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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/2 112023

“*WALK IN**

ENTITY NAME GlA ASFO1, LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™

Flon ajoy
XXXXXX Cortified Cpy
Certifiate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

&f&ﬁbﬁ’ ggﬂg a,f Arte & Anendments
&f&ﬁba&, of ﬁm’ S famij

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

S A

Ploase call [iva at the above namber foﬁ ary IESUES OF CONCErAS, Thark oa 50 mach/




COVER LETTER

TO: Registrativn Section
Division of Corporations

SLBJECT: GIA ASFOI, LLLC

Name of Lunited Lahility Company

The enclosed " Application by Foretgn Limired Liabiliey Company for Authorization te Transact Husiness in Flonda,” Centiticate ol
Exisience, and check ure submiticid o fegister the above referenced Toreign lunited lisbility company 1o transact business in Florida,

Please return all correspondence cuncenming this matter 1o the followmy:

Camilo Salomaon

Name of Person

Gilobal Tmpact Assers. LLC

Fiom Company

L2217 Brickell Ave.. Suite 900

Address

Miami, FL 33131

CinsSte and Zip Code

(.':imilo.s:nlumun(i_:-giztc\‘ernra!c.uum

E-mail address: (10 be ted Tor Tuture aniual repon notinication)

For further information voncerning this mitter, please calf:

Santiwgo ). Rendon al{_3u3 ) 52258100
Nume of Contace Person Area Code Uavome Telephione Number
Mailing Address: Street Addressy:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taitithassee
Tallahassee. F1, 32214 1415 N Monroe Street. Suite £10

Tallahassee. FIL 32303

Enciosed s a check for the following amount:

Please make check paveble to: FLORIDA DEPA RTMENT OF STATE

— S125.00 Filing Fee = S130.00 Filing Fee & — SISSONFibing Fee & S1a0.00 Filing Fee. Cernficate
Centincnie of Status Cernified Copy of Status & Cenilied Com




IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS

APPLICATION BY FOREIGN LIMITED L
INFLORIDA

INCOMPLIANCE WITH SECTION )3 £ L FLORIDA STATUTES ITHE FOLLOWING ISSUBMITTED TO REGISTER A FUIREIGN LINTTED LRI Y
COMPANTTOTRANSACTRUSINESS INTHE STATEOFFLORID-:

L _GIAASFOLLLC

UNamy of Forenen Linnted Liabthiy Cormpany, my

stndlude “Limied Linbiliey Compam "L LA TarLLE )

“huaad Liatniay Compamt," LT a0

Hname uazeadlahte, cnict gberere RLUESEUEN SRl TH G W T TR fareachan pvsess i b oot THe ademan e W

2 Delaware L
TELY an nber 12 anplwablel

cunsdicuon uader the e ot ook Faraign bangrot frabslny compnny s Grzamzady

4 Upon iiliny

Daze ferv s acd Foomeain d I, 1PN O R St e
e S ol Lo TLER S S wnddcenine penalt aahin .

i3
-_—

oy At

A
WA Vudress of Princspa, (T

1227 Brickell Ave., Suite 900 [221 Brickell Ave.. Suite 9o

NMiami, FL 33131 NMiami, FL 3313

7. Namwe and street address of Florida rewsstered agent: .00, Boy NOT acceptable) ] T» _:_s.’

fi
12 N ez

355
LY
@34

(LS Gilobal Solutions. Inc. . i
T

Namne: N
'

Oftice Address; 155 Oftice Plaza Drive, 1 Floor Z3X
S5

0
1
]Q:_]_]HV

. Floada 32301

[T SRS )

Tallahassee

[FRY

Registered agent®s aceeptance:
Having been nunted uy regisiered apent and 1o aceep service af process for the above stated finsited Habitin: company af the pluce
designuted in this application. I hereby aveepl the appoingment ay regiviored agent and ayree o act in i capacity. ! further agpree
for comply with the provisions of afl statnses retutive ta the proper and vemplete performance of ey dicties, and Fam gamilior with

wnd accept the whlipations uf my position s reviviered agend.
\\ -
e

(Regetered ey semgrren - ‘ AT
. N [N
WIACNES Casic // y ! )-3"‘ s ey




R Foriniial indesing pumoses. list numes, ttle or capaciiy and addresses of the prisnary members-managers or persuns autharized 1o
manage [up o six (6) towl];

Title or Cupacity: Name and Address; Title or Cupacity; Name and Addross:
X Manager Name:; Camilo Salomon Manager Neme: .
O Member Address: ZMenther Address:
T Authorized 1221 Brickell Ave., Suite Y00 ZAuthonzed
Person Miami, FL 33131 Peraan
Hinher Z{rnher - —Other . Other
— Manager Nume: - _ Manaper Name: - _
< Member Address: . — Member Address:
T Awthorized ZAuthonzed _
Person Person _ _
TOther_ . —iOther_ —Onher _ —thher ____
= Manager Name: . Z Munager Name:
Z Member Address: ZMember Address: .
Z Authonized _ _ —Authorized -
Person Person .
Z Other T Other . T nher L “inher____

Importan Notice; Use an atiachment 1o report more than sia (6), The attachment wiil be imaged for reporting pumoses only. Non-
indexed individuals may be added 1o the indes whea filing vour Flurida Departmient o1 Sate Annual Report form.

9. Auached is a centificate of existence, no mure than Y0 days old, duly authenticaed by the official having custody of records n the
Jurtsdiction under the law of which it is organized. (It the certificate is in a Foreign language, a translation of the certificate under nath
of the transkator must be subimitted

L0 This documen is executed in accordance with seetion 6030203 (B by, Florida Statutes. | aware that any talse information
submitted in o document tw the Dl.‘pllﬂll'll.’lﬂ/l)fl_.‘\'iﬂlt' constyules a lhu};d deyrrere felony as provided for in 5.8 17155, 1.5,
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Camilo Salomon

Dypad o printed namg o R




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA ASF0I, 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 TWENTIETH DAY OF JUNE, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GIA ASF01l, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

kﬂr-y W Gublogs, Secretary of State )

7512489 8300
SR# 20232754724

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

Authentication: 203576918
Date: 06-20-23




