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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ cblakassee, [lorida 32372

(850) 656-4724

DATE 06/21/2023

SWALK IN*®

ENTITY NAME GIA PERO1, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

Flue C’%}
XXXXXX &mgﬁa{ &;oy

Certifiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ferﬁ?ﬁm’ &;ﬂg qf Arte & Anendments
&f&ﬁca&, af ﬁm’ St taxdng

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTTFHICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber faﬁ any 18SUeS 0F CONCErRS, 72«[ foa so much!




COVERLETTER

TO: Registration Section
Division of Corporations

SURIECT: GlA PEROL, LL.C

Namie of Funted Liahilin Compan,

The enclosed "Application by Foreign Limited Liabiliy Cumipany for Avthonization w Trarsact Business in Flotida,” Certiticate of
EABtence, and check are submitted 10 TedIster the above referenged toreen lntited liability company w transact business in Flonda,

Please return all carespondence concerning this matter 10 the follow g:

Camilo Salomon

Name ol Person

Global Tmpact Assets, L.

—_ —_— - —_
Firm Company

[221 Brickell Ave.. Suie 900

Address

Mian, FIL 3313

Uity State and Zip Code

C'umi}n..\'a]nnmn.’;_.[_gi:worpnr:nc.com

E-mailaddress (0 Be uwed 107 Tomnre anmonl report nutiticalion)

For turther informalion concertuing this matter, please cali-
E P

B Santiago 3, Rendn _ati_3ng ) RAREIIT(

Name of Contact Person Area Cade Davtime Telephone Nuwmber
Mailing Addryss: Street Addreas:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporaitons
P.O. Box 6327 The Centre of Talluhassee
Tallahassec. FL 32314 2415 N Monroe Sweet, Suite 810

Tallahassce, FL 32303

Enclosed is o cheek for the following amoun

Please mahy cheek pavable w: FLORIDA DEPARTMENT OF STATE

Z S125.00 Filing Fee = 313000 Fitmg Fee & T 313500 Filng Fee & 22 Slaon Filing Fee. Centinicate
Certiticate of Sians Certitied Copy orSiats & Centitied Copy




ANY FOR AUTHORIZATION TO THRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMP
INFLORIDA

INCOVPLLINCE BITTISECTH INOBIR FLORIDA STATUTES THE FOLLOWING ISSEBNFTTELY 10 REGISTER 4 FOREIGN LINETED (14810 FTY

COMPANYTOTRANSICTBUSINESS INT HESTATEORELORINA:

albabdis Compan 791 LC w10

L __GIA PEROL, LLC
d Laabrhiay Corparny, niist e lude ©L

(Nume ol Lorcign Linte,
Prezlemats Ao miv n e Lseod [ huan Campay "1 L ar Ll -,

Ul atanie gt by, enios altomare nane Ahrted torth s prerpeee o WERAACHIN ! Sysing ey §oerds

3
rEFLmeanes, 1t apphiezhe o1

2 Delaware
Hurt-dietnn euder the Law viwhik lereen fenead il-‘lh[ll'.:. COMPATY N oTsansed

4. Upon Hling
M tinTnasred bucnc e w et o ART Lo repaian, |
EIEC IO S IRRLE o D s S gy daaciitias penaiy lrabip

adin Wanese

3
Pt Ashlress of Privaipal M

1221 Brickelt Ave.. Suite 900 1221 Brickell Ave.. Suite 900

Miami. FL 3313

Miami, FL. 3313

Nuite and street address of Florida regrstered agent: (PO, Boa NOT aceeptable)

1.

Nine!

133 Otfice Plaza Drive, 1 Floor L
. on

_CCS Global Solutions, Inc. 3 g n
RE N 3
Office Address: - M
x O

i

-

Talluhasser Morida 3230
Vallahasse — L Florida 3 (;ml“kl %75‘!'.' 3

Registered agent®s #CCCprunee;

Having heen named ay registered agent and 1o accept service of process for the abave stuted limised tubility compuny ar the place
designated in this application, | herehy aceept the uppointment as registered agent and agree w act in this capacity. I further agree
fe comply with the provisions of all statutes retutive no the praper and complete performunce of my duties, and I am famitiur with
und accept the obligations of my position as regisicred arent,

N,
Y — ————
- C .-
tReteral agant's SERSIN - ) O ' ¢
t . . ot .
R T (_/h‘*‘ /// LR R 7 .




S Fotmitialindesing pumposes, list names. title or

manage lup Lo sis (63 w1zl f;

Name and Address:

Title or Capacitv:

capacity and addresaes of the primany me

Tite or Capaciry:

mbers managers or persons authorized o

Mameand Address:

X Manager Name: Caintlo Salomon —Manager
Z Member Address: o — Member
Z Authonzed 1221 Brickell Ave, Suite 900 —Authonzed

Name:
Addreas:

—_—— - .

Person Ahame, FL 3313 Person . -
T ther Zther_ e —Onher - Tnher_
~ Manager Nanie: __...\1un:x_ucz Name: —
= Member Address: e “SMember Addresa: o
2 Authonized L Authonyed -

Person Person _ -
Z (Mher . —iher . —Other —Mher o
O Manager Name: e — Manager Niame —_
O Niembe: Address: “Nember Address: o
Z Authonzed . ZAuthorsed

Person Person

~ Onher

ZOther —Onher

ZOnher__ .

Imponant Notjve: Use ap dua hment to report more thar sy (6,
mdexed individuals may be added o the index when filis

The attachment will be anaged for rep

g your Florida Deparmient of State Aneual Report tun

orHng purposes orly. Non-
m.

SoAttached is a certibeate
Junisdiction under the aw

O CAISIeRLE. N Mose than ) davs ald. duls

autherticated by she ofticial han ing custody of records m the

ol which it is orgarized. (11 the ce

fiieaie o foreign fanguage, utr

analation of the cerintivate under vath

al'the translator must be submitted)

1. This document i< excanted 1 ae
submitted in a docuement to the Dep

cordunce with section 603020341 (h), Flonda st

auies, [am aware that any false mtormarion

artment of State conspiutes a thyk
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Camilo 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 PER01, 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 PER01, 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: 203577014
Date: 06-20-23

7512689 8300
SR# 20232794844

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




