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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/30/2022

Acc#120160000072

e A

Name: GIA ENYO01, LLC
Document #:
Order #: 14241529 - 21

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
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Hgiujnnin

Country of Destination:
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Filing:
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Plain:
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[]

Availability

Document __
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Verifier

W.P. Verifier
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—

Amount: §

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIT ITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GIA ENYOIL, LLC

{Name of Foreign Linited Liability Company; must tichude "Limiled Liabiiny Compaay,” "L.IL.C." e "LI.CT)

{If came eravainble, enter aliernals nani adopied for the purpuse of iransecling business in Floride, The aiternaic neme mast include “Limied Liability Company,” *L.L.C," or "LLC.™}

Delaware

._'{'Junsdlcuon under the law of winch furcipn Limited Tabiliry company » organieed) (FEI numibsr, 1T applicable)

March 8, 2022

4.
(Dte firat transacted busiress m Florade, if prios to regisication )
{See sectinnt 605 0004 L 605 00 5, .5, to delermine penalty tabnlny)
5. .
(Street Address of Prncipa] Office) (Mailing Addresi}
1221 Brickel) Avenue, Suite 806 221 Brickeli Avenue, Suite 900
Miami, Flovida 3331 Miami, Flonida 33131

7. Nume and street address ol Florida registered agent: (P.O. Box NOT acceptable) s :5'?
/i
CT Corporation Svstem " -
Name: _ ==
_ o
1200 South Pine Island Road o
Office Address: v
Plantation 33324 Il
, Florida ' o
{Caty) (Zip code}

Registered agent’s acceptance:

0%:l Hd OC ¥YH 2101

Havl'ng.beeu named as registered agent and 10 accept service of process for the above stated limired tiability company at the place
designated in this application, I hereby accept the appaintment ax regisiered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

B YOy A _

{Regmsiered agent's signaturc)




8. Forinitial indexing purposes, tist 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:
_ GIA Capital, LLC

Title or Capacity:

Name and Address:

Camilo Salomaon

O Mamﬂ;gcr Nane CIManager Name:
= Member Address: TIMember Address:
Ol Authorized 1221 Brickell Avenue, Suite 900 O Authorized 1221 Brickell Avenue, Suite Y00
Person Miami, Florida 33131 Person Mianii, Florida 33131
T Other. ClOther B Other Ps.1 ClOther
OManager Name: UManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
['Other QOther__ O0Other [(JOther
JManager Name: TIManager Name:
OMiember Address: CIMember Address:
DO Authorized O Authorized
Person Person
(C3Other COther COzher CIOther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Anpuai Report form.

9. Attached is a certificaic 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 arganized. (If the certificate is in 2 foreign language, a translation of the certificate under cath
of the translalor must be sibinitled)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am wware thal any false information
submitted in & document to the Departinent of State constitutes a third degree (elony as provided for ins.817.155 F.8.

G dof M.

Signarure of an authonzed pezson

Camilo Salomon

Typed ar printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "GIA ENY01l, 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\
Qmmyw Bufloch, Secretary of Sise )

Authentication: 203040779
Date: 03-29-22

6659900 8300
SR# 20221216593

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




