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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-056-4724
Date: 03/30/2022 M}J
.
Acc#120160000072 e
Name: GIA QUIOT, LLC
Document #:
Order #: 14241529 - 6
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WATH SECTION §05.0%02. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Gia QUIOY, LIC
’ {Name of Forzign Limited Liabilily Company; must isciude "Limited Liabiily Company,” L.L.C., or "LLC"}

{If name unsvmiable, crier alicrmaie nanw adopicd for the purposc of transacting business in Floridn The 2liemate name inust include “Limited Liabilicy Company,” *L.LC" or "LLC.}

Delaware
3.
(FEI number, 1T applicable)

{Fersdiction under the kew of which Joreign Grattcd Nabillly cumpany 13 organized)

March &, 2022

4.
(Dhate Tirsl (ransacicd ouiingss in Forida, if prios Ky regesirafion,
(See sections 605.0904 & 605.0005, T S, 10 determine penaity Linbiliky)

5. 6.
1Srreet Addiess of Privcipal Office} {(Mailing Address)
1221 Brickell Avenue, Suite 900 1221 Bricketl Avenue, Suite 900
) . B2
Migmi. Floride 33131 Miami, Florida 33131 ;'_?,.{ . ! =3
:--' - 7 oy ——
i =7
o = 'y
7. Name and street address of Florida segistered agent: (.0. Box NOT acceplable) ;_ g . .
= o 1
_ i = 1
CT Corporation System X _ s
Name: - R
- )
' 1200 South Pine Island Road fey -
Office Address:
Plantation 33324
, Florida
(City} [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the abeve stated limited liability company uit the place
designated in this applicatiun, | hereby necepi the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with

and accept the abligations of my position us registered agent.
\ o !‘ w' d h Wg M S@\

{Rogistered agent’s signature)




3. Fuor initial indexing purposes, list 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: Tiile or Capacity: Name and Address:
CManager Name: GIA Cupital, LLC CIManager Name: Camilo Salomon
= Member Address: OMember Address:
Clauthorized 1221 Brickell Avenue, Suite 900 Ol Authorized 1221 Brickell Avenue, Suite 800
Person Miami, Florida 33131 Person Mismi, Florida 53131
[0Other TOther = Other P.S.T O Other
OMenager Name: O Menager Name:
OMember Address; OMember Address:
U Authorized O Authorized
Person Person
JOther CiOrher OOther OOther
Ontanager Name: (CManager Name: _
OMumber Address: O Member Address:
O Authorized C Authorized
Person Person
ClOther T0ther O Other ) O Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (o), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree (elony as provided for in 5.817.135, F.5.

Coeido flelornonn.

Signature of an authorized preeson

Camilo Salomon

Typed or printed newe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "GIA QUI01, 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 TO DATE.

N

Authentication: 203040774
Date: 03-29-22

6659906 8300

SR# 20221216588
You may verify this certificate anline at corp.delaware.gov/authver.shtml




