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COVER LETTER

TO: Registration Section
Division of Corporations
GSEI838 LLC
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liabnlity Company for Authorization to Transact Business in Flotida,” Certificate of
Lxistenee, and check are submitied to register the above referenced foreign limuted hahility company to transact business in Florida

Please retum all cotrespondence concerming this matier to the following:

ROBERTO DITLENA CPA

Name of Person

MTR & ASSOCIATES LILC

Firm/Conpany

703 WATERFORD WAY SUITE 805

Adddiess
MIAMIFLL. 33126

CitysStute and Zip Code
nvelezf@mirepa.com
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E-mail address: (1o be used lor future annual repont notfication) o= s
~a b
For further infonination concerning thas matter, please call: ~
- 31
R . . . = iy
ROBERTO DI LENA CPA. s 471-3874 . "
at { ) - T
Nitme of Contact Person Arca Conle Daviime Telephone Number g
Mailing Address: Strect Address:
Registration Section Reysstration Secnon
Divasion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is o cheek for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
= $135.00 Filing lee O S130.00 Filing Fee & 3 S1535.00 Filing Fee & O $160.00 Filing Fee, Centilicale
Certificate vl Status Certificd Copy of Statps & Certified Copy



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

INCCONPLLANC T W SNECTION G302 [3 ORI STLTUTTIN TS FOLLOWING ISSUBNITTTTD 1O RECISTPR A FORFRGN TINETTDD LA
COMPANY TOTRANSWCTBUNNENS INTHE SEUEOF FLORIDA:
| GSHEIS3R LLC

(ume of Foraign Tintted Tiabiliy Company: must melude “Limtied Tiability Company
GSEIN3S FLORIDA LLC

TLLC T L)
{1 neme unavilable, enier alternate name adopted Jor the purpose of ransscting business 1 Flonde The aliernate name must e lude ~Limied Labibity Company,” "L L C"or "LLE 7
Wyoming 87-440019
2. 3.
Tfursdictien under the Tiw of which oretgn lumited TatTity company is organized)

('] number, 7 appheable)

{Date tust transacted businness i Flonda, 17 priar ta registration )
see seelhin A -

{See scetions GO3 O X G5 (MBS F St determine pc:nnll\ liabilsiy)
309 COFFEEN AVE 5TE 1200
3.
(

reet Address of Principal Otiice)

401 7IST ST
6.
SHERIDAN WY X2801

(Manling Address)

MIANIT BEACH FL 33141
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7. wame and street address of Flonda registered agent: (P.O. Box NOQT acceptable) "’T\J) =
. U‘ -
. --o ' L] ‘ll
MTR & ASSOCIATES LLC = -
Name: ) o -

T . i o 3]

703 WATERFORD WAY SUITE 803 . o

OfTice Address:
MIAMI 33126
. Florida
(©ny)
Registered agent’s acceptance

(Zap code)

Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place
designated in this application, | herchy accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all stututes relative to the prnpar and complete performance of my duties, and { am familiar with
and aceeplt the obligations of my position uy Wuqeﬂt
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8. Forimtal indexing purposes, Tist names, title or capacity and addresses of the primary members/managzers o7 persons authorized to
manage [up 1o stx (6) 1okall:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
— Sun Gas Managemem Co LLC
= Nanager Nine: : £ CIManager Name:
520 NW 163 ST RD STE 10l
“IMember Address: l TInvicmber Address:
MIAMI FL 33169 .
TJAuthorired k ZlAwmhorized
Person Person
COther JOther TOther _IOther
“IManager Name: IManager Name:
“IMember Address: _IMember Address:
JAuthorized ZTAuthorized
Person Person
1Other JOher JOther JOther
IManager Name: CIvanager Name: =
=
- - LT NS
CIMember Addiess: CIMember Address: i) iz
—_ . - na -
ZlAuthorized O Authorized o
| - :
Person Person T - H
. =) T
JOther CiOther ZJOther OOther__ N
CLF

important Notice: Use an atiachment 10 report more than six (6). The auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form,

4. Attached is a centificate of existence. no more than Y0 davs old. duly autheniicated by the official laving custody ol records in the

Jurisdiction under the faw of which it is organtzed. ¢ the certificate is in ;/fnrcign language. a translation of the cenificate under oath
of the imnslator must be submitied)

10, This document 1s exccuted in accordance with section 603, 4‘

) {b). Florida Statutes. | am aware that any false information
submitted ina document 1o the Department of Stie constitulg (

d@epree felony as provided for ins 817,133 F S,

Signature of an authonzed person

oLLC /MGR
/ /

/ // / Typed vt ponted aume 8 sepes

/
S
Sun Gas Managemer AL




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#1838 LLC
s a
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 2021-001060273.

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 8:47 AM. This cenrtificate is assigned |D Number 049854138,
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Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




