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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahassee, [lorila 32372

(850) 656-4724
DATE 06/02/2023

**HWALK IN**

ENTITY NAME GIA Real Estate, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flarx Clqay
XXXXX C)p,r&'ﬁm/ &;ﬂ#
Certificate of Status

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Certifiecd Ugpy of Arte & Anendnents

Certifed Cpy of Arte & Ameadments Complote Fite (Tncbading Armmual Reports)
Certificate of Status

Certifizate of Statas Reflectivg:

MAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRG OF DESTIMATION
NUMBER OF CERTIHICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120160000072
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COVER LETTER

TO: Registration Sectinn
Bivision of Corporations

SUBIECT: GIA Real Estate, LLC

Name of Limied Liabiliny Company

The enctosed "Apphcatan by Fareen Linited Liabulity Company for Authorizaian to Transact Bousmess i Florida " Centificate of
Faistence. and check are submitted o register the above referenced tozagn lmuted Liabilhy compuany to raasect busines< in Flonda.

Please rewrn all correspondence concermng this marter 1o the follow ing:

Camulo Salomon

Same of Person

Global Impact Assets LLC

Fimt Company

1221 Brickell Ave.. Suite 900

Addiress

Miuismi, FL 3313

Cuy Suvte aed Zip Code

Camilo.salomon(e;giacorporate.com

E-nub address: o be used for tuture annual repon notification)

For further infarmaion concerning this matter, please cull-

Sunnago |, Rendyn at (s ) S225-K100
Name vt Contact Person Area Code Davtime Telephone Numbe:
Muaidling Addresy: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
.03, Bux 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2315 N Monroe Strect. Suiie 10

Talahassee. FL 32303

Enclosed is u cheek tor the following amougt

Please make check pavable i: FLORIDA DEPARTMENT OF STATE

ZIS122.00 Fiding Fee ~S1000Filing Fee & 2 SERSO0 Filing I'ee & Z 816000 Fihing Fee, Cerficnte
Centificite of S Certitied Copy of Stas & Certified Copy



APPLEICATION BY FOREICN LIMUTED LIABLHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPUANCE WHTESECTION QU302 FLORIDA STATUTES, THE FOLLUWING [SSUBSITIED T0RECGISTER A FORFIGN [IMITED LIABIITY
COMPANYIOTRANNAHCTRUSINESS INTIHE STATEOFFLORID A

. GlA Real Estate, LLC

[Naire ai Fareign Lamuted Dbty Company, mas inchie “Lainnted Liabigee Cormpany " LL CL7m o TLTC™

+ 1 nanwe unay aranle, onton aiemate namy sbepist r the parpose ot Wi ag it lornte e 4 emais e e i tade Lanend Lisbibt Compan.” 0L Ot

2. Delanare _ I _
unsbiction wndat the law sl which B orgn ianed Farty Coripay i EUTTFERY bt applasnles
4. Lpon tiling
(Daie Terst trunsactal Pussness o Favvin stpor v e st s
{vee s iens AN TR & pOCDROE N o e posa b Babnly
3 i,

(st Saddiese ot Praapal eitice Malize die et

1221 Brickell Ave.. Suite 9100 221 Brickell Ave., Suite 900

Miami. FLL 33§31 Miami TL 33134

=0

7. Name and street address of Flonda registered agent: (PO Boy NOT accepiablel : |

Name: CUS Global Solutions, Ine. _

Oftice Address: 135 Othice Plaza Dvive, 1 Floor

Tutlahagsec L Florda 33304
A HY] o paades

Registered agents seceptance:

Having been named as registered agent and to accept service of process for the above stated limired liubility company ut the pluce
designated in this upplication, | hereby accept the uppointment as regisiered ageni aud agree o act in this capacity. 1 further agree
(o comply with the provisions of alf stututes relative o the proper and counplete performunce of my duties, and Fan famitiar with
and aceept the abligations of my position as registered agent.

F3 _-.——"/\H—-__.

Fogmaetediagent’s vt

NCAWNE Caswer il fAwe sevy,




8. Farimnal indesing purposes. st names. tiile or capacity and addresses of the primany members managers or peesors agthonzed to
mutage [Up W sis (o) ol ]

Title or Capacity: Nuiwe snd Address: Fitle ur Capacity: Mame and Address:

Z Manager Name: Comilo Salomon ~Mannger Namw

T Member Address: - T Mensher Adidesa

Z Authorized 1221 Brickell Ave., Suite Y00 ZAwhonred )
Persin Miani, FIL 33131 Person o o . .

% Other President —Uther _ Unther Ztihe

Z Munager Name: Z M unager Nume:

Z Member Address: "\ ember Address: N

O Authonzed —“Authorized o
PPer<on Person _

= Cither —idher — e —Other

2 Manager Nanw: o o — Manager N

Z Member Address: Z Member Mddress:

= Authornzed o . - “ Awhonred I .
Persan . Person

i Other__ o — Other ZOther Zionher__ _

lmpariant Notice; Use an attachnient W report more than sis (6). The atechmen: will be mivaged for reporting pupases anlv, Non-
indexed individuals may be added o the mdes when fihng vour Flunda Depurtment of state Anneal Report torm.

9. Attached 15 u certificate o existerce. no more than 90 days old. dulv authenticated by the official having custody ot records m the
Jurisdiction under the law of which it is onganized. (1 the ceniticare is i a Jorcign language, @ ranslation of the certiticate under vath
of the transtatin must be submitted)

tu. This docunient is executed in accordance with section UF0303 (1) (), Florida Stanstes, [ am aware that any fabse intormustion
submitted in a docwment to the Department of Suare constituies a shird degree felony as provided o in s X17. 133, F.8.
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Camilo Salomon

Fapod o prnted na e ol sees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA REAL ESTATE, 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 REAL ESTATE,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2023

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

ASSESSED TQ DATE.

(% ’
§\f</‘]/)r/
Q—kﬂrw W Butlocs, Seceetary of State )

Authentication: 203471428
Date: 06-02-23

7478677 8300
SR# 20232648032

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




