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COVER LETTER

TO: Registration Scction
Division of Corporations

GSE2719 LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Tiability Company tor Authonization to Transact Business in Florida," Certilicale of
Lxistence, and check are submitted 1o register the above reterenced foreign limited lahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ROBERTO DI LENA CPA.

Name of Person

MTR & ASSOCIATES LLC

FirnvCampany

T03 WATERFORIY WAY SUTITE 803

Address

MIAMI T 33120

Civ/state and Zip Code
A I

nvelez@mirepa.com

B-nual address: (1o he used Tor fiture annual report notification)

For turther information concerning this matter, please eall:

ROBERTO DILENA CPA. 305 471-3874
at( )

Namw ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowimg amount:

Please nuke check payable 1o; FLORIDA DEPARTNMENT OF STATE

= 512500 Filing Fee 3813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticaie of Siatus Cenified Copy of Status & Certitied Copy



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

IN CONPLIANCE W NECTION 6030002 FLORIEA ST UTEN THE FOLEONING IS SURVITTID TO RECISTIR 8 FORFICN TINITRIY TABITTY
COVPANY TO TRANSICT BUNINENS INTTiE SEATE OF FLORI A

| GS#2719 LLC

(™ame of Forergr Limtted Tabthiy Companyy must include “Tamited Tiabiliiy Company.™ "LL.C.7 o "LICT

GSE£2719 FLORIDA LLC

(I mme unavilable, enter alternsle nume adopted ton the purpese of ransacting business i Flonda The aliernale name must include " Lunied Libaliny Company

L LU L
Wyoming

[E¥3

87-351603]1

‘rd

Uursdiction uncer the B ol which tozeiga Timited Tabiliny compaay s orgamzed)

(FETnumber. il apphicable)

TDate Tirst iransacted business s Flonda, 7 pring wo registranon )
(See sections 805 g0 X ol 0903, F 8 o deternune penalty latilin )
1309 COFFEEN AVE STE 1200 401 7IST ST
i

3. 0.
(Sureet Address of Prinaipal (lice)

O buling Acidiess)

SHERIDAN WY R2801 MIAaMI BEACH FI. 353141
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) K o .
: .= R
MTR & ASSOCIATES LLC - A
Name: — wn
(o)

03 WATERFORD WAY SUITE 803
Qffice Address:

MIAMI 3326
. Flonda

(City) f2ap code)

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciy. [ further ugree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position us rggestered agent.

&E_l‘M‘l signature )



3. For initial indexing purposes. list namges. itle or capacity and addresses of the primany members/managers or persons authorived 10
manage |up to six (0) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Sun Gas Management Co LILC
m M anager Namg; I 5 CIManager Nane:
_ A20 NW LGS ST RD STE 101
—IMember Address: l 1 JIMember Address:
MIANMI FLL 33169 )
CJAuthorized l JAuthorized
Person Person
Other OOther OOther JOther
TIMiager Nime: CIManager Name:
CINember Address: CIMember Address:
TJAuthorized TJAuthorized
Person Pcrson
JOther —Onher TIOther Ziher
CIManager Name: CIMiager Nic: ~—
[
Pag
OIvember Address: Member Address: ! .
o ]
TAuthorized JAuthorized - D’I
Person Person = xe
- (op] ‘_...J,
ZlOther JOther OOther Tl0ther o
’ =

Lmportani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anminl Report form,

Y. Attuched is a centificate of existence. no morc than Y0 days old. duly authenticated by the@Tficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is ina foreign l:mgfﬁgc. a transkation of the centificate under oath
of the translator must be subnmitted)

p- {lmmcs. Fam pware thit any Gilse infornenion
Gy as provided forins 817 1535 F 5,

%‘n autifhriced petson

Sun Gas Managemenl C(}LC/—/MC){
/ / 'I'}p’cd ot prinled name ol signee

/
[ This documenti is executed in accordance with section 6GH3.0203 (1) (PE,/F/
subnuticd m a docuwment to the Department of State constitates s third depregs




STATE OF WYQOMING
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#2719 LLC
IS 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 2021-001060623.

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 9:13 AM. This certificate is assigned ID Number 049855030.

f’tw-l__)t.)ewu\

Secretary of State

e

LRy

85:9 Hd G283

Notice: A cerificate issued electronically 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 websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




