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COVER LETTER

TO: Registration Scetion
Division of Corporations
GS£2830 L1.C
SUBJECT:

Name of Limited Liahility Company
The enclosed "Application by Forceign Linuted Liability Company tor Authorization to Transact Business 1 Flonda,” Certificate of
Lixistenee, and cheek are submined to register the above referenced foreign limited lability compuny w transact business in Flonda,

Please retom all correspondence coneernig this matter to the following:

ROBERTO DILENA CPA.

Numwe of Person
MTR & ASSOCIATES LIC

FirnyCompany
TO3I WATERFORD WAY SUITE 805

Address

MIAMI L, 33126

Citv/State and Zip Code
nvelez@mticpa.com
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T-nund address: (1o be used Tor future somual repont notitication) = —
- ~2 Afand
For further informatton concerning this matier, please eall: : |
g ) v o
ROBERTQ DI LENA CP.A. 305 471-3874 o ;j
it ) . e
Namne of Contact Person Area Code Naytime Telephone Nunmber ﬂ
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s a check for the foltowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [3 813000 Biling Fee & O SI155.00 Filing Fee & - O S160.00 Filing Fee, Ceniticate
Cettificate of Status Certified Copy of Statux & Cernified Copy



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

IN CUN S LANCE TITENCTON A3.0X82 FEORIDA STATUTEN 3T FULLOWING INSUBNFTTRD 10 RECESTIR | PORFIGN (D 11U
COMPANY TO TRANSICTBUNINENS INTTHE STATEOFELORITA:
l GS#2830 LLC

(Name of Forergn Limited Tiabilite Companys must inchade “Timuited Taahiline Companye.™ TLT.C." o "TLCTY
GS5#2830 FLORIDA LLC

(1! name unavailable, enter alternate name sdopicd tor the pupose of tansacting business in Flerida The alernate pame must include "Limited Liabihty Company,”™ "L 1L 1
Wyoming
4

“LL O et LLe Y
R7-4363%870)

(Tunisdiction under the Taw of which foreign Imited Tubility company 15 argamecd)

'l

(FEI number, o appleabler

(1ate Tirst ransacted business in Flonda, o prios o regisiaton )

[Ser seclions SIS OO0 % 003 (005 F S 1o deterrmne penaliy abilny)
1309 COFFEEN AVE STE 1200
3.

(Street Address af Pnineipal Ottice)

401 7IST ST
6.
SHERIDAN WY 82801

(Ainling Address)

MIAME BEACH FL 33141

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptabled
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MTR & ASSOCIATES LIL.C "g ;! ‘,5
Name: i o 'ln:‘)
703 WATERFORD WAY SUITE 803 = i‘:
Office Address:
MIAMI

33126
(("itw)

. Florida
Registered agent’s acceptance:

{Aap code)d

Having been named as registered agent and (o aceept service of process for the ubove stated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered apent and agree to act in this capacity. 1 further ageee
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regiy

s,

(Rw‘lgmimc)




mamge |up o six (6) total]:

Title or Capacity:

Name and Address:

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capuagity: Name and Address:
— Sun Gas Management Co LL.C
= Naniger Name: £ CIiManager Name:
320 NW 1653 ST RID STE 101
Ivember Address: ' IMember Address:
MIAMIL FL 33109 )
TJAuthorized ' I 1 TlAuthorized
Person Person
CQher T10ther dO1her ZiOther
CIvlanager Nane: AIManager Name:
OMember Address: ZiMember Address:
JJAuthorized TJAuthorized
Person Person
0ther Gther TOther 10ther
P~
—>
Manager Name: Manager Name: =
- s
= *
TMember Address: Intember Address: ; T
wn
TIAwthorized Tl Authorized it
-~ i \_'.,;‘j
Person Person . o
Zoon
TOther, _J0Other OOther ClOther =

Imponant Notice: Use an attichment to report more than six (61, The attachment will be inuiged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

%, Attached is a certificate of existence. o more than Y0 days old. duly muhenticated by the gfficial having custody of records in the
Junsdiction under the Liw of which it is organized. (If the certihicate is ina foreign langadge. a translation of the certificate under oath
of the translator must be submnted)

re

10. This document is executed in accordance with scction 605.0203 (I/K
submitted in o documicnt to the Department of Siate constitutes a third.d

/&Smmlcs, Famaware that anv Gdse infornxition
clony as provided for in s 817. 153, F 5.

I :
rdture G)an authurized pemon

a8 Manag ) /\ /
Sun Gas Management C}y L/( ! I(}R

/ / |\/('d or printed name o 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#2830LLC
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 perniod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060628.

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 3:27 AM. This certificate is assigned |ID Number 049855737.

Sotvmt A,

Secretary of State-
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Notice: A certificate issued electrenically frem the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cerificate.




