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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32312

(850) 656-4724

DATE 06/20/2023

“WALK IN™

ENTITY NAME GIA EFI01, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN ™

Pl &;0;
XXXXXX Certified &/y
Certifreate of Statas

VPLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f‘&ﬁ%{ 6)%? af Arte & Amendeente
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CLRTIFICATES FEQUESTED

TOTAL OWED 9155 ACCOUNT #: 120160000072

= AT

FPloase cal? Tina al the above namber far any I8sues or concerns. Thark poa v mach!




COVERILETTER

TO: Registration Seetion
Division of Cnrporations

SUBJECT; GIA EFlOI_LLC

Name of Limited Liabilin Conpany

Thie entlosed "Applicaton by Forcign Limited Liubility Company for Authorization e Transiect Business in Flonda." Ceriticate or
Existence, and check are submitted o reghsiet the above referenced foreign limited Hubility company v tansact business in Clorida,

Please return all correspandence concerning this matter 10 the fullowing:

Camulo Salomon

Nime of P’ersan

Gilobal Tmpact Asscis, LLC

Ferne Compuny

1221 Brickell Ave., Suite 900

Address<

Muami, FL 331357

CitysSaate and Zip Code

Cam to.salomoniggiacorporate.com

E-mint address: (to be used 1or Tuiure mmual tepurt nelitication )

For turther information concerning his matter, please cali:

[}

Sumiago ), Rendon BRI Y __ 32k _
Same of Contact Person Aren Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Comporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 No Maonroe Sireet. Suite 10

Talighassce. FI. 32303

Enclosed 15 a check for the tollowing amount;
Please make chevk pavabbe 1o: FLOR] DADEPARTMENT OF STATE
T S12500FilingFee T S130.00 FilingFee & 2 3135100 Filing Fee &

T S1ou.00 Filiag Iee, Centiticate
Cenificate of Status Certitied Cupy

Ny

o Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPILLANCE 87774 SECTION S1500402, F10ORIDA STATL ESTIE FOLLOWING 1S SCRMITTED 10 PREGISTER A FORERGN LINFTED L LABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORID-

L_GIAEFIOL LLC

faame of Faroign Tnied Lihiliy Company, maet me

lude “Linned Liabiliy Campany.” "L T.C., o L1

———— .
M name unas zibable, cnter altrnase name Lhgred 1o mg

U 0L IRIMa L L Baapess I 5 g g

$h2 2Aemate e et w bude T i Lebiiuy Company "0 Lo "o 0y

2__ Dejaware

tlursdactinn wader the Baw of wanch e benncd sb ity Sornpany s orsemisad

Las

1 E D numbe: 1l zppiicas ¢

£) Upon tiiiny

123z Bt transaclod buaness m Fronda, I e

T SANThen
N AN (08 G & S gl d | toe don

SIPvEs ponulty nan iy

s 6,

t5trect Adidrens af i'reipal k)

Ma g Addiesa

1221 Brickel Ave., Suite 90

1221 Brickell Ave. Suite 900

Miami. FL 33 3]

Miami. Fi. 33131

7. Nume and street addzess of Floridy repistered agent; (PO, Roy NOY accepiahle)

s
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;h—f‘

e . {.f‘s::

Name: CCS Global Solutipns, Ine,_ At
Pl

Ottice Address: £33 Office Plaza Drive. 1 Floor EL
==

a;‘—q

e

Taltahassee Florda 32301

nany [T A1 TN

Registered agprents aceeplance:
Huving been numed gy registered agent wid to weeept service

deyignared in this application, [ rerehy accept the uppeintment as resistered ugent and wpree wo act in this capucity. | further agree

to comply with the provisions of alf statutes relaiive e the proper and complete performunce af my duties, amd I ant fumiliar with
and accept the obligutions B MY position as registered agent,

of process for the above suted fimised liahility company ar the place

N S

{Rrghiored agent's el
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&, Forinitial indexing purposes. list names., tide o vapacity
InEhuge [Up o six {6 total
Nanme and Address:

Yitle or Capucity:

N Manager

Title or Capacity;

Name: Camilo Satomaon = Manaeer

and aadres<es of the primury members/managers oF persans awthorized to

Name und Address:

Namne:

Z Membe Address: —Member Addtess: _

2 Authorised 1221 Brickell Ave., Suite 90U — Authonized —
Person Miami. FL 33 2] Person .

Z Other —Onher o ZOther —Onher__ .

= Manager Name: Z Manager Name:

C Member Address: ZMembet Adddress: .

23 Authorized ZAuwhonred .
Person Person _

T Other ZiQther . Ctaher - ZOther

Z Manager Name: IManager Name:

Z Member Address: —Muember Address: _

Z Authorized . ZAuthorized -
Person _ Person e

L Other ZOther Zinher — UOther

hinpenant Notjce: Use an attachmen to TepOT more than six (61 The attachment will be imaged for reporting purposes unly. Non-

indexe¢ individuals may be

added o the index when filing vour Florida Depariment of Stite Anaual Repott turm.

9. Auached is a certificate of exstence, no more than 30 davs old, dulv suthenueated by the official having custody of records m the

Jurisdiction under the law of which it is organized. 111" the
ot the translator mnst he submitted)

certificate is in a foreign language, a translation of the cenificate under oath

10. This document s executed in aceardance with section 603,003 ¢ | 11 Florida Statates. | am aware that v talse infornition
submitted in a document w the Department of Sute constitutgs a thard gegree jelony as prowided for in s X117 183, F 5.

7

S
) "/&\’\/ /,« ’W/U‘L'_".‘."—L'"\.

SIS 0f a0 aLthur 7od ot

Camilo Sajomon

Typadd o paicd nange or RELRN




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA EFIOl, 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 EFI0l1, 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: 203576968
Date: 06-20-23

7512575 8300
SR# 20232794782

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




