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

IN COMPLIANCE WITH SECTION (080X FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN  LIMITED UABILITY
CURIPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

GIA Impact, LL.C
(Warne of Foreign Linnted Lublty Company: imst inchude - Lnnted Ledahiey Company ™ L L. or "TLET

U1 name unacailable, enle: alteruale nane adupted lor the prucpose of transacting Lusiness on Horida  Lhe alizmate aums s includs “Luettad Listthty Compmy,” "L LC " on "LLC T

Delaware
2. 3.
Tlunsdiztion nnder ke law of which togerzn amited Tabahin company 18 ciganreed} (FET numbwee, 1T apphenblet
March 4, 2022
4.
Thate [Tt transaied busineas m Nonda, of proe (o tegisirabon.
1Sc¢ wctions bO5 UFM A €0F 0005 F 5. re determane penalty habaliny )
5. 6.
18imect Addrees of Deanegal Hliee) I8ty AdTien
1221 Brickell Avenue, Suite 900 1221 Brickell Avenue. Suite 900
Miami, Florida 331231 Miami, Florida 331351
) ]
P [—]
S
7. Name and gtrect address of Florida regisiered agent: (9.0, Box NOT acceptabhe) r-lff’.- - —
L z oo
CT Corporation System T w
Name: w’ -
wom o
1200 South Pine fsland Road e = 4
Office Address: s o Fages
R
Plantation 33324 .~ ©
, Florida
(Ceny) FZip code)

Registered ngent’s acceptance:

Having been numed as registered agent and to accept service of process for the obove stated limited liability compary af the place
desipnated in this application, 1 hereby uceept the appointment us registered agent and agree to act in this capacily. | further agree
to comply with the provisions of olf stututes relative to the proper and complete performunce of my duties. und L am famitiar with
and accept the obligations of my position as registered agent.

A=
Kaity Toon, Asst. Secretary u

(Rewsaterod maxat’s seatature )
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manayers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Global Impacts Assets, LL
I M unuger Name: Al Hmpacts ASsels ¢

Title or Capacity: Name and Address:

®\ NMember Address:

1221 Brickel) Avenue, Suite 300

- Camila Salomon
— Manager Name;

— Member Adddress:

1221 Brickell Avenue, Suite 500

3 Autherized — Authorixzed
Miami, Florida 33131 Miami, Florida 33131
Person Person
— _ P.S."

Gther _ Other m Other, J0Other
CINanager Name: — Manager Name:
CIMember Address: T Member Address:
Tl Authorired ~ Authorized

Person Person
Ther Other — Orher, J(nher
O] Manager Name: — Manager Name:
I lember Address: Zivlember Address:
T Authorized —Authorized

Person Person
JdOeher C1Other Z Other, JOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged {or reporting purposes enty. Non-
indexed individuals may be added o the index when filing your Florida Department of State Antwal Report form.

9. Auached is a certiticate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (I1'the centificate is in a foreign language. a translation of the certificate under vath
of the translitor must be submined)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Swtutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.§.

O def iAo

Signarure af an authaerred peryon

Camilo Salomon

Typed ar peinted e of wpnes



To: -18506176383, | | Page: Sof 5 202203-29 13:22:31 POT 14548277645 From: Kaity Toor

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GIA IMPACT, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

6655367 8300

SRH# 20221215335
You may verify this certificate online at carp.defaware.gov/authver shtmi

Authentication: 203040082
Date: 03-29-22




