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Date:

3488 Lakeshore Drive, Tallahassee, FL 32312

oo A

CT CORP

850-656-4724

04/04/2022

Acc#120160000072

Name: Global Impact Assets LLC
Document #:
Order #: 14248820

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Pocument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
[N FLORIDA

IN CONIPLLINCE WITTESECTION 603 0902 FLORIA STATUTES THE FOLLOWING IN SUBMETTED TO RECASTIR o FOREIGN LINTTED LLABILITY
COMPANY O RANSACT BUSINENYS INTTHE STATE OF FLORIDA:

I Cilobal [mpact Assets LLC

(vame of Fareign Linted Liabtlay Company, must include “Linuted Liabilny Company,” "L L C.7 or "LLL.T)

(Ef naene unasailable, eoer aliernate namne adopted for the purpose of trarsacting business in Flarida. The aliermate name must include ~Limited Liabiluy Company,” *L L. C

e LLET)
[Delaware
2. 3.
(Jursdiction snder the Taw of which Terergn Timited Tability company & orgamized) (FEDnumber, 17 applicable)
November 17, 2020
4.
(Thaze first trmansacied business in Flonda 1 prior to regisiration )
{Sce sections 603 DM & 605 005, F 5. w determine penalty habaliry )
5. 6.
(Strect Address uf Frncipal Uifice) (Madimg Address)
1221 Brickell Avenue, Suite 900 1221 Bricketl Avenue, Suite 900
Mianu, Florida 3313 Miami. Florida 33131
c" +
e . € ne
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) =Y 83
[ ~a
e :‘.'. i
o o
CT Corporation System 2—_‘ ;IO -
Name: {r{; - - -
. . L
1200 South Pine Island Road Y 3:; <«
- -
Oftice Address: — v
o ¥ ¢ ]
. N oo 0 "
Plantation 13324 S0 W
. Florida S oW

(Ciny ) (Zip conde)

Registered agent’s acceptance;
Huving been nanted as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position ay registered agent.

g)( ,\()r\ﬁ« Mm& Nicho! McCroy, Assistant Secretary

(Registered @ut'c sigiiwe b




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

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Camilo Salomon

Title or Capacity;

Name and Address:

= Manager Nante: OManager Name:
=\ ember Address: CNMember Address:
O Authorized 1221 Brickell Avenue, Suite 900 O Authorized
Person Miami, Florida 33131 Person
= Other Chairman, CEO COOther ClOther OOther
OMuanager Name: U Manager Name;
O Member Address: O Member Address:
O Authorized O Auihorized
Person Person
T30ther OOther O Other CiOther
CInanager Name: TIManager Name:
OMember Address: CIMember Address:
TAuthorized Ul Authorized
Person Person
Ol Other, OOther OOther TJOther

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

9. Attached 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 forcign language, a translation of the certificate under oath

of the franslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Depaniment of State constitutes a third degree felony as provided for in s.817.135.F.S,

O deffohrnann

Camilo Salomon

Signature of an awhonsed person

Typed or primted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY '"GLOBAL IMPACT ASSETS 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 FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

4170009 8300
SR# 20221271840

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

Authentication: 203072530
Date: 04-01-22




