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COVER LETTER

TO: Registration Section
Division of Corporations
GSE2834 LLC
SURJECT:

Name of Limited Liabihity Company

The enclosed " Application by Foreign Limited Liability Company tor Autharization to Transact Business in Flonda,” Certilicate of
Existence, and cheek are subnuitted te eegister the above referenced foreign linnted hability company o transact busiess in Florida.

Please return all correspondence coteerning this nuier to the following:

ROBERTO DELENA C.P.A

Name of Person

MTR & ASSOCIATES L1LC

FirmdCompany
T03 WATERFORD WAY SUITT 805

Adddress

MIAMIFIL 33126

City/State and Zip Code
mvelez@muepaieam
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E-mail address: {to be used for Niture annual report notification) ~o som
wn
For further mtormation concerning this matter, please call: - g
= "J}
ROBERTO DI LENA CPA. 305 471-3874 oy -
at ) wn
Nanw of Contact Person Arca Code Daytine Telephone Number -1
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable io: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing e O s120.00 Filing l'ec & O S155.00 Fiting Fee &

O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

PN CENPLLUNCE TR SECTION GO0002 FLORIDA STATUTTS T FOLLOWING IS SUBVFTTRD TO RECINTFR A FORFIGN LT TIRITY
COVPANY IO TRAASHCTBLNNENS INTHE ST OF FLORIDA:
I GS#H2854 LLC

Twme of Forergn Timited Tiubiliey Canpan mustinelude " Timited Taabiliee Compane,™ LIL.C. o [TCT
GS#2834 FLORIDA LLC

Wyonting

(I pme unavailable, enter sfternate name adopied tor the puipose el trnpsacting business i Flonda The alternate name must iselude *Limted Liobidny Company,”™ 71 1 €
2

L O ar LR
874597111

(Jurisdicann wmder the law of which toregn lemited lrabiliy cornpany is organmized)

-y

‘e

(FED nember, 15 applicable )

(Date Tir3t tansacted business in Flonda 10 prior o 1egistration )
(See sections 605 0004 X NS 0ME F 5 o determune pensliv habihiy )
1309 COFFEEN AVE STE 1200
5

{Sueet Address of Principal Uttice)

401 715T ST
0.
SHERIDAN WY 82X01

(hiling Address)

MIAMI] BEACH FL 33141

i

Name and gtregt iddress of Florida regisiered agent: (P.O. Box NOQT accepiable)
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MTR & ASSOCIATES LLC -1
Namge: el G
=D
703 WATERFORD WAY SUITE 803 - -
Office Address: . f-i‘l
MiAMI 33126
. Flonda
(Cuy)
Registered agent’s acceptance:

(Zap code}

Having been named as registered agent and to aeeept service of process for the above stuted limited liabdity company ar the place
designated in this upplication, [ herchy accept the uppointment ay registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § ant familiar with
and accept the obligations of my position as ¢ \/ur d agent.

sed=TEent’ s signature)




8. Forinitial indexing purposes. list names. title or capacity
manage fup to six (6) total|:

Title or Capacity:

and addresses of the primary members/managers or persons authorized to
Nume and Address:

= Manager

Title or Capacity: Name and Address:
Sun Gas Management Co LLLC
Ning: & ClManager Name:
320 NW 165 ST RD STE 101
“Inviember Address: l Ihfenmber Address.
MLAMI FL 33169
TJAuthonized l I TiAuthorized
Person Person
JOther Other CiOther TOther
IMamager Nime: “IManager Name:
IMember Address: Member Address:
TJAuthorired —JAuthorized
Person Person
TOther TJOther ClOther TOiher
=
TIManager Namg: “IManager Name: ~
- T
J— r"."‘ o
“IMember Address: IMember Address: = -
™~ -
) — ) o
_JAawmhonzed T Authorized 7
-E T -.
Person Pcrsan fon '«"}
= n
CJOther JOther, CIOther OOl ~

Limportant Notice: Use an attachmrent (o report more then six (6). The atachment will be nnaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report lorm.

9. Attached is o certilicate of existence. no more than YU davs old. duly authenticated by the ofTicial laving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign kyrglage. a translation of the certificate under oatl
of the translator must be submitted)

o
10. This document is exectted in accordance with section 603,0203 (1,(b) Lo

submiitied in a document 1o the Departinent of State constitutes a third,deg!

7 . .
pail Stmnes. 1 am aware thatany [alse information
fonv as provided for ins. 8171535, F.S.

A 4 authonsed person

Sun Gus Management Co LE
iy

- MG% .
S

T_"i‘f/\yﬂr prntesd name of signee




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 te the records of this office,

GS#2834 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 2021-001060632.

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, 1ssued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of February, 2022 at 9:35 AM. This certificate is assigned 1D Number 049855939,

Notlice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the

Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




