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3458 Lakeshore Drive, Tallahassee, FL 32312
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03/30/2022

Acc#120160000072

i I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA: )

GIA BSMOL, LLC
{Name of Foreign Laoited Toabily Company; must mclude “Limited Liability Company,” L.L.C.."or "LEC™}

{1t name unavaitablc, crict alternate nam adapted for ke purpuse of transacting business in Florida. The aliernatc neme miest Include “Limited Eiahilily Company,” “[1.C." or “LLE)

Delaware
3,

[FET aunber, i applicable}

Tuisdiction snder e law of which foreign limited ability company s ergznized)

March 8, 2022

4.
hate Tt trzasacied business fa Florida, 1 peiof o registntion.)
(Set seciivns 605.0004 & 05,0905, F.5. to determine penalty lLiability)

5 .
(St Addiess o Pringipal Offfce} (Mailing Address)

1221 Brickell Avenue, Suite 900 1221 Brickell Avenue, Suite 900

Miami, Florida 33131 Miami, Florida 33131

R

- 3

¢ ~a
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - o 24 -
SO L}
o TN -

CT Corporation System :»- . -] \

Name: ok - L
R A
1204 South Pine Island Road f _ -
Office Address: - ” AR

T wn

Plantation 33124 O

. Florida
(Zip cade)

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above siated limited liability company ut the place

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I ams familiar with

and accept the vbligations of my position as registered agent.

—\gﬂ\a-_wﬁ‘ Dot Seeacdze

(Regisiered agent’s <igratuec) ‘




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: GlA Capiwl, LLC O Manager Nare: Camilo Salomon
= Member Address: OMember Address:
() Authorized 1221 Brickell Avenue, Suite Y00 O Authorized 1221 Brickell Avenue, Suite 500
Person Migmi, Florida 33131 Person Miami, Florida 33131
T1Other OOther _ = Other P.5T OOther
OManager Name: OManager Name:
OMeinher Address: OMember Address:
O Authorized O Authorized
Person Person
C0Other O Other OOther, OOther
CManager Name: : OManager Namc:
{iMember Address: OMember Address:
DYAuthorized OAuthorized
Person Person
Other_ OOther [DOther {20ther

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

9. Aitached is a certificate 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 a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuied in accordance with section 605.0203 1) {(b), Florida Statutes. | am aware that any false information
submitied in 2 document 1o the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Coedoflovon

Siynature of an authartzed person

Camito Salomon

Typed or printed namne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA BSM01l, LLC" IS DULY FORMED UNDER
THE LAWS COF 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.

6659912 8300
5R# 20221216601

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

Authentication: 203040789
Date: 03-29-22




