VALL000 0 OYOR|

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] Pekue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIERIR

300382066343

VSRR IS e eayan g
=
; N
i -
© m frl-.-.q
: D o
- N T g
B w o
0 ~ "y
= 1y
R AT
' 3
bt}
8. FRANKLIN
MAR 1§ 2022



COVER LETTER

T Reaistration Sectiun
Division of Corporations
GiaE2724 [0
SUBJECT:

Nauwe of Linnted Lizhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence, and cheek are submitted (o tegister the above rederenced foreign linnted liability company o transact business in Florida.

Please retum all conespondence concerning this matter o the following:

ROBERTO DI LENA CP.AL

Name ol Person

MTR & ASSOUCIATES LLC

Firn/Company

T WATERFORDY WAY STHTE 805

Address

MIAMIFL. 335120

City/Suate and Zip Code
wvelezf@mtiepa.com

2
[ matet }
r~2
- 2
E-nwal address: (to be used Tor Tuture annual report notificauon) :\'11 "';"_‘i
. . . m e
lFor further informetion concernimg this matier, please call: . ro ~as
T wn
e,y
ROBERTO DI LENA CPA, 305 471-5874 el vl
A ) ' ] i . ;:)
Name of Contact Person Arca Code Daytime Telephone Number (o p] e
- o
Mailing Address: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
Enclosed s a check for the followimg amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O 313000 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

PN CON PLLAINCE SFTETNTRON G5 GXG2 1 ORI SEXTUTEN THE FOLLOWING INSURNFTTFLY T RECANTTFR A4 FORFIGN LINITFD (LAY
CONPANYTO TRAASHCT BUNINENS INTHE SEATE OF ELORIDA:
i GS#2724 LILC

{~ame of Forergn Linnted Taabd iy Company: must include Timiied Tagbdet Company. ™ T.L.C. o 7TIET)

(GS#2724 FLORIDA LLC

Wyoming
2.

{11 namie unavinlable, enter altermate name adopted Lar the purpose o traasacting business in Flonda The alternate name must nelude "Limuted Labadity Company,” "L L C.7 o "LLET)

87-434 1663

‘rd

Ouissdicton under the Taw of which Soregn Tunited habilus company :s organi zed)

(FEI number, 1f appheable )

(Iate i1t transacted business i Florida, 1t poors o registzation )
{See seclions 6HF O3 & oD VNS F 5 ta determune penalty Tubihiy)

1300 COFFEEN AVE STE 1200

3.
(81

JOE 71ISTST
0.
reet Address of Prineipal { Hlice)

fhlaling Addicss)
SHERIDAN WY X2R01

MIAMI BEACH FFLL 33141

7. Nane and street address of Florida remisiered agent: (P.O. Box NOT acceplable)

P~
Lot |
=2
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- =
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jwe) =
o yoe
MTR & ASSQCIATES LL.C wn
Nang: ‘ ) 3
e i . -—]
TO03 WATERFORD WAY SUITE X3 o lop] R
Office Address: - U‘l
- -
MIAMI 33126
. Florida
{y s

(Zip code)
Registered agent's acceptance;

Having been named as registered agent and o aceept service of process for the above stated limited liahility company at the pluce
designated in this application, T herehy ucecept the appointment as registered agent and ugree to act in this capacity. 1 further agree

te comply with the provisions of ull statites refutive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of miy position ay y

:Qogmfﬁﬁgrnl's signatlre)



%, Forinitial indexing purposes. list wnnes, tle or capacity and addresses of the primary members/managers or persons authorived Lo
nanage Jup to six {6) total|:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:

Sun Gas Management Co LLC

E:‘ﬂanagcr Nanic: jM:lmlgcr Name;
320 NW 165 ST RD STE 101
TInember Address: l ’ _IMember Address:
MIAMI FL 33169 .
Authorized h ' ’ TJAnthorized
Person Person
T10ther OOther _10ther 10ther
SManager Name: CiManager Name:
_IMember Address: TMember Address:
OAuthorized “JAuthorized
Pcrson Pcrson
_IOnher Other ZiOther _1Osher
IManager Name: ZiManager Name;
_Inicimber Address: OIdember Address; o
~
r~3
JAwthorized CJAuthorized - - -
= !
Person Person g -
COther 0ther JOuher

.'q’

L
Q
:9 1§

Impontant Notice: Use an attachent to report more than six (6}, The auachment will be imaged for rcporlTng purp(Q'rg-lt;s only. Non-
indexed individnals may be added to the index when filing vour Florida Depanment of Suiiec Annual Repont form.

Y. Altached is a certificate of existence, o more than 90 days old. duly :unhcnlic:nqc;ib_\' the official having custody of records inthe
Junisdiction under the law of which it is organized. (If the certificate is in a foreigaTanguage. o teanslation of the cenificate under oath
of the transtator must be submitied)

. /lorida Statues. | amaware that any false information
o¢ felgny as provided for ins. 817135 F.8

.1:711'.1:1 authonzed person

Sun Gas M:m:lgcrncm;u _I7G - M/(oR

S S

11}, This document is executed in accordance with seciion 61)51)2(:}%
submitted in i document 1o the Department of State constitutes a trd

}}r’pcd or printed name of signce



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GS#2724 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 2021-001060626_

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 9:21 AM. This certificate is assigned |D Number 049855636.
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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 Cedificate Confirmation screen of the

Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




