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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/2] /2023

“WALK IN™

ENTITY NAME GIA MCFO1, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRW "

Flar 50,0;
XXXXXX &&r&ﬁ&f &nﬂ
&rt/ﬁba& "t?( Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁorﬁﬁu{ 5:7/7’ ﬂtf Arts & Anerdments
C’ar&b%atz aff (rood S tanding

YAPOSTILLE / NOTARAL CERTIFICATION "

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber 0(0/‘ any rssues or concerns. T hank o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GIA MCFGI, LLC

Name of Limited Liabilny Company

I'he enclosed "Application by Foreign Limited Crability Cons pany far Authanzation o Transact Business in Florida," Certificate of
Existence. and check ure submitied (o register the above retvrenced tos eren dinited liahiliny company to ransaet business in Flenda,

Please teturn all correspondence concerning this nuater 1o the follow ny:

Camilo Salomon

Name of Person
Global Impact Assers, LLC
Fiitn'Company
221 Briekell Ave.. Suite von
Address
Miami, FL 3313
CitveSaate and Zip Code
Camilo.salomonicgiacorporate.com
E-mail address: 116 be used fur Tatire annual repart nonfreationy -
For further information cuncerning this mater. please call;
Santigo ). Rendon aty_Juf ) 3a2idjon o
Name of UCantact Persor Area Code Bavtime Telephane Numier
Muailing Address: Strvet Address:
Registration Scction Registration Scetion
BYiviston of Corporations Brivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N Muuruc erc l Suite 810

Enclosed is & check for the following amount:

PIL:\\l ke cheek pavable 1o: FLORIDA DEP, ARTMENT OF §STATE

Z 312500 Filing Fee = SI3000Filing Fee & T $153.40 Filing Fee & Z $160.00 Filing Fee, Ceruticare
Cernsicale of Stars Cenitied Copy of Stats & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLANCE WITH SECTRON 6030003 FLORID M ST TUTES THE FOLLOWING

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORID 1

I _GIA MCFOL, LLC

iMame o Fureign Linniey Luabilezy Compaiy: miat mchate “lam

ISSUBMITTED FQREGINTIER A FORFIGN LIAITED LABILITY

ted Ll Compay” "L L C a0 )

1 name uras afzbie, oner sliemate nase Abipied s the purweg o7 amachag Pisite i L enda The alternase am. rage mode Linsied Liabelas o+ ompamy, F E (7 LI
2 Delaware . I
Husidiron uneer Y lan of whoch fe oen hmitad bl compary atgamaal vEEDauanter, o applicanles
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1221 Brickell Ave.. Suite 900

1221 Brickell Ave.. Suite 900
Miami. FLL 23131
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Miami. F1, 3313

7. Name and glrect adilress of Florida registered agent: (1.0 Bow NOT
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Name:
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CCS Global Solutions, Inc,

Qa3an4

Offive Address:
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135 Otfice Plaza Drive. 1™ Flaor

|
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3

Tullahassee

Flonda 3234
a1y
Registered sgent™s neceptance:

Having been numed ay registered agent and o aceept service of provess for the abov
designated in this upplication, I hereby aceepi the appoimment as registered ugent aid agree i et in this capucity. | further geree
0 comply with the provisions of all statutes relative . the proper and complete performance of my dutie,
und accept the oblipations af my position as registered agenl,
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S For nitial indexing purposes. list names. title or cuapacity and addiesses of the primary membersinanagers or persoix suthorized w
manage fup sy {63 wial;

Title or Capagity; Name and Address: Title or Capuciry; Nanmie and Address;

X Manager Name: Camilo Sajomon — Manager Name: —
Z Member Address: o — Member Address: —_
T Authornred 112] Brickell Ave., Suite Y ZAuthorized .

Person Miami, FIL 33131} Person e
Z Onher —Uther —Other —Osher___
= Manager Numu: —Manager Nume:
O Member Address _ — Muomber Address: . ~
) Authorized _ Z Authonyzed

Person _ Person . - -
= Uther —Other —Other - - Onher
O Manager Name: M anoger Namer
Z Member Address: Z Member Address:
Z Authorized - ZAuthorized

Person Person .
Znher —tXther - Znher —Other

Liportae Notice; Vse an attachment to weport more than sis (6). The atachment wel] be imaged for reporing purpuses onfy, Nan-
indexed individuals miy be added o the indes when filing your Florida Department of State Annial Repont torm,

9. Anached is a cenificate ol existence, 1o more than 94 davs old. duly authenticared by the afticial having custody of records in the
Jumisdiction under the taw of which it is organized. (1f the cerinene is in o foreign language. o tanslation of the cortiticate under vath
of the translator inmust he submined)

. This ducument 1s executed in aceordance with section 6030202 (11 ¢hy, Florida sStattes, | am aware that any false intormanon
submitted in 2 dovumient w the Department o State conatitutes a thizd fegreg felony us provided for i 2 817,155 b 5,
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Camiio Salomon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIA MCF(01l, 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 MCF01, 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.

i

Authentication: 203577009
Date: 06-20-23

7512624 8300
SR# 20232794832

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




