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COVER LETTER

TO: Registration Section
Division of Corporations
GSERG0 LL.C
SUBJECT:

Name of Linted Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida," Ceruficate of
Existence, and cheek ate submitted 1o register the above seferenced loreign linuted hahility company to transact business in Florida,

Please return all correspondence concerning this maiter to the fullowing:

ROBLERTO DI LENA CPA.

Name ol Person

MTR & ASSOCIATES 1L1L.C

Firny/Company

703 WATERFORD WAY SUITE 803

Address

MIAMIFL. 33126

City/State and Zip Code
nvelezi@@mirepa.com
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[-maal address: (to be used for Tuture mnnual report notufication) ™M L
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For fuither intermation concerning this niter, please call: T wn
- o ) ’ o 7
ROBERTO DI TENA CIPAL 305 471-5874 e = ¢ =y
i Ak ) : il o —
Name of Contact Person Arca Code Daviime Telephane Numbser m
_ ' ~
Maiing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
Linclosed 1s a check for the following amount;
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
= S35.00 Filing Lee O S130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerificate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE TVOTENFUTTON G.0X02 FLORIA SETUHEN T FOLLCWING INSUBNTETFD 10 RECISTIR A FORFIGN FINTIY FHBH TN
CONPANT IO TRAANTCTBUNININN INTHE STATE OF FLORIDA:
I GS#2840 LI.C

(~ame of Farengn Tamned Liabdiy Company: must nelude "Timned Taabiliy Compapy,” T.T.C. o “TTCTY
GSHER40 FLORIDA LLT

(I e vaavailable, enier aliernate name adopled for the purpose ol ransacting business in Florida  Fhe alternate name must include “Lamited Liabley Company,” 1 L C"ar "LLE ™)
Wyoming
2

8746206345

{urnsdicnon under the Jaw of which tareign limited Tabthity company 1 mganired)

‘ad

(FI:I number, 1 spphicable

t1ate fimt ansacted business n Flonda, 1if prior to regisiration

See sectons 505 0904 8 603 0003 F 5 o determine penally I:Jni'\lhl_\')
1309 COFFEEN AVE STE 1200
;3

(Street Address of Priacapal Oftice)

401 718T §T
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iMailing Address)

SHERIDAN WY 82801

MIAMI BEACH FL 33141
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7. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepuble) . I'a’_\ -
p i _;
MTR & ASSOCIATES LLC [ e
Name: bR o )
'r:i : (ﬂ
703 WATERFORD WAY SUITE 803 .
Office Address:
MIAMI

33126
. Florida
vy

Registered agent’s acceptance:

SAap code)

designated in this application, [ hereby accept the appointment as registered agent and agree to adt in this capacity. | further agree
1o comply with the provisions of all statutes relativ

Huving been named ax registered agent amd to accept service of process for the above stated limited lability company at the place
and aceept the obligations of my position as

heproper and complete performance of my duties, and 1 am familiar with
N
isteged agent.

MH signature)




nuage [up 1o six ¢6) total|:

. Forinitial indexing purposes. list mames. title or capacity and addresses of the primary members/mamygers or persons suthorized to
Title or Capacity:

Name and Address: Title or Capucity: Navme and Address:
— Sun Gas Management Co LLC
= N aiger Name: ' 5 IManager Name:
320 NW 165 STRD STE 10l —
IMember Address; l ’ _INember Address:
MIAMI FL 33169 .
TdAuthorized s ’ JAuthorized
Person Pcrson
JOther OOther TOther JOther
Manager Nane: IManager Name:
_IMoember Address: CIMcember Address:
TJawhorized JAuthorized
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Pcrson Person =3
- Y
—_ il .

ZIOther ZI0ther _iOther JOther=2 -
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IManager Naite: SIManager Name: ot o e’

o on

IMember Address: “IMember Address: f -

JAwmhorized ZiAuthorized
Person Person
TOther, _1Other

TJOther

Z1Other

lmponant Nettce: Use anattactuncnt to report more than six (6). The atachoent will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Anmsal Report form,

9. Attached is a certilcate of existence. no more than 90 davs oid. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (1f the cenificiie is tn i foreign langudge. a vanskition of the cenificate under eath

[0, This document is excculed in accordance with seetion 6030203 (1} (/b o

). F
submitted i a documient to the Departient of Stafe constitutes o third-gepy

0

Lda’ Stitules. | am aware that any false inforntion
lony as provided tor in s 817,133 F S,

/
as Manage LC- M
Sun Gas Management C},H).C MG 3
77

/ Typed'or prnted name of agnee
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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#2840 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 2021-001060651.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali 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 9:40 AM. This certificate is assigned 1D Number 049856133
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Notice: A cerlificate issued electronically from the Wyoaming 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.




