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COVER LETTER

TO: Registration Scction
Division of Corporations

GSEIRNLLC
SUBJECT:

Nume of Limited Liahility Compaay

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and cheek aue subnntted to register the above referenced loreign limited liability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ROBERTO DI LENA C.PA,

Name ol Person

MR & ASSOCIATES LIC

FirnyCompany

03 WATERFORD WAY SUTTL 805

Address

MIAMI VL. 33126

City/State and Zip Code

nvelezf@mtiepa.com

E-matl address: (to be used for Tuture annual report notification)

For funther mformation concerning this nustier, please calk:

ROBERTO DI LENA CIUA, ns 471-3874
at{ )

Name of Contact Person Arca Code Duvtime Telephone Number
Muailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Sutte 810

Tallahassee, FL. 32303

Lnelosed is a check for the following umount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & [ $160,00 Filing Fee, Certiticate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

0 GS#1828 LL.C

IN COVPLEINCE I SHUTION G03.0K02, FLORITENTTUTENS THE FOLLOWING IS SUBIRCTELY 10 RECINTFR of FORFICN LINTFD LLABIITY
CONPANYTO TIRANSNCVBUNINENS (NI SETT OFRLORIDA:

GS#1K28 FLORIDA LLC

(e of Fusergn Limuted Trabiliey Company, must wnclude “Timited Taabiliy Company.” T.1L.C.7or "ELCT

(11 name unavinlable, eater alternate name adopled 1o the purpose ol transacimg busiaess in Florids The aliernate same st include "Lamited Labibiey Company,” "L L7 ar "LLO ™)
Wyoming
?

TTursdiction under the Taw ol whech foreign Timated Tabihty company s organteed )

87-43004 38

‘-

TFET number, i appheable)

(Date tirst transacled busimess in Fiorida, 1f pruor Lo regisization )

(Ree seclinns 603 0904 & 605 0905, F 3 to determine penalty fabidny)
1304 COFFEEN AVE STE 1200
3

(S.lu'ul Address of Prncipal Othier)

4 7IST ST
0.
SHERIDAN WY 82501

O aling Address)

MIAMI BEACH FL 33141
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7. Nane and street address of Florida registered agent; (P.O. Box NOQT acceptable) a : ;_ ‘
LoD
MTR & ASSOCIATES LLC o ’c:J
Name:
03 WATERFORD WAY SUITE 803
Office Address:
MIAMI 33126
- Florida
i)
Registered agent’s acceptance:

(Zp code)

Huaving heen named as registered agent and to aceept service of process for the above stated limited liability company ut the pluce
designated in this application, hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
and accept the abligations of my position as reg

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and §am familiur with
. A

Cred, gen!\k

W1gnalurc)




8. Forinitial indexing purposes. list names. title or capacity
mamge [up to six (63 1otal]:

Title or Capacity:

and addresses of the primany members/managers or persons authorized to
Name and Address: Title or Capacity: Name and Address:
— Sun Gas Management Co LLC
w Manager Name: - TManager Namne:
S20 NW 163 ST RD STE 101
TIMember Address; l TIMember Address:
) MIAMI FL 33169 .
Authorized ] ZJAuthorized
Person Person
Other T0ther TOther 1Orher
IMunager Namg: —IManager Name:
CIMeniber Address: OMember Address:
ZiAuthorized TJauthonized
Pcrson Person
Other JOther TO0ther JOther
=
—
— e
Taanager Nanig: IMaager Name: iy i3
@ -
_INMember Addrcss: TMember Address: Tf\:?\
jf,\‘.“ hOFi?Cd _j_,u\u[ hon'/_cd B -:_".__" n'_"::
Ay -C_ -
Pcrson Person “" [
e [
—10ther 0ther TOther

of the transiator must be submined)

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the lnw of which it is organtred. (If the certificate is in a forcign lang

10. This document is executed in accordance with seetion 6030203 (1) (
submiticd tn o document to the Department of Staie constitutes o third

Sng
Sun Gas Managemem Co

Important Notice: Use anattachment 1o report more than six (61 The aitaclonent will be imaged lor reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report fornin

SR Authorized person

_10ther

re, i translation of the cenilicate under cath

r tatutes. [ am avware that any false information
s provided for in s.8 17,133 F .5,

o
/-:

/£
/ / Ty vﬁmr prnted nume af sigpee




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#1828 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 2021-001060264.

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 8:13 AM. This certificate is assigned ID Number 049853237,

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

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




