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COVER LETTER
TO: Registration Section
Division of Corporations
GSE3T2LLC
SUBJECT:

Nome of Limited Lisbility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Lixistenee, and cheek are submitted 10 register the above referenced foreign limited lability company to transact business in Florida

Picase retm all conrespondence coneerning this matter 1o the tellowing:

ROBERTO DI LENA CPAL

Name of Person

MTR & ASSOCIATES L1L.C

Firm/Company

703 WATERFORD WAY SUITE 805

e |
=<
Address 2
t - -3
; ™ it
MIAMIFL., 33126 o eonre
o —
CityfState and Zip Code - o -
- - g
nveles@mtrepa.com = -1
Ty m [
B-mal address: (to be used Tor future annual report notification) = U‘\
. - . -~ + . - :-_‘ m
For finther information concerning this matier. please call:
ROBERTO DI LENA C.P.A, N5 471-5874
il { )
Nawwe of Contact Person Arca Code
Mailing Address:

Davtime Telephane Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section
Division of Corporations
The Cenire of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed 1s a check tor ihe following amoum:
Please nutke check payable to: FLORIDA DEPARTAMENT OF STATE
= 5125.00 Filing l'ee O S130.00 Filing Fee & [ SI5500 Filing Fee & O $160.00 Filing Fee, Ceritticine
Certificate of Status Certitied Copy

of Sty & Centitied Copy



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

IN CONPLNCE W N TION GEOX2 FTORIN SECTUTIN T FOLLOWING IS SURNITTTID RO JECESTRIC 4 FORFIGN TIVITED LRI
CONPANY TOTIANNACTBUNINENS INTHE ST OF FLORID:
0 GS#E3721 LLC

(~anie of Forergn Limited il Companyy must meTude “Tannted Tiability Company ™ TL.C. 7o " TECT)

GS43721 FLORIDA LLC

{1t name unavazlable. enter alietnate name adopied for the purpase of iransacting business i Flomda The alteznate name must include “Linwied Liabduy Company.” 7L L
Wyoming
2.

07 e LLCT)
87-1632341

{Tursdiction under the Tiw ol which Toreign Iimited Tiabidiy company 15 organized)

‘e

(FEDaumber 1M applicable)

(ale st ransacted busineas i Florny, o) Proe to registration 3
(See sections 405 0904 &0 605 BI0S F R (o deternune penalty hability)

1309 COFFEEN AVE STE 1200

3

401 7IST ST
5 6.
(Street Address oF Principal Clive)

1M ubing Address)
SHERIDAN WY %2501

MIAMI BEACH FL 33141

3
=l
[oat]
3
- 1
o) -
n~o o
[#a])
7. Nume and street address of Florida registered agent: (P.Q. Box NOQT acceptable) - R
MTR & ASSOCIATES LL1L.C = wn
Ninmne: (=)

703 WATERFORD WAY SUITE 803
OfTice Address:

MIAMI

33126

. Flonida
iy ) (Z1p ¢onle)
Registered agent’s acceptance:

Having heen named ax registered agent und to aceept service of process for the above stated limited lability compame wt the place
designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
armd accept the obligations of my position us registefed fgent.

Wﬁlgmlurc}



%. Forinul indexing purposes. list names, title or capicity
manage |up 1o six (0) totat]:

and addresses of the priminy members/managers or persons anthorized 10
Title nr Capacity:

Name and Address:

Title or Capacity: Name and Address:
_ Sun Gas Managemeni Co LLC
= anager Name: - UManager Namg:
— SPNW 65 ST RD STE 101
_IMember Address: IMember Address:
MIAMI FL 33169 )
dAuthorized ik TJAuthonized
Person Pcrson
Other TJOther OOther JOther
OManager Nang: IManager Narme:
-
IMember Address: TInvlember Address: =
r~
- :
CJAuthorized “JAuthorized ';«1_, «.. ‘
M - ™
Person Pcrson <- o ‘
: o .t
JOther dOther TInher TlOther_—— ~3
R ! o"\ =3
T en
— |
—IManager Name: IManmager Name:
TIMember Address: “IvMember Address:
—JAuhorized D) Authorized
Person Pcrson
CiOther JOther “IOnher J01her

[miportanl Notice: Use an attachment to report more thae six (6). The atachment will be imaged for reporting purposes only, Non-
indexed imdividuals may be added 10 the index when filing vour Florida Department of State Annuad Report form,

9. Attached is a certificate of existence, no more than 91t days old, 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 organived, (If the cenificate is in a foreign L

wage. a translation of the centificate under onth
10, This document 15 exceuted in accordance with section 605020

3(},]')/’“3). rida Statutes. L am aware that any false information
submitted in it document 1o the Department of State constitutes a thifd de clony as provided forin s %17, 133, F 8.
,)

Sature A an suthonzed person

-

Sun Gas Managemen C'(/)/ [1.C - MGR

Vs

/‘\pcd ar printed name of wgnee



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#3721 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 2021-001060654.

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.

I 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 9:45 AM. This certificate is assigned |D Number 049856335,
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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 Certificate Confirmation screen of the
Sarratary nf Qtata'c waheita hitre 2hAanimbi T sanze rees Al Fllms crirmm e emedrm fmdt o v ol ol ot 1 gt g a




