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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GIA CEROL LLC

i
(ame of Foretgn Limtled Liabtlity Company; must tuclude "Limjted Liabilify Company,” L L.C. a1 "TTL.7}

{lf anme unavailable, cater akernate name adapted for the purpose of trensxcting baviness in Florida The alternate name st include “Limited Llabiity Company,” *L L.C” vr “i.l.C."]

Delaware

o s)iEion widtr the bw of which Tereign Timved Tabilty sonpany 15 Orgesimed] (FENwember, Tapplicabley

March 8. 2022

4.
(Date lirst teanssered business in Floridy, f prior to registrativn.) -
(Sce sectiom 605.0904 & 6058905, F S 1o determine penalty Liabiliy)
5, .
(Sereer Address of Prineipal Office) Mailmg Address)
1221 Brickell Avenue, Suie 900 1221 Brickell Avenuc, Suite 900
Miami, Florida 33131 Miami, Florida 33131
r g ]
. . — 3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptablz) Ta g 3
. = P
5 T
C'T Corporation Sysiem ;"_ €. ..:.m
Name: 2 = i
s -
i ‘- = i
1200 South Pine [stand Road ' ’ = oy
Office Address: . ) At
Plantation 33324 a - g
, Florida
City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siared limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull stututes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligatinons af my poasition as registered agent.

(il & Wbdore Mok Sien,

{Ropisicred mgent’s signaurc)




8. For initial indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name and Address:
DO Manager Name: GIA Capital. LLC
= Member Address:
[ Authorized 1221 Brickell Avenue, Suite 500
Person Miami, Florida 33131
OOther OCther
OManager Name:
UMember Address:
O Authorized
Person
OOther Oother_ .
C1Manager Name:
CiMember Addiess:
O Authorized
Person
OOther ClGiher

Title o1 Capacity: Name and Address:
O Mannger Name Camilo Salomon
CMember Address:
T Authorized 1221 Brickell Avenue, Suite 9006
Person Miami, Florida 33131
= Other ST —— COther
CiManager Name:
CMember Address:
CJAuthorized
Person
ClOther [Other
TiManager Name:
CiMember Address:
D Authorized
Person
(2 Other (DOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificare of existence, no more than 90 days old, duty authenticaied by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s 817,135, F.5.

O def oo

Sigamiure of wn suthoriszed person

Camilo Salemon

Twped of printes| nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "GIA CERC1, LLC" IS 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

6659898 8300
SR# 20221216582

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203040769
Date: 03-29-22




