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

IN COMPLIANCE W SECTION 650K FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 70 REGITER A FOREIGN LIMITTD LABILITY
LLC, or LLC)

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

GlA Risk. LLC

I
1 nume unay plable, corer shiempe wune adupted ler the prrpuse of tamsacting buwiness in Horida  Ehe allemate names mist meleds “Limipsd Lastahity L ompuay. "L LG o "LLU )
(FET bt o applicabie)

(Mo of Foraign Lunned Lubiny Compaey & mad iochide “Coonted by Company,

(9]

Delaware
2.
Hunsdectron wader the Bw of whoh Toreipn Iimued [abdin company 18 s ecd)
March 4, 2022
4,
{Dhie Tirst transacted basineys m Tloada, [Jpriur to teygisiration. )
15er wections 505 P00 & £03 0901, F 5 o derenmine penahy hatadity }
5. 6.
isteevt Adiress of Principal Offee} Maihng Addre
1221 Brickell Avenue. Suite H00 1221 Brickell Avenue, Suite 900
Miami. Florida 33131 Miami, Florida 33131
g s . . L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =
=08
et - ‘;h E an—_,‘r
CT Corperation System = =) 7k
Name: o - (AN -
(:-_fJ h L J-r~-..
1200 South Pine Istand Road ." ' Ih P
I X N
T 5 iy
33324 - . Nt
. Florida rey r,\\;
(Zap code)

Office Address:
Plantation
(Ciny)

Registered ngent's acceptance:

and accept the ohligations of my position as registered ugent.
Kaity Toon, Asst. Secretary %ﬁﬁs

{Remstared myeal’ s sigaeivie)

Huving been named as registered agent and to accept service of process for the above stated limited tinbility company at the place

destprutcd in thix upplication. | hereby gccept the appointment us registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of wll stututes refutive to the proper und complete performunce of my duties, and [am fomiliar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) wotal]:

Title or Cupucity: Name and Address: Title or Capacity: Name and Address:
O anager Nanie: Global Inmpacts Assets, LLLC = Manager Narme: Camilo Salomon
=\ ember Address: ZMember Address:
A Authorized 1221 Brickel! Avenue, Suite 900 = Authorized 1221 Brickelb Avenue, Suite 200
Person Miami, Florida 33131 Person Miarmi, Florida 33131
OOher TOther = Other P.S.T nher
I M anager Name: — Manager Nane:
D Member Address: — Member Address:
Authorized — Authonized
Person Person
Other = (Mher — Other Jnher
TN anager Name: — Manager Name:
M ember Address: — Member Address:
“1Authorized — Authorized
Person Person
0Other, ZiOther — Other, T0ther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Deparunent of State Annual Report form.

9, Attached is a cerlificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (13 (b), Florida Statutes. [ amawure that any falst information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155, F 5.

G do oMo

Signanre of an authorized pervon

Camilo Salomon

Typed o peinted ane of segnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA RISK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 203040089
Date: 03-29-22

6655379 8300
SR# 20221215339

You may verify this certificate online at corp.delaware gav/authver.shiml




