IMBBH0000Y 0¥

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] mal

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

800382066398

U200 22--01015--011 ¢4 100 00
i P~
- [—]
- =~
» ~a
-~  m e
- = iy
- =
Lo,y -
[
2 T
:__I -
-~ - CA Voot
o on
I ——

& FRANKLIN
MAR 18 222




COVER LETTER

TO: Registration Section
Division of Corporations
GSEISIS 1C
SUBIECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liabibty Company tor Authonization w0 Transact Business in Flonda," Certiticate ot
Existence, and eheck are submitted 1o regrster the above referenced foreign imited liabihity company to transact business in Flonda,

Please return all correspondence concerming this matter 1o the fullowing:

ROBERTO DI LENA CP.AL

Nume of Person

MTR & ASSOCIATES LLC

FirmyCompany

TOIWATERFORD WAY SUTTL 805

Addiess

MIAMIFL, 33126

[
=
~
City/State and Zip Code - vt
il !1
nvelez@muepa,com o s
” ™~ o
E-mail address: ¢to he used Tor Tutore annual report netification) wn e
-0 R
For further infonmation concerning this matier, please eall: - -3
. o STd
ROBERTO DI LENA C.IMA. 305 471-5874 .- n
at { ) -
Name of Contact Person Atea Code

Davnime Telephone Number
Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporatons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is i cheek for the following amount:
Please nuke check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0O 313000 Filing Fee & O $155.00 Fihing Fee & 0O 3160.00 Filing Fee, Certitiate
Certifieate ot Status Cernfied Copy of Sty & Certitied Copy



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

IN CORPLLINCE VT ESECTRON 6030002, FLORIY NUCUTEN BT FOLLOWING INSURN FETFD TO RECISTTR 3 FORFICGN LN HARIET
CONPANYTO TRANNACT BUNNFNN IN TS SO OFFLORIDA:
| GS#3K15 LLC

(~ame of Forergn Tamited by Compaest mest include “Timited Tiabilit Company
GS45815 FLLORIDA LLC

TG o LIC T

(I name snaviilable, enter Afertate namie adopied tor the purpuse of ransacting business i Flonda The alternate name must inctude " Lrmited Lisbiluy Company
Wyoming
4

(Jursdiction under the faw vi which foreign Timited hability campany 1s nrganiced)

3 any,” "L O o TRLU T
87-4678796

"t

(FEI number 1 apphecadle)

(Dale first rans seled business in Flond s, 11 prior o registzalion

(Sey sections 60% 0004 & o053 (DS F S o delermitee p-cr:rsil\l I:la‘m]m
3 COFFEEN AVE STE 1200
Al

£5ireet Addiess of Pnipcipal Otfice)

101 7ISTST
0.
SHERIDAN WY K280}

Onvailing Address)

MIAMI BEACH FL 33141
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7. Name and gtreet address of Florida registered ngent: {P.O. Box NO'T acceptabic) w .
- 11
. = ey
MTR & ASSOCIATES LIC . A it
Name: il n
- -4
703 WATERFORD WAY SULTE 8035
Oflice Address:
MIAMI

33126
(O3 34

. Florida
Registered agent's aceeptance:

(Zap enidc)

the pre

Having heen named as registered agent and to aceept sery ru: of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appaintmént as registered agent and agree to act in this capacity.
to comply with the provisions of all stututes relatiy

and uccept the obligations of my position us ¢

I further agree
cr and complete performance of my duties, und [ am fomiliar with

(Regisiered agent’s signalure )




neaeige jup o six (6 wtal]:

Title or Capacity:

For initial indexing purposcs. list names. title or capacily and addresses of the primary members/managers or persons authonzed to

Name and Address:

= Manager

Title or Capavcity: Name and Address:
Sun Gas Manaeemen Co LLC
Name: l ° DManager Nanw;
— AONW [G3STRD STE 101
“IMember Address: CMember Address:
MIEAMIE FL 33169 )
JAuthorized T “JAuthorized
Pcrson Pcrson
T10ther JdOther, JOther Ouher
iManager Name: “IManager Name:
TIMember Address: CiMember Address:
Authorized ] Authorized
Person Person
TOther “101ther “IOther —_1Other
—
[ o]
—
—
- =
CIManager Name: “IManager Name: . -
: o -
TMember Address: “IMcmber Address: i
. ) B
Tauthorized “JAuthorized _' : a3
=L oon
Person Person T -2
JOther —IOther ZlOther

IOuher

Imporant Notice: Use an attachment (o report more than six (6). The attachnent will be tmaged (or reporting purposes onlv. Non-
indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form

4 :
Y. Auached is a certificate of existence. no wore thin 90 days old. duly authenticated by "rhc official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign |
of the translator must be submiticd)

1511‘1Lc a transkition of the centificate under oath
10. This document is exceuted i accordance with seclion 6030203 () ) (b} E

submutted 0 a docunkent 10 the Departnent of State constituics o third dcz..

4 Swatutes. | am aware that any false information
was provided lor in s 817155 F .S

Sun Gas Managemem Co

[ A Tvped 4 printed name of 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#3815LLC
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 2021-001060656.

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 9:52 AM. This certificate is assigned ID Number 049856436.
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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

Secretary of State's website hilps:/fwyobiz.wyoc.gov and following the instructions displayed under Validate Certificate,




