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TO: Registration Section

COVER LETTER
Division of Corporations

GSELS221LLC
SUBJECT:

Name of Linnted Liabihity Company
The enclosed "Application by Foreign Limited Liability Company for Authonization to Transaet Business m Flonda,” Certificate of
Ixistence, and cheek are subnitied to register the above referenced foreign linuted Tiability company Lo transact business in Florida,

Please retum alb correspondence concerning this matier 1o the following:

ROBERTO DILENA CP.A,

Name of Person
MTR & ASSOCIATES LLL.C

FirmCompany

703 WATERFORD WAY SUITE 805
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Address "‘_;’_‘ .
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MIAMETE, 33126 O e
_ — o s
Cuv/State and Zip Code p Ty
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nveleziimirepa.com o~ =

clezfanlicpi.cen L ,1':'.' g

-l address: (to be used Tor future annual report nouticaton) -3 % =~

T =)

FFor fuither information concerning this matter, please call:
ROBERTO DI LENA CPA. 303 471-3874
at
Name of Contact Person

Mailing Address:
Registration Section

Strect Address:
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

}
Arca Code

Dayiime Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check tfor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= Si25.00 Filing Fee O S130.00 Filing Fee & {1 S185.00 Fihing Fee & O $5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Stnus & Cernilied Copy



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

IN CONPLEINCE R SNIETION 6050002 BRI STEUTEN THE FOLLOTING IS SUBNFETEDY TO RECINTER A FOREICN TINTTRLD 1R
CONPANYTO TRAASHCTBUNINENS INTHE STV OFFLOWRDA:
| GS#1822 LIL.C

(~ame of Toraign Dimited Taabitny Company: must include “Timued Taabhiy Company,” TT.LC.7 or “TLCT)
GS#1822 FLORIDA LLC
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(I name unavalable, enter alternate name adopted tor the purpese of wansacting business in Flords The alternate name muost include "Limited Liabihty Company,” "LIL ¢
Wyoming

"LL e e LLe T
R7-4203R861

{Junsdictien under the law ol which loreign hmited habiluty company s organised)

‘rd

TFEE number, 1 appheabic)

(Date tirs! ransagied business in Flonda, it prioc to registrsiion )
f3ee sectinns 608 0904 8 GOS8 0908 F 3 ta Jetermune penalty lubility)
1309 COFFEEN AVE STE 1200
i

401 JIST ST
5. 0.
(Street Address of Prneipal Otlice) ’ (Mading Address)
SHERIDAN WY 82801 MIAMI BEACH FL 33141
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7. Nanx and sureet address of Florida registered agent: (P.O. Box NOT acceptable) - 3
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MTR & ASSOCIATES LLC =S5

Name: e o

703 WATERFORD WAY SUITE 803
Cfice Address:
MIAMI

33126

. Florida
i)
Registered agent’s acceptance:

{21p code)

Having heen named as registered agent and to aceept service of process for the adhove stated fimited lability company at the place

designated in this application, [ hereby aceept the appointment as registered agent and dgree to act in this capacity, 1 further agree
and accept the obligations of my position as 1,

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

\IRTFY'K- TUTECNE S sIgnature)




manage |up 1o six (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized fo

Name and Address:

Title or Capacity: Name and Address:
Sun Gas Management Co LLC _
= Nnager Nan. ' 5 IManager Name:
_ 200 NW LGS ST RD STE 101
_INember Address: ’ IMember Address:
. MIANE FL 33169 )
_IAuthorized l JAuthorized
Person Person
AOiher TJOther JOther TOther
IManager Name: _IManmager Namg:
TIMember Address: ZiMember Address:
“1Authorized TJAwhorized e
=
'-_) .
Person Person - -
Tl -
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ZIOther JOther 1Oher Z)Other rL\I)] -
. - ‘ 5..
. ol =R
i f-g K
TIManager Nank: IMimager Name: T N
“IMember Address: OMember Address:
CJAuhorized “JAuthorized
Person Person
ZIOther C1Oher

T0ther

“10ther

Liporiant Netice: Use an atiechment (o report more than six (6} The awachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departmem of Stare Annual Report form

4. Atlached is i cenificate of existence. no moie than Y0 davs old. duly authenticated by the official luving custody of records in the
jurisdiction under the law of which itis organived. (If the centificate is ina forcign language, a transknion of the certificate under outh
of the ranslator nwist be submined)
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:1/S(:1mlcs. Fam aware that any Talse infermation
v a3 provided for ins. 8171535, F.S.

an authorsed persan

Sun Gas Management€9 141.C - MGR
- i /

/}‘( ped or printed pame ol signee




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#1822 LLC

isa

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 perniod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060169.

This entity 1s 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 Articies 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 7:34 AM. This certificate is assigned ID Number 049852235
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validily of a certificate may be established by viewing the Cerlificate Confirmation screen of the

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




