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TO:

Registration Scetion

COVER LETTER
Division of Corporations

Cis#E1832 L1LC
SUBJECT:

Name of Limited Lisbility Company
The enclosed “Application by Foreign Limited Linbility Company tor Authorizauon to Transact Business in Florida," Certilicate of
Existence, aud cheek are submitted to register the above referenced toreign limited Lisbility company 1o transaci business in IFlorida.

Please return all correspondence concerning this matter to the lollowing:

ROBERTO D LENA C.PA.

Name of Person
MR & ASSOCIATES LILC

Firm/Company

703 WATERFORD WAY SUITI 805

Address
MIAMIFLL. 33120

Ciy/State and Zip Code
nvelez@nuteepi.com
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- nunl address: (1o be nsed or future annual report notilication) o .
For fusther infonnation concernimg this matter, please call; ‘ - ot
£h
e e
ROBERTO IM LENA CPAL 305 471-3874 - w
al ( ) — o
Name of Contact Person Arca Code Pavtime Telephone Number b
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N. Mounroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek lor the following amount:

Please make cheek payabie to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 S120.00 Filing Fee &

Tallahassee, F1. 32314

O S155.00 Filing Fee & O $160,00 Fiting Fee, Cenificate
Certificate ol Siatus Certified Copy

of Stnus & Certified Copy



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

IN COMPLLNCE VT SCHON GO30X02 FLOREDA STATUREN THE MOLLCWING ISSURVUTFD 10 RECASTER A FORFICGN TINFTTD LRI ITY
CONPANYTOHCNSACERUNNINS INTHE N OF FLORIE A
| GSEIR32 LLC

(wame of Foreign Limed Tiabiliny Companys must inchude ~Tammied Tiabiliny Company™ T TL.LC "o 7TICT)
GS#1832 FLORIDA LLC

{17 name unavaiiable, enier alternate name adopted 101 the purpese of ransacting business in Fionida The 2liernate aame must inelude “Limited Lisbiiny Company.” "L L 2" er "LLC ™)
Wyoming R7-4303880
2 ) 3.
(unsdietinn under the low of which foregn hmiled habdity company 13 aiganized)

1+l number, 1t appheable,

{Date st transacted bustaess i Flotida, o prior o tegistrazion )
(3¢ seetions 603 (0003 & o3 G003 F 8 o delermune penalty Labiliny)
1309 COFFEEN AVE STE 1200
5.

{5treet Addeess of Prneipal Otlice}

401 718T ST
.
SHERIDAN WY X280

OvLuling Address)

MIAMIEBEACH FL 33141
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7. Name and strect addiess of Florida registered agent: (P.O. Box NOT acceptable} d —~3
[
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MTR & ASSOCIATES LLC ~ .

Nanw: - (,.5

N3 WATERFORD WAY SUITE 803
Office Address:
MIAM!

33126
(Ciy)

. Flonda
Registered agent’s acceptance:

(Zip vede}

Having heen named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, | herehy accept the uppaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to e proper and complete performance of my duties, and Fam familiar with
und accept the vhligations of my position ay

e N
ristered agent.
/
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nutiige |up to six (61 totalf:

8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— Sun Gas Management Co LLC .
=M\ anager Namge: l S IManager Name:
— S20NW 163 ST RD STE 101
_iMember Address: “IMember Address:
MIAMIL FL 33 16v _
JAuthorized ' JAuthorized
Person Person
JOther T0ther J1Oher “JOvher
IManager Nan: IManager Name:
Member Address: TIMcmber Address:
ZiAuhorized JAuthonyed
Person Person
—_JOither OOiher 0ther JOthe e
=
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HManager Name: CIManager Nine: - ‘:3, ]
v B!
,_O L
_IMember Address: Menmber Address: .- - R
Voo T
JAuthorived i_]Authorized -r o
¢ [
Person Person
ZInher J0ther

1Other

Z1Other

[mportant Notice: Use an attachment to repont more than six (6). The avachment will be imaged for reporing purposes onby, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atached is a certificate of exisience. no more than 90 days old. duly muthenticaled by the offical having custody of records in the
jurisdiction under the law of which it is organived. (I the centificate is in a foreign
of the transiator nest be submitied)

mngnage. o translation of the centificate under oath
[0 This document is executed inaccordance with section 6030203 ¢ ?(

submitted ma document to the Departnent of State constitutes a third

a Statutes. Tam aware that any false information
lony as provided forins.817. 135, F.S.

fe of an authonized person
Sun Gas Managemer
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o LLC ,MGR

/ Tvped of priated hame of syenee




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#1832 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 2021-001060266.

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 8:27 AM. This certificate is assigned ID Number 0498534383.
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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 https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




