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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [albokassee, Florita 32372

(850) 656-4724

DATE 06/24/2023
~“WALK IN*™
ENTITY NAME GIA LUMO1, LLC
DOCUMENT NUMBER
YPLUASE FILE THE ATTACHED AND RETURN **

Pl Clcy’y
XXXXXX d”g,g;‘“{ 6’,,/,’

dorftf&d& of Status

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY™

&f&ﬁb&/ 5%4 af Arte & Awendments

Certifeate of Good Standing

YAROSTIUE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED
TOTAL OWED 9155 ACCOUNT #: 120160000072

o

Flease cal? 7/-}(« at the above namber faﬁ any IESUES OF CONCErAS, 7104" §oa s mach!




COVERLETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: GIA LUNMOL, LLC

Nae of Limired Luabiliwy Company

The enclosed "Application by Foretgn Limited Liabifits Company for Authurizarion o Fransact Business in Florida," Centilicate of
Existence. and check wre submitted 1o register the above reterenced forergn limited liahihey company to transact business in Flornds.

Please return all correspondence concerning s matier o the following:

Camilo Salomoen

AName of Peran

Cilobat Impact Assers, LLC

Firn-Company

F221 Brickell Ave., Suite Y0

Address

Miami, FL 3313)

CitvrSute and Zip Code

Camilosalomongigincorporate.com

e

E-mail address: (1a be used Tor future annutl report notfreation)

Fuor turther information vonverning this mater, please coli:

santirgy J. Rendon a s RN T2
Name of Comact Person Area Code Daviime Telephone Nunsher
Mailing Address: strevt Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclozed is a chicek 1or the follow ing amaount:

Please make cheek pavable wo: FLORIDA DEPARTMENT QF STATE

12500 Filing Fee CSIMA0Filing Fee & 2 $155.00 Filing Fee & T S1ou.00 Filing Fee, Centiticate
Centiticate of Staws Certitied Copy of Status & Ceruiled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP
INFLORIDA

INCOMPLIANCE 8T SECTION 603 (A2 ALORIEA STATUTES THE FOPL,

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CNTING ISSUBAITTED 1O REGISTER 4 FOREIGN LINITED LIABILTY
COMPANYTOTRANSACTBUSINESS IAT) TESTATEOFFLORIDA:

. __GIA LUMOL LLC

(Name of Foreign Limid Lububuy Company: must !

e MLamited by Compane "L LU T i L)

A aame anas ariable oror 3inenate name 9Pt fon thee MIrPOss 02 S5AING 112 Busifizas ) | hoirde Fhe attem ee name s iy 1 ted | b Company. L Ly a1

2. Delaware

vlurzedietion undh the Ta

Ced

vl B lorewgn Laseed ity LOIPANY 1 Oganszed)

oL FLsurber, o2 appl:cahles

4, Lipon tiling

(D3t i fraacz P basmes m F e rea 1T PO7 e o Talem o

ESCT SVTITS 6l N0 o )& RS E S s derereung nenalty liahdir,
5. 6,
EYtrect Nddics sl Pragpal 006

A labing Addrea

221 Brickell Ave.. Suite 9001 1221 Brickell Ave.. Suite 900

Miami, FLL 3313 Miami. FL 33131

o o7 B
-l
—2 &
- =5 g
7ooName and sipeet address of Florida regastered agent: (9.0, Box NOUT acceptable) ==
2N
\ e SR h B
Name: CCS Globai Soluigns, Inc, N, -
'(';::._‘ —
>
. - . . g—-—o &N .
Otfice Address: {33 Othee Plaza Drive, 1™ Floor SR e
4
Talizhassce . Florida 3230
ARt

PP
Registered agent’s acceplancy:

Huaving been named ay registered agemt and 1o HOCOPE Service of process for the above stated linsi
designased in this application, | hereby uceeps the appointment as registered apent and
o comply with the provisions of all statutes relative 1o the prope
and accept the oblization, Of MY pusition as regiseer

ed liability company at the pluce
gree to act in this capacity. | further agree

ratid complete performunce of my duties, and | am Samifiar with
ed agent,

N —

(Registered agent™s wznamies,

; AT )
B‘J,-\.\J\J’\JQ Q/"\\_)\J'\-f—f/‘, /IS)[ oA L-x?l




S Forinmad inde

manage [up e siy (6) wmnl);

Title or Capacity:

N Maneger
Z Member
Z Authonzed

Person

= Other _

- Manager

— Member

= Authorized
Person

Z(hher

2 Manager
T Member
Z Awthurized

Person

D Other

Nume and Address:

Name: Camile Salumon

Address:

1221 Brickel! Ave.. Sujte 900

Miamj, FL 3313}

_(ither

Name:

Address:

(hher

Name:

Address:

—Other

ving purposes. list nanes. e or CapacHy amd aidre

sse3 o the prinany membersimanagers or persons authorized to

Name and Addressy:

Lide ur Capaviry;

—Manager Nome:

— Member Address: _

2Autharived - _ .
Person —_——

ZUnher _ Znhe

ZManaee Nanye: o

—Member Address:

o Anthonsed

Person

_—
Zodher_ orher -
:\1unagcr Name: _
Member Address: -
—Authosized -

Persan _
—Unher Zoher S

Limporiant Notice; Use an atschment 1o feport more than si (b1, The aitachiment will he im: seed for reporting purposes onhy Nun-
indexed individuals may be added 10 the index when filing vour Florida Department of St Annual Report form.

Y. Attached Is o certificate of existence, ne more than 90 days old. dnly authemticated bv the othivial having custody ot records in the

jurisdiction under the law of which i iz organized. (I 1he certificate s 1n g foreign I.uu_u.u.c. a lrnslation of the centiticate under oath
of the translaxtor must be subimitred)

10, This document is executed i sceordance with secton GOSO203 10Fy by, Flonda Statutes. | am

aware thal any false intormation
submitted in a document 1o the Dep .mmrnl,nt Stale constituies a th ‘d degre

¢ felony as provided fovin s 817,135, F, s

// W“/‘\“""L/-‘

enziuse ol ay guthetaed [Lha]

Camile Salomon

Iy ot pansed nae: o e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA LUM0OI1, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 LUM0O1l, 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.

Jefirey W, Subioch, Secretary of Slatw

Authentication: 203577003
Date: 06-20-23

7512599 8300
SR# 20232794826

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




