmitian concerning this nudier, please eall:

ROBERTO DI LENA C.P.A. RITM] 471-3874
ak( )

Name of Contact Person Arca Code

Irvtime Telephone Nomber
Muiling Address: Street Address:

Registration Section
Division of Corporatons
P.O. Box 6327
Tallahassec, FLL 32314

Regtstration Section

Division of Corporations

The Cemre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303

Lncloged 1s a check for the tollewing ameount:

Please make check payable o0 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CIS130.00 Filing Fee & O S155.00 Filing Fee & - O $160.00 Filing Fee, Centificate
Caritheate of Status Certitied Copy of Status & Certitied Copy



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

IN NPT IANCE T SNFCHION GG5.0K02 f700TEENEATUTEN TTI RO LOITING IS SUBNTTFLD 10 RECASTII A FORMICGN TINGTED LEANLTY
CORIPANT T TG ONACT BUNNENS IN T STV OF ORI
1 GS%3823 LLC

{~amme of Foretgn Limted Lrabiloy Companyy must mclude Tinuted Liabiline Company,” T.L.C. o LICT)

GSE3823 FLORIDA LLC

(I mame wnavaslakle, enter alternate name adopted tor the purpaese of transacting husines< 1 Florda The alteraate name must include ~Limited Liabdey Cormpany,” "L L O or "RLCT)

Wyoming 874702373
2. 3.
tjunsdictian under the 1o of which lotegn hmeted Tabiley company s organized) (1] numbet, 1l apphvable y
4.
(Date Nirst ransacted busmess m Florids, i praor o registration )
(See sections GOX AR & oS 03 F S o deterimine penalty indility)
1309 COFFEEN AVE STE 1200 401 71ST ST
b} G.
£5treet Address of Porcipal Dthee} (Mahing Address)
SHERIDAN WY 523511] MIAMI BEACH FL 33141

7. Nanme and street addresg of Florida registered agent: (PO, Box NO'T acceptable)

MTR & ASSOCIATES LLC
N

TO053 WATERFORD WAY SUITE 803
Office Address:

. Flonda U
) P AN ::.::
e <y

Revistered agent's acceptanee: ‘ wy

Huving heen named as registered agent and to aceept service of process for the above stated limited lahility compuny at the place
designated in this application,  hereby accept the appaintment as registered agent and agree to adt in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the pricr and complete performance of my duties, and Fam fumiliar with

and accept the obligations of my position us registertd dgoent,

Wﬂgmzu:c}




8. For initial indexing purposes. Hst names. title or capacity and addresses of the priniiry members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capagity: Nuame and Address:
s Manager N Sun Gus Mamgement Co 11 IManager Name:
ZIMember Address: 320 NW 63 STRD STE 101 ZiMember Address:
Authorized MIAMI FL 33169 _JAuthorived
Person Pcrson
TOther, TOther CIOder JOuher
_inanager N “IManager Namce:
JIMcmber Address: IMeniber Address:
dAwhorized “Authorized
Person Person
JOther “JOther ZiOther ZOther
OIManager Nuame: IManager Namg:
_IMember Address: “INdember Address:
“IAwhorized TJAuthorized
Person Pcrson
“lOher Z10ther Oher Other

imporant Notice: Use an attachmein 1o repon more than six (6). The auachment will be imaged for reporting purposcs only. Non-
indtexed individuals may be added 10 the index when filing vour Florida Department of Staie Annual Report forn.

9. Attached is a certificate of exisience, no more than 20 davs old. duly authenicaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the cenificate is in a forcien knguage. a wmanskation of the certificate under oath
of the transkitor must be submitted)

“lorida Statutes, antaware that anv Gilse information

). This documen s exceuted in accordance with section (:HS,UEU_‘»//G?’)
reg felony as provided forin s X17, 1535 F.§,

submitted ina document 1o the Depaniment of Stile constitutes 1 1}

Brgnaturk o an authonsed person

Sun Gas Management 0 l?l-C - \}GR

/ / /T_\ ped o printed name of 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#3823 LLC
isa
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 2021-001060659.

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 9:58 AM. This certificate is assigned ID Number 049857135.

Secretary of State

Notice: A cerificate issued electionically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




