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COVER LETTER
TO: Registration Section
Division of Corporations
GRELS24 1LIC
SUBJECT:

Name of Limited Liahility Corpany
The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Flonda," Certificate of
Exisience, and check are submitied to repister the above referenced toreign limited lability company to transact business in Florida,

Please retun all correspondence concerning this matier 1o the tollowing:

ROBERTO DI LENA CP.A.

Name of Person

MTR & ASSOCIATES 1L.C

Firnd Conmpuny

703 WATERFORD WAY SUITE 803

Address

MIAMIF1.. 33126

Ciy/Sate and Zip Code

nvelesf@mticpa.com
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E-nunl address: (1o be used for future annual report notification) ~o =
N
lFor further information concerning this nistter, please eall: - i
. = - t’j
ROBERTO DILENA C.P.A. 305 471-5874 o=
al ( ) vy o
Name of Contact Person Arca Code Daytime Telephone Numbér ; —
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

Division of Corporattons
P.O. Box 6327

Tallahassee, FL. 32314

Enclosed is a cheek for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
™ 512500 Filing Fee O $130.00 Filing Fee & 0O S153.00 Filing F'ee & (3 S160.00 Filing e, Certificate
Certificate of Status Cerufied Copy

of Status & Certified Copy



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

| GS#1824 LLC

IN CONPLLANCT T SFUHON QBN FLORAY STATUTEN THE FOLLOWINCG N SURNTTTEL TO RELASTFR A FORFICGN LIAFTED LAY
COVPENY TOTRANNACT BUSNINENS IN T NSEATR OFTTORIA:

(Name of Foreien Limnted Tasbiliny Compant mustmciude ~Timied Tiabilis Company,” "LILLC " o “TLCET
GS#1824 FLORIDA LLC

{If pame unavailable, enter aliernate name adopted tor the purpose of tansaciing business i Flonida The alternate name must melude "Lamded Lubiey Company,” "L L C7or "LLEC ™)
Wyoming
2

thursdiclion under the Tiw of which forewgn hmited habiiny company s organized)

87-4261361

3
(FLl number, 1t applhicabie
4.
(1 2ate Drst ransacted business in Flonda, o pro to registrabion )
fSee sections 603 (03 X o8 0003, F 5 o detersune peoalty by
1309 COFFEEN AVE STE 1200
5
(Strect Address af Principal Otliced

401 71ST ST
0.
SHERIDAN WY X2501

(M Lubing Address)

MIAME BEACH FL 33141
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7. Name and gtregt address of Florida registercd sigent: (PO, Box NQT aceepiable) wn )
- A
g ) -—f}
MTR & ASSOCIATES LLC c s
Nine: : w
703 WATERFORD WAY SUITE 8035 5
Oifice Address:
MIAMI 33126
. Florida
€y}
Registered agent's acceptance:

(Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the pluce
designuted in this application, § iereby aceept the appointment as registered agent and agree to act in this capacity, 1 furtieer agree
ta comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as :51; Cred/dagent.

(

[Regstered spefl s signature}




. For initial indexing purposcs. list namges, title or capacily
manage [up o six {6) 1otal)

ind nddresses of the primary members/managers or persons autherized to
Title or Capacity Name and Address Title or Capacity Name and Address
. Sun Gas Manmagement Co [LLC )
= Nager Nimne: il . DlManager Namge:
320 NW 163 ST RD STE i
TMember Address: TIMember Address:
MIAMICFL 33169 )
T Authorized l ‘ TJAuthorized
Person Person
Other TIOther ZIOther TJOther
IManager Name: ddlamager Namie:
TIMember Address: IMeimber Address:
CTlAuthorived TiAuthorized
Person Pcrson
TJOther 0ther JOther _10ther
—
[t )
—
—
. - "‘ ].
TMiamager Nan: “IManager Namg: = P
[we) .. v
_ _ . ~ -
_Inviember Address: _IMember Address: [#2]
- -
“JAuthorived JdAuthorized L — 3
=7 b =
Person Person paj ol
_JOther _1Other Other

10ther

Impornar Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiet of State Annual Repon form
- M B N Ca ey A L1

9. Attached 1s a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

10, This document is executed in accorditnce with section 6030203 (1) (b
submitted in a document to the Departinent of Stale constitutes o third d

-

jurisdiction under the kaw of whichv it is organized. (1f the certificate is in a foreign linguage. a (mnslation of the cerificaie under oath

rl'lond u:muuu.s [ am aware thal any false infornation
rée f - asproudcd forins 817,155 F .S,

Sun Gas Manag

1 atthorised person

e Co/u,c/- mdR
u /l'_\';\cd ar priated name of signee




STATE OF WYOMING
Office of the Secretary of State

GS#1824 LLC
isa
Limited Liability Company

not filed Articles of Dissolution.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

formed or qualified under the laws of Wyoming did on December 13, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060174.

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

| 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 7:53 AM. This certificate is assigned 10 Number 049852639.

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 Cerlificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.
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