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IN FLORIDA

GIA Capital, LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTRON B8 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABIITY

CORIPANY T TRANSHCT BUSINESS INTHE STATE COF FLORIDA:
I

TNante of Farergn Lumiad Labiliy Tongemn mare mchade - Linnted Lbility Conpany.” L1, or TLCT

Delaware
"

WU naine enas utable, ente Alienuate pne adopted lor the prerpose of tansactng business in Hlonda e alterisate naong st includs “lamited Listahly Lonipany

Tuarshiziion inder (R B of wiich foresun bmied [1abAim company 1y oigased )

March 4, 2022
4,

s

LLC m "LLU ™Y

(F .1 number. 1 applicable)

Tt T rnsavted Dusiness t §lorida, 1T priod to regsiation.
1Ser soctions H0S U904 & 605 0908, F 5 1o dereninine penalry iyl )
5

iSireve Addecee of I'nncipal 1Y)

0.
1221 Brickell Avenue, Suite 900

IAtniling Adalreas)

Miami. Florida 3313t

1221 Brickell Avenue, Suite 900

Miami, Florida 33131

. ‘C-'
- : - P ¥ -t
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) o = -\
L =
> Za —
CT Cotporation System T ‘:;’, !
Name: S £ .
T y
L —t -
§200 South Pine Island Road . = o
Office Address: =
Plantation —_
. IFtorida
(i)
Registered agent’s acceptance:

pom

g

33324 o
=
1 Zap eonde)

Huving been named as registered agent and 1o vecept service of process for the above stated limited lubility company at the place
desipnuted in this application. I hereby aceept the uppointment ay registered ugent and agree 1o uet in thix capucity. 1 further agree
tor comply with the provisions of off stututes relative to the proper and complete perfornunce of iy duties, and [am familiar with
and accept the obligations of my position as registered agent.

Kaity Toon, AsslL. Sucretary EE’ E

(Reutstered syenl’s sigcivic)

From:; Kaity |
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8. For initial indexing purposes, fist names, title or capacity and addresses ol the primary members/managers of persons authorized to

manage |up to six (6) total]:

Title or Capacity: Name and Address:

Giobal Impacts Assets. LLC

T Manager Name:
= Member Address:
T Authorized 1221 Brickell Avenue, Suite 400
Persan Miami, Florida 33131
Ther, CiOnher
T Manager Name:
TiMember Address:
T Authorized
Person
TOther Onher
“IManager Name:
INember Address:
JaAuthurized
Person
T Other TiOther

Title or Capucity:

Z Munager
— Member
— Authorized

Person

PS8 T

& Other__

 Manager

Z Member

— Authorized
Perzon

— Other

— Manager
Z Member
— Authorized

Person

— Other

Name and Address:

: Camila Salomon
Name:

Address:

221 Brickelb Avenue. Suite 200

Miami, Florida 33131

Tdnher
LN
N\ N —n .
SRme — 1‘ = \\_‘
"l//'(:_ - -
Address: o -5 r
’/"_‘ -3 .
Y e o
> -3 -
e p Y
- Pl
",) o -/
JOther e —
Name;
Address;

—1Other

Important Notice: Use an attachient to report more than six (6). The attachnent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If te certiticate is in a foreign fanguage. 3 translation of the certifivate under vath

of the translator musi he submitted)

10. This document is executed in accordance with section 605,0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.s.

O doffohlmnonn

Signmure of an autharized porson

Camilo Salomon

Typed ot prinied name of vgnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA CAPITAL,

LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTM DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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My

6655047 8300
SR# 20221215336

Authentication: 203040086
You may verify this certificate online at corp.deloware.gov/authver.shimi

Date: 03-29-22

"1' —j-] —‘” -

From: Kaity To



