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COVER LETTER
TO: Registration Seetion
Division of Corporations

GREISIOLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Appheation by Foreign Limited Liabnlity Company for Authonization to Transact Business in Florida," Certificaie of
Existence, and cheek aie submitted to register the above referenced foreign ipited Trability company to transact business in Flonida.
Please return all eonrespandence comeerning this matter to the following:

ROBERTO DIFLENA CPA,

Namie of Person

MTR & ASSOCIATES LI.C

FirnCompany

T03 WATERFORD WAY SUITE 805

Address
MIAMEFL, 33126
[
- pr . a
Citv/Siate and Zip Code =
L3 T
nvelez@mucpa.com - ‘;} L
E-mund address: (1o De used for Tature annual report notificaaon) ‘:}1 o
IFor Jurther informatien concerning this matter, please call: ' 2 . ;i
:— WJ
ROBERTO DI TENA CPA. 305 471-3874 - "t
at ( ) (g)
Name of Contact Person Arca Cude Naytume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the tollowing amount:

Pleuse make cheek payable t: FLORIDA DEPARTMENT OF STATE
m 5125.00 Filing lee QI SE30.00 Filing Fee & O S155.00 Filing Fee & 3 S160.00 Filing Fee, Centiticate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN CONPLEANCE WFTTENSCTION 6030002 11ORILA SEATUTEN THE FOLLOWING ISSURMIPTRD 10 RECINTERR A FORMGN LNTED LY
A PANY TO TIRANNACT BUNINENS INTHE SEVTF OF FLORIA:
| GS#I830 LLC

GS#1830 FLORIDA LLC

tame of Forgign Limited Taabihiy Companyy mus include “Tomaed Taabaliy Company,” TL.C "o 7TI.CT)

Wyoming
2]

R7-1338017

-
Al

(1t name unavarlable, erter slternale name adopted tar the purpose of ransacling business s Flonda The alternate name must include “Limited Liabthiy Compary,” "L L 027 or "LLEC ™)
(Jursdicon under the Taw of which inreign imited Tabilty company 13 wgantzed)

(FET number i apphicable)

(Date nirst transacled busimess i Fleoda, f prior e regslralion )
1304 COFFEEN AVE STE 1200

3

{Sec sections 603 00902 & ¢)5 U3, F § 1o deternune penafty hability)

(Street Address of Pniagipal Ottice)

401 7IST ST
6.
SHERIDAN WY 82801

(Mahing Address)

MIAMI BEACH FL 33141

=
—
-ﬂ
A3 .
J _“‘“
N\
7. Naine and strect addregs of Florida registered ngent: (P.O. Box NOQT acceplable) ~ o %
B R
"\.. :‘ ..‘_‘)
MTR & ASSOCIATES LLC L e
wWamg: 'r*_ . \.é
703 WATERFORD WAY SUITE 803
Office Address:
MIAMI 33126
fr2iy)
Registered agent’s aceeptance:

. Florida

(Zap code)

Having heen numed ds registered agent and to aceept service of process for the above stuted limited liahiline company at the place

designated in this application. | herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position us repiggefed agent. \

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agent’s signature)




8 Forinitiad indesing purposes. list wames, title or capacity
ninage [up Lo six (6) totl]:

and addresses of the primary members/managers or persons authonzed to
Title or Capacity: Name and Address: Title or Capacity: Name and Address
— Sun Gas Management Co LLC
= \Manager Nanme: l = IManager Nuame:
320 NW 63 STRD STE 16}
“INfcmber Address: “Inlember Address:
MIAMI FL 33169 .
“JAuhorived l JAuthorized
Person Person
_1Other C10ther OOther Cnher
IManager Name: “IManager Name:
IMember Address: TIMember Address:
“JAuthenized TiAuthorized
Person Person
=
01her COther OOther OOther—
AR
i o =
~o
- [y
“IManager Name DiManager Namw: o L
OMember Address: ZiMcmber Address: 2 £ -
L
JAuthorized “JAuthorized <
Person Person
JOer 10her JOther

indexed individuals may be added 10 the index when filing vour Florida Departnient of State Annual Repart form.
of the translator must be subnitted)

JOther
Luporant Nolice; Usc an attachment 1o report more than six (0). The attachiment will be imaged for reponing purposes oniy. Non-

10. This document ts excculed it accordance with scction 6030203 (

Y. Attached is 2 certificaie of exisicnce. no more then 90 davs old. duly authenticated by the official having custody of records in the
submitted i document to the Department of State constitutes a thi

Jurisdiction under the kaw of which s oreanived. {If the certificate is in a foreign language, o tanslation of the certificme under oath

ridi Stawtes. 1 mn aware that any flse infornmanion
felony as provided for ing 817 135 F.S,

¢ of in authorized person

Sun Gas Managemen € I7C - M?R

;7

Tsped o printed pame of signee




STATE OF WYOMING
Office of the Secretary of State

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

GS#1830 LLC

isa

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 perniod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060265.

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 8:20 AM. This certificate is assigned 1D Number 049853338.
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Notice: A cerificate 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 htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




