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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve Talltahassee, [lorida 32372

(830) 636-4724
DATE 06/02/2023

ALK IN**

ENTITY NAME GIA Project, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Phave &/:;
XXXXX Certifed Crpy
Certificate of Status

YPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certifped dcy‘y of Arte & Amendments

Certified Copy of Arts & Anendmnents Complete Fite (Irclading Armual /?o,oardf/
Certifficate of Statas

Certifivate of Statas KFeftecting:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120160000072 J\.}\ﬂ

Ploase call Tina at the above xamber fw‘ any. [85ues or CONCerns. T hank & 50 mach/




COVERLETTER

T Registration Section
Bivision of Corporations

SUBIECT: GLA Project, L1LC

Name of Limised Liahilite Conpany

The enclosed "Application by Foreign Limued Liability Company for Auihonzation W Transsct Busimess in Florida,” Cenificate of
Existence. ind chech are submitied to register the ahove refereneed foreign himited Hiabiliny company 1o ransacthusiness in Flotida.

Please return all correspondence concernmg this muter w the wollowing:

Camilo Salomon

Ninne of Person

Global Impact Assers LLC

Firm:Cornpany

1221 Brickel Ave.. Suite 900

Address

Miann, FLL 33131

Cin-Sete and Zip Cade

Camilo.salomony giacorporate.com

E-maladdress: (o be wsed for tuture ancuad report notczion

Fur funther information concerning this mater, please call:

Santiuge J, Remden ati_3osf [ T 3 E 111
Nume of Contact Person Arca Uode Drasume Telephone Number
Mailing Address: Street Address;
Registrittion Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 Thie Centre of Tallahassce
Tallahassce, FLL 32314 2485 N Monroe Street. Suite 8§10

Tallahassee. FIL 32302

Enclosed ixcheck for the tollowing amount:

PMease make check pavable to: FLOREDA DEPARTMENT OF STATE

— 512500 Filing Fee ZSI3000Filing Fee & 2 SUS500 Filing Fee & .7 8160000 Filing Fee. Certiticate
Centificate of Sius Certitied Copy of Status & Certilied Capy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH( HUZATION TO FRANSACT BUSINESS
IN FLORHA

INCOMPLANCE BT SECTRON G300 FLORIDA STATUTES, THE FOLLONWING INSUBVITTEDY TO RECHUNTER A SOREKGN LINITED LLARILITY
COMPANYTOTRANSACTRUSINENS INTHE STATEOFFLORIDA:

L. GIA Project, LI.C
VO C et o

exame of Foreen Lumied Liaishiy Companys mist mclude 71 awied Lusbihiny Carpans

T 7ae=lle ™

HI i unias atable, e gl sate Rne sdepiad 17 e propese o sz busdiees o oreke e BTl e et ot T tetad Damliey Compans © 0L,

2. _ Delaware A
(F LI numper it appliczhle,

Hunsaicinn undes the Lew ot which Frrergn e T By Somp e o ergamscd)

J4, Lipon Hiling
s i irananad Pusaces 10 Fhenda 1 e [N
£500 oty IS (At oS K08, 1 s e dsteninne panalts b
s .
VLl Subttesa

shtrect Mihirevs of Proerpal O1f e

1221 Brickell Ave., Suite 90U 1221 Brickel Ave. Suite 900

Miami. FL 33131 Miami, FLL 33131
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7o Name and gireetaddiess of Flurada registered agent: (.00 By NOT acceptable) . -
N o
- -
PR PA o . = )
Nanie: COS Global Solutions, Ine, o . -
™o
- o
Office Address: 135 Otfree Plaza Drive, 1™ Floor
Tallahassee Flonda 32301
o T [PATRRVIN
Registered agent’s acceptance;
stated limited ability company at the place

Havieg been namaed as registered ages amd to aotepd servive of provess for the whove
designated in this application, | fereby avcept te appoiiiment us registered agent and agree fo uct i his capaciy. 1 Surther agree

tw comply with the provisions of ull statnies relative to the praper and complete performance of my duties. and | am fumiliar with

and accept the ohligations of sy pusition ay registered (gens,

“ s ArsLz)
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8o Forimual indexing pumpuses. Tist s, ttle or capaciny mnd addiesses o the primary members managers or peisons suthorized o
manage [up to sin (61 total]:

Title or Capucity: Name and Address:

Tirle or Capacity: Name and Address:

Z Manager Name: Camilo Salemon

ZManager Name:

Z Member Address: ZMember Address
o3 Authorized F221 Brickell Ave., Sujie Y00 —Authunsad .

Person Miami, FL. 33131 _ Peraon - —
X Urher President e _ Uther - ZOnhe
Z Manager Nanwe: ZManager Nanwe:
Z Member Addiess: — Member Address:
Z Awthonized Z Authonsed _

P'erson Person
Z Other —(nher__ . ahhe_ —Ohher
T Munager Name: — Munager N I
~ Member Address: _ —Member Adidress: i
— Authonzed _ ZAuthonised . _

Hersun erson -
Z inther “uUther__ Ztnher_ — Other

Important Notive; Use an atachiment 1o repoit more than six 601 The attachiment will e imaged o reporting purposes only Non-
ndesed individuals may be added W the index when filimg sour Vienda Depastment o7 State Annual Report form,

9. Auached s a centificate of existence, no mere than U davs ol duly authenczted by the offivial having custody ot reconds i ihe
Junsdiction under the law o which it ix organized. {11 the centificate s in a forenen language, a canslaton of the certiticne uder outh
af the trunslator must be subimiteds

HO. This document is evecuted in accordunce with section 6030203 (11 hi, Flanda Sttes, Fam asare that any false information
subitted in w document W the Department of State_constitutes i thid deeree felony s pros uded tor in < 817,135, F S,
~ / S
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Sanatare ot authe ol porweny

Camtlo Salamon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "GIA PROJECT, 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 SECOND DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIA PROJECT,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

Authentication: 203471390
Date: 06-02-23

7262067 8300
SR# 20232648985

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




