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TO: Registration Scction

COVER LETTER
Division of Corporations

GSEIR27 LLC
SUBJECT:

N of Limited Liahility Company

The enclosed " Application by Foreign Limited Liabihity Company for Authotization 1o Transact Business in Florwda,” Certilicate of

Exisience, and cheek are submitted to register the above referenced foreign limited liability company (o transact business in Florida,
Please retumn all correspondence concerning this matter 1o the following:

ROBERTO DI LENA CPAL

Namie of Person
MTR & ASSOCIATES 11.C

FirnCompany

TOI WATERFORD WAY SUTTE 805

Address
MIAMIFL. 33120

Citv/State and Zip Code
nvetez@miiepa.com
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[-mail address: (o be used Tor future annual report netificaton) - - Ti ﬂ
. . o ) ) ) t s ey
For further infonmation concerning this matter, please eall: . - nes’
R ot g - - T )
ROBERTO DILENA C.P.A. 305 471-3874 ! —
At ( )
Namwe of Comtact Person Arca Cuele aviune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Drviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 1s a check for the (ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W S125.00 iling lee T 813000 Filing Fee & 8 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificar
Certilicate of Siatus Curtified Copy

of Status & Certitied Copy



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

IN CONPLIANCE T NSCIION GO3.002, FLOIIDA SETUTEN THES FOLLOWINCG IS SUINFTTRD 1O RECEINTER A JURFIGN TINMITFD FLABIITY
COVBEANY TOTRANSACT BUNININS INTTH ST OF ORI
| GS#1827 LLC

Came of Forergn Tinuted Tiabiliy Campans . musUmclude “Lamated Labiliny Company,” "LI.C." o “TICT)
GS#1%27 FLORIDA LL.C

(I name unvatlable, enter alternate name adopted 1or the purpose of transacting business tr Florada The aliernaie name must inelude “Linuted Liabtliy Company.” "L L .7 “LLEC 7Y
Wyoming
9

R7-42R6954

Cursdiction under the Taw ot which toreen Timited hability company 15 arganized)

(BT number, 1 applicable)

(Dale tust tansasted business i Flornda, 1 priof o regstoatien |
(See sectians 605 0ML X 603 W03 F 8 1o determine penadty labihity)

1304 COFFEEN AVE STE 1200
-“

(Street Address of Poneipal Oltiee)

401 7EST 8T
G,
SHERIDAN WY 82801

(Nathng Address)

MIAMI BEACH FL 33141
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7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptabled ~ -
(&)Y
- ok
MTR & ASSOCIATES LLL.C B -
Nane: 3 £ pd
™ o
703 WATERFORD WAY SUITE 8035 -
Office Address:
MIAM]

33126
. Florida
ity
Registered agent’s acceptance:

(Z1p code)

Huaving heen named as registered agent and to accept service of process for the uhove stated timited liability company at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registe
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manage [up to six (6) totil|:

Title or Capacity:

8. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/marigers or persons awthorized 1o

Name and Address: Title or Capacity: Name and Address
Sun Gas Management Co LLLC
= \Manager Name: ~ e CIManager Ninne:
_ J20 NAW 103 ST RD STE (0]
“iMcmber Address: TMember Address:
MIAMIL FL 33169 )
OAuthorized e ' JAanthorized
Person Pcrson
COther OOuher AOther OOer
OManager Name: JManager Name:
IMember Address: TIMcember Address:
TJAuthorized ZJAuthorized
=
Person Pcrson =
A' -ﬂ — ""';
- 5
JOther TOther CIOther IOther oz *
) e
: o
7 -0 .
™ -1
TIMamger Name: Idanager Nane: - - e
j, W
_INember Address: INlember Address: - -
TJAuthorized JAuwthorized
Person Person
CIOnher Other

of the tmnslator must be submitted)

Y. Attached is a centificaic of existence. no more than Y davs old. duly anthemticated by the official huwing custody of records in the
Junisdiction under the law of which it is organized. (11 the cenificate is in a foreign langupye. a translation of the cenificate under oath

[0 This document is exceuted in accordance with section 6O3 (I3 (1) bﬁp
submitied ina document to the Department of State constitules i thir

-~

OOuher

CJOther

-

CHI

o1 An ucthorized person

7
Sun Gas Managemenl & l;l:C - MC}R

(

I'vped or printed name of <panee

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
idexed individuals may be added to the index when filing vour Florida Departent of Stte Annual Report form.

v
4 Staates. T am aware that any false infornauon
2lony as provided for ins.817.155 F S,



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#1827 LLC
is a
Limited Liability Company

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 2021-001060177.

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 8:00 AM. This certificate is assigned ID Number 049852740,

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Cerificate Confirmation screen of the

Secretary of State's website hitps:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




