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COVER LETTER
TO: Registration Scction
Division of Corporations
GSEIS3TLLC
SUBJECT:

Nanie of Limited Liability Company
The enclosed "Apphcation by Foreign Linuted Liability Company tor Authotization to Transaet Business in Flotida." Certificate of
I:xistence, and cheek ae submitied o register the above releienced forcign limited liability company to transact business in Florida

Please tetumn all correspondence concerning this matier to the following:

ROBERTO DI LENA CPA.

Name ol Person

MTR & ASSOCIATES LILC

FirnCompany

T03 WATERFORD WAY SUITE 805

Address

MIAMI FL, 33126

City/State and Zip Code

nvelez@murcpa.com
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Inal o
[o) e
L-manl address: (o be used for Twiure annual report noulication) l(}‘l:’ T
St |
For further intormation concering this matter, please eall: . = 1
. = : ..‘.}
. . . - o i
ROBERTO DI LENA CPA. 308 471-3874 -
al{ } I (,c_ﬂn
Name of Contact Person Areu Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite $10
Tallahassee, FL 32303
Enclosed is a cheek for the following anount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fev O s13000 Fling Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Catificate of Status Certified Copy

of Sttus & Certilied Copy



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

IN CONPELINCI T NSCTTON €002 FLORIDA SEXTUTEN, THE FOLLOWING INSUINFETED 10 RECISTER A FURMIGN TV 430 TTY
COMPANY IO AN NNENS INTTIE ST OF FLORIA:
) GSEI837 LLC

e of Forergn imated Taahifiny Companyy must include “Tanwted Tiability Company”™ "EL.C. or “TT.CT)

GS#IR37 FLORIDA LT

(I name unavalib e, enter alternale name adopted for the purpose of msactmy Busmess o Flonda The alternae fame must inetude "Limited Labilie Company ™ L LC er " LLC 7)
Wyoming
3

74418511

Gursdicuon under the liw e which Toreign imated Tlabihty company 15 organized)

‘ud

(FET number, it appheable)

4.
Date fiest ransacted business in Florida, 17 prior o regnization )
(See sechons 6% O004 & G5 105, 5 1o determune remafiy habliny )
£309 COFFEEN AVE STE 1200 JO1 TIST ST
3, 0.
(Strect Address of Principal Othice) (Nahing Address)
SHERIDAN WY X280)

MIAMI BEACH FL 33141

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)
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MTR & ASSOCIATES LLC ™~ o
Namgc: o .
-0 [
703 WATERFORD WAY SUITE 805 . = o
Office Address: - ay Tt

- on

MIAMI 33126 oo

. Florida
" 1ty) 121 code)
Registered agent’s acceptance:

Having heen numed as registered agent and to aceept Service af pracess for the above stated limited liabifity company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumilior with

and acceept the obligutions of my position t’WlJye}u_

m:'s sighalure )



8. For inival indexing purposes. list wimes, title or capacity and addresses of the prinviry members/managers or persons authorived to
mandge fup to six {6) otal|:

Title or Capacity:

Name and Address:

Title or Capaciiy: Name and Address:
— Sun Gas Management Co LLC _ .
= Nanager Nime: - Manager Name:
320 NW IG5 ST RD STE 111
COMcmber Address: IMember Address:
MIAMI FL 33164 _
—JAuthorived : l JAuhorized
Person Person
TOther C1Other ZiOther _iOther
N anager Name: IManager Name:
OMentber Address: CINtember Address;
TJAuthorized TdAumhornived
Person Person
JOther JOther THOther COther
[
CIManager Name: “IManager Name: ?3
-n o
_IMember Address: ZIMcmber Address: f-E o
r~ e
TJAuthorived JAuthorized : fm
) L
= )
Person Person e o= .
_10ther TOther Qiher

S

T10ther_go
Emponant Notvige: Use an attachinent 1o report more than six (6} The attachment will be imaged for reponting purposes only,
indexed individuals may be added to the index when Niling vour Florida Departimemt of Stiate Annual Report form.

Nou-

of the trmnslator must be submiticd)

9. Attached is a cenificate of existence. no more than Y0 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the aw of which it is organived. (If the certificate is ina foreign Yaripuage, a transiation of the cenificite under oath

1. This document is exccuted in accordance with section 605.0203
submitted in a document to the Department of State constitutes a thigd ¢

7 . .
A (b)/Floada Sututes. Tam aware that any false infornuition
elony as provided lorins 817,133 F 8,

FeHr an acthorieed person
Sun Gas Management
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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#1837 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 2021-001060270.

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 8:41 AM. This certificate is assigned ID Number 04985384 3.

Smt }. P

Secretary of State
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8S:G Hd G2 43470

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 Cerlificate Confirmation screen of the
Secrelary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




