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COVER LETTER

TO: Registration Scetion
Division of Corporations

GSEIS4T LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authoization to Transact Business in Flonida," Certilicute of
Lxistence, and check are submitted to register the above referenced foreign himited hability company o transact business in Flornda.
) ) A

Please teturn all correspondence concerning this matter to the tollowing:

ROBERTO DI LENA CP.A.

Name ol Person

MR & ASSOCIATES L1.C

Firm/Compuany

703 WATERFORD WAN SUITIS 805

Address

MIAMIFLL 35126

City/State and Zip Code

wveler@mntiepa.com

ii-muol address: (to be used for uture annual reportuotitication)

For turther infurmation concerning this matier, please call:

ROBERTO DILENA C.PA, 305 471-3874
at )

Nmue of Comtact Person Aren Cwle ayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL. 32303

Enclosed ts a check Tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= S[25.00 Filing ee 0 513000 Filing Fee & [ 515300 Filing Fee & O $160.00 Filing Fee, Cernilicate
Certificate of Status Certified Copy of Statux & Certiticd Copy



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

IN COVPLLANCE T SRUTION GUSOX02 FLORI SNESTUTEN THE FULLOWING IS SUBNEUTED 10 RICHSTTR A FORFIGN FRITD HATLTY
COMPANY TOTRAANACT BUNINENS INTHE SO T ORI
| GS#18d1 LLC

GSALRHY FLORIDA LLC

r~ame of Forergn Timnsed Taabiline Company? mustinclede ~Timied Tiahilie Company.” LI.C.. ar "T.I.C Y

(I name unavailable, entes skernate name adopled 1or the purpose of tansacting business in Flanda The altenate nsme must include *Limnted Liabihiy Company,” "L L ¢
Wyoming
9

Ao tLLE Y
873488861

(Junsdiction under the Taw of which forcign Timited habzlity company 18 organtzed)

(%)

(FET number, wapplicable )
4.

(1ate first transacted business in Florda, +f prier W registration )
(Mee secbons 003 0904 & 603 (MOS F 3w determine peraly il )
[30Y COFFEEN AVE STE 12i0)

i

(Street Address of Principal Qltice)

HH TIST ST
6.
(Marling Address)
SHERIDAN WY X2R01

MIAMI BEACH FL 33141

b 1

Lot }

~
7. Name and street addresg of Flonda registered agent: (P.O. Box NOT acceptable) "r:_‘l "3
o .
~ =
MTR & ASSOCIATES LI.C < e
Nane: o P
= -
703 WATERFORD WAY SUITE 803 I A

Office Address: 'f n

w

NMIAMI 33126
. Florida
|_(A‘|(‘\~)

{Zip code)
Registered agent’s acceptance:

Having been named us registercd agent and to uccept service of process for the above stated fimited liability company at the place
designated in this application. [ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and | am familiar with
and accept the obligations of my position as

stered agent.
X '

e

(Repisiecd-nont's signalure )




8. Forinitial indexing purposes. list mmes. title or capacily and addresses of the primarny imembers/managers or persons authorived to
nernage {up o six (6) total|:

Title or Capacity:

Nuame and Address:

Title or Capacity:

Name and Address:
. Sun Gas Management Co LLC
= Nanpeer Name: S CJManager Nume:
— SHENW LGS ST RD STE BN
“IMcmber Address: CIMember Address:
) MIAMI FL 33169 _ )
TAuthorived JAuthorized
Person Person
JOther Other _10iher JOther
IManager Name: TManmager Nam:
_IMember Address: “IMember Address:
JAuthorized TAuthorized
Person Person
JOther JOther _10ther 0ther
—~>3
=
CIManager Name; Manager Nuaie: =
_ - Cond
rm B
CIéember Address: IMember Address: 2 e
). 133!
TJAuthorized ZJAuthorized : - :
. -I= .
Person Person - _ A o
..',‘A on
Ouher Other TOther Ti0ther S

Imporant Notice: Use an attachment to report more than six (6). The attachment will be intged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forin,

9. Attached is a certificate of existence. o more thin Y0 davs old. duly authenticated by the official luving custody of records in the
Jurisdiction under the law of which it is orgamized, (1f the certificale is ina foreig
of the transhator must be submitted)

[}, This document s executed in accardance with scction GO V203 ( /
submiitted in 2 document Lo the Depanment of Stale constitutes a thig

Y

dngwaige. a translation of the certilicate under oath

7 rida Stadutes. [ am aware that any flse intormation
€ felony as provided for ins. 817,155 F 5,

4

Aatuze A anwiuthorized persnn

Sun Gas l\'l:m;lgcmcnl? ;IfC - MGR

i~

'I)t/pnf af prnted 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#1841 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 2021-001060629.

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 9:00 AM. This certificate is assigned ID Number 049854643.

Secretary of State

Lt
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85 :9 Hd G2 834701
i

"l‘:i "']‘1 LY

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




