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Sunshine State Corporate Compliance Company

3458 Lakeskore Drve, [albakassee, [lorida 32372

(850) 656-4724

DATE 06/21/2023

SWALK IN*

ENTITY NAME GIA DELO1,LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETHRN ™

Plan C)qay
XXXXXX Cortifed Cong
Certificate of States

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GIA DELUD], LLC

NMame ofLimited Lianilic Company

The enclosed " Application by Foreten Limited Liabiliy Company tor Authorizaton o Transact Business i Florida.” Centificate o
Extstence. and check are submitied 1o register the shove refereneed foreiym limited liabaliey company o transagt business in Flonda.

Please rewern all correspondence cencerming this matter to the followiny:

Camilo Salomon

Numie af Person

Global Impact Assets, 1LLC

Fim: Company

1221 Brickell Ave.. Suite 900

Address

Miami. FL 3313)

City:Stte and 7ip Code

Camilo. salomongegiacorporate com

E-mail address: 1in Be used for Titire annual report noticatnn)

For turther infurmation concermng this matter, please call:

_ Suntiago £ Repdon RIRERIEN] T F ] .
Nante of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahussey

Tallahassee. FIL 32314 2413 N Maonroe Street. Suite 810

Tallabassee. FL 32303

Enclosed i< u eheck for the fullowing amou:
Please make check pavable o FLORIDA DEPARTMENT OF STATFE

2512500 Filing Fee = 31000 Filing Fee & Z S133.00 Filmg Fee & 25 S1ou.0n Filing Fee, Cerutficale
Certiticare of Statns Centitied Cupy of Statws & Certitied Copy



APPLICATION BY FOREIGN LIMITED L1
IN FLORIDA

INCOMPLIINCE BT SEC THON OS2 FTRIA STATLTE
COMPANYTOTRANSICTBUNINESS INTT I STATEGFRLORID.

S THE FOLLCMING ISSUBMITTED 1O REC ANTER.

st mchade “Lannted Lty Company, 1 [ ¢

ABILITY COMPANY FOR A LTHORIZATION TO TRANSACT BLSINESS

A FOREIGN 1INITED FI4BITTY

Tt LA

l.__GIA DELOL, LLC
t™anw o Foreigr Lnnired Labihity Company, m

g S T e e Hhe

{1 Harmie unas viyhle, ente BT AN welopecd

e Babubiy compans s erganizods

2 Delaware
tJuessi ot wieer the lase o hich tereignd

PN L eisiraien 1

LA A S0 ekl T maied Laababity Camipany.” 110 " e L

LHE Emazndes, of cpplicanicy

L pon filipe

USEC i b oyt (il

3
Nt Adldbeese ) Proaopat {1sFs )

1221 Brickell ave., Suite Y00

Miami, FL 3313)

7. Name and rirest address of Flonida registered agent: (0.0, Hoy

1Ak [Tt e foud Potrees ] TRIR
A RO E N G defemng penadn tabshityy

Naling Addies

122} Brickell Ave.. Suite 900

331

Miami. FL 32

SOT aceeptisbles

Niame: -CS Global Solutions, Inc.

153 Office Plaza Drive, 1™ Floor

Office Address;

Flonda 32301
1A wenlpet

Tallahassee
k]

Registered apents acceplunce:
Having been nam,

of process for the ubove stuted Hiited liahility com

puny at the place

fu actin this capacity, I further auree

i as registered ugent und decept service
epi the appointment as registered agent il apree
performance of my duties, and 1 am fismiliar with

designated in this application, | horeby ace
alf statutes relative 1 the proper and camplete

(o camply with the provisions of
and accept the vhligarions af my position as registered agent.
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. Forinitial indexing purposes. list names, title or capacity and addresses of the primany membersinanagers or persons authorzed 1o
manage {up 1o 5x (6} oalj;

Title or Capacity: Name and Addireys: Title or Capacity: Name and Address:
X Manager Name: Camilo Salomon - Manager Name: 0 _
T Member Address: ZMember Address: _ —
Z Authorised! 1221 Brickell Ave., Suite 90U  Authorized

Peron Miami, FIL_ 33131 Person _ -
“Oher ____ —Uther Zinher Z(Onher_

O Manager Name:

ZManuger Nuntwe:
Z Member Address: ZMember Auhdress:
Z Authorized — Authorived -
Person Persan .
ZiMher_ ZCnher Ztnher ZOther
Z Manager Name: ZManage N
Z Member Addiess: ZMember Adidress;
Z Authonzed — Authorized .
Person o Petson - .
2 Other_ Zinher — —her —Otlyer

bmperiant Notice; Use an astachment to report more than sia 16}, The attachment will be imaged tor reponting purposes onlty, Non-
indeved individuals may be added 0 the index when filing vour Florida Depariment of State Annuad Repurt form.,

4. Attched is a certificate o existence, ny miore than 90 davs old. duly authenticated by the ufficial having custody
durisdiction under the law af which it is organized. (1£the ceniticate is ina fore iz
or the translator must be submined)

ol zecords in the
nguage. atranslaton of the certicae under aath

Iy, This document is executed in sccordance with section 6030203 (1) (b, Flonda Statutes. ) am awie that any false informnution

submitted in a document 19 ihe Departmenyil State consptutes a lhifd;;ru(c telony as provided for in s.517.155, F.5.
Vs -

y

MINTLELES ol Aoz s od pomeen

Camilo Salomon

Sepdar OB name o e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA DELO1l, 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 DO HEREBY FURTHER CERTIFY THAT THE SAID "GIA DELO1l, 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.

Authentication: 203576961
Date: 06-20-23

7512535 8300

SR# 20232794766
You may verify this certificate online at corp.delaware.gov/authver.shtml




