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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE HATH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORIDA.

GIA SANOI, LLC
(Name of Foreign Linuted Liabihly Company: must include "Limited Ltability Company,” "L.L.C.," or "LLC."}

1.

{1f name unevailable, enter abernate tams adopted for the purpose of iansacting business in Florida. The alternate name must include “Limnted Linbility Company,” "E.1-C." or “"LEC™)

Dclaware
2, 3.
(Tunsdiciton under the Bw of which Jereign limited Tabitity conpany Is organzed) (FEY pumber, if applicahle)

March 8, 2022
4,
(Date Tinf tramacted Beainess in Flonda, 1 prior to registaton.)
(See scctions 605.0504 & 605.0908, F $\ 1o detenning penally Lability)
5. __
(Strect Addicss of Principal Office) Mailing Address)
1221 Brickell Avenue, Suite 900

1221 Brickell Avenue, Suite 300

Miami, Florida 33131

Miama, Florida 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo e
P 1
e =
. I . T e
CT Corporation System = T 3
Name: = S
== (%] i
. - o T
1200 South Pine Island Road w :
Office Addiess: e o CTE
o= ih
Plantation 33324 W
: , Florida ' ~: . tn
(City) (Zip cole} e, I

Registered agent’s acceptance
designated in this application, { hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positian as rogistered agent,
, (Repistered sgond’s signaturc) 5

L . e
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




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

Title o Capacity:

ClMianager
= Member
) Authorized

Person

D()thef

ClManager
Oaember
O Authorized

Person

Q0ther

OManager
CIhember
D Authorized

Person

O Other

Name and Address:

GIA Cepital, LLC

Name; O Manager
Address: OMember
1221 Brickell Avenue, Suite 900 O Authorized
Miami, Florida 33131 Person
JOther =W Other b5 T
Naine: CiManager
Address: T Member
O Authorized
Person
QOther O Other
Namc: (IManager
Address: CMember
OAuthorized
Person
(CiOther O Other

Name and Address:
Camilo Salomon
Name:
Address:

1221 Brickell Avenue, Suite 500

Miami, Florida 33131

O0ther
Name:
Addrcss:

C1Qiher
Name:
Address:

OOther

linportant Notice: Use an attachiment o report more than six {6). The attaclunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporl form.

9, Autached is a cenificate 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 a foretgn language, a translation of the certificaic under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

O Lol

Camilo Salomon

Sigratuee ol en authurived pervon

Typed or printed nume ol vigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA SANQ01, 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.

S

Authentication: 203040781
Date: 03-29-22

6659910 8300
SR# 20221216596

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




