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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/22/2022

Acc#120160000072

4/\1L)>/w

Name: GIA STRUCTURE, LLC
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Order #: 14273343
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| GIA Structure, LLC

(Name of Foreign Limited Liability Company; must welude "Limited Liability Company,” L. L.C. M or "L1C™)

{1 mame umvaslable. crter akemate name adopted for the purpose of Leansacting busincss in Florida. The plternate name rrust include "Llmited Linbility Company.” “L.L.C." o "LLET)
Delaware

3
(Tursdicnion wnder the Taw of which Jurcign Gmited Tiabil:ty conpany 1 organized]

(FET number, 1 apphirabke)
March 4, 2022

{Daie first imusacicd tainess in Floaidy, If prros [o registration.)
(See sections 6050904 & 605 0903, F 5 to determine penzlty hab:lity)

. 6.
(Sireer Address of Priceipal Ofice) {Mzilmg Address)
1221 Brickeli Avenue, Suite 300 1221 Brickell Avenue, Suite 900
Miumi, Florida 33131 Miarmi, Florida 33131 =
~
x T
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) f\"; —
~o E
CTC lon § = ';Ti
orporgiion sysiem PR
Namne: i -* O
o
1200 South Pinc Island Road i -
Office Acdress: =T
Plantation 33324
. Florida
(City) (Zip code)
Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity, I fuarther agree

to comply with the provisions of all stutites relative ta the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations of iny position as registered agent.

_ AV

(Registered agent's signature)




8. For 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:

O Manager
= Member
[ Authorized

Person

C Other

(" Mapager

OMember

O Authorized
Person

O Other

TiManager
tMcmber
3 Authorized

Person

OiOther,

Name and Address:

_ Global Impacts Assets, LLC

Title or Capacity:

Nume CManager
Address: OMember
1221 Brickell Avenue, Suite 900 O Authorized
Miami, Florida 33131 Person
OOther B Other rsT
Name; T1Maneget
Address: CIiMember
O Authorized
Person
“1O0ther OGCther
Name: OManager
Address: OMember
[J Authorized
Person
OOther COther

Name and Address:

Camilo Salomon
Name:

Address:

1221 Brickell Avenue, Suite 900

Miami, Florida 33131
OOther
Name:
Address:
D Other,
Name:
Addrcss:
C1Other

lmportant Ngtice: Use an attachiment 1o reporl miore than six (63, The attachment will be imaged for reporting purposes only. Nen-
indexed individunls may be added to the index when filing your Florida Deparument of State Annual Report form.

Y. Attached is a centificate of existence, ne 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 wranslation of the certificate under oath
of the rranslator must be submiited)

10. This document is executed in accordance with sectien 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of State canstitutes a third degrec felony as provided for in 5.817.155, F.S.

O do flohrmonn.

Camilo Salomon

Signature of sn dithurized person

Typed or printed mme of zignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA STRUCTURE, 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-SECOND DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

6655336 8300

SR# 20221584793
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203247726
Date: 04-22-22




