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

IN COMPLIAMCE WITH SECTION 05.0902, FLORIDA STATUTFES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gla ASCOI, LLC

{Nnme of Toreign Limited Liability Company; must inclnde "Limited Liability Company,™ 1. L.C. T or "LLC.

(1 mme unavailable, erer aliermale name adopicd for the purpose of imrsacting businesd in Florida The alternate nacae musi include “Limited Liability Company, ™ “L.L-C." o1 “LLC.")
Delaware

. 3.
“T{turiwliction wer the Bw of which Torcign Teniled [iaBility company 18 organize 0y

(FET namber, 57 applicabk)
March 8, 2022

(Dnte first transacted busiocss in Floreds, if prics to reglatietior)
{See sections 605 0904 & 605 0905, F.8. to delermine penalty hadility)

5.
{Street Address of Priceipal Dificc)

Malling Address)

1221 Brickel! Avenue, Suite 500 1221 Brickell Avenue, Suite 900

Miami, Florida 33131 Miami, Florida 33131

7. Name and strect address of ¥larida registered agent: (P.O. Bex NOT acceptable)
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L CT Corporation System . e -
Name: . o :
[ -, "5
1200 South Pine Island Road ‘. = i
Office Address: . . . 2 --":;
. s Taar
Planlation 33324 12 ; r
JFlorida . o
{Cuey)d {Zip code)

Registered agent’s acceptance:

[faving been named us registercd agent wnnd to accept service of process for the above stated fimited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, 1 furtler agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepf the obligations of my pesition as registered agent.

N ETE'N

{Reghiered zgenr’s :ignnlunc]




. Forinitial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GiA Capnal, LLC Camilo Salomon
OManager Name: apra OManager Name: e
= Member Address: OMember Address:
. 1221 Brickell Avenue, Suite 900 . 1221 Brickell Avenue, Suite 500
OAuthorized O Authorized
Miami, Florida 3313t Miami, Florida 33131
P'erson Person
— P, S5, T

O0Cther OOther &= Other JOther
OManager Name: OManager Name:
CIMember Address: CMember Address:
O Authorized CiAuthorized

Person Person
COther___ CIOther CJGther COther o
OManager Nane: OManager Name:
COMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
ClOther - {OCOther OOther (Jnher _

Imporiant Notice: Use an attachunent to repori more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existeace, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized, (If the certificate is in a foreign language, a translation of the certificete under oath
of the translztor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ ain aware that any false information
submitted in a document to the Deparument of State constinutes a third degree felony as provided for in 5.817.155, F.8.

O LS

Signature of an sulthorired porson

Camilo Salomon

Tymed or printed naine uf aigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA ASC01, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD 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.

6659914 8300
SR# 20221216585

You may verify this certificate online at corp.delaware.govfauthver,shiml

Authentication: 203040773
Date: 03-29-22




