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COVER LETTER

TO: Registration Section
Division of Corporations

A GREAT SUN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Plcase return all corespondence concerning this matter to the following:

GUILLERMQO ARENA

Name of Person

CONCORD AGLLC

Firm/Company

5738 SUNSET DR

Address

SOUTH MIAM. FL 33142

City/State and Zip Code
GNARENA@GGMAIL.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

GUILLERMO ARENA 786 6269377
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

# $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANNACT BUNINESS IN THE STATE OF FLORIDA:
I A GREATSUNLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPHANCE WTTT SECTION 603,002 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTHD TO REGITER A FORIIGN LIMITED TIABILITY

(wume of Foreign Limated Lighiliny Company. must include ~Timited Tinbility Company.” "LL.C." or "LLC

COMMONWEALTITLOF VIRGINIA
2.

(1 naawe nnavaibihle, enter allemate nme ddapied for the purpuse of transacting business in Florida. The alternaze nune must include ~Limsed Liahlity Company.” “L.1.C." or "L

unsdiction under the law of whach forergn Tunited Trability company & organired)

36-5029233

(FET number, if applicable)

(Date first ramsacied buniness in Florida, i prior to regnstrabon.)
{See sevlions AOS.0904 & 6050005, F.5 to determine ponalty hability)
125 TOWN PLAZA AVE
3

(Stréet Address of Principal Offiee s

425 TOWN PLAZA AV
PONTE VEDRA, 11 32081
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7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) - E, o
CONCORD AG LLC
Name:
ST38 SUNSET DR
Office Address:
SOUTH M1AMI 33143
. Florida
10y
Registered agent’s acceptance:

(ZLip code]
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capucity. I further agree
to comply with the provisions af all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and aeccept the obligations of my position us registered agent.

Wwﬂw

{Registered agent’s signatuse)




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo s1x {6) total]:

Title or Capagity:

= Manager

OO Member

O Authorized
Person

OOther

O Manager

CIMember

(O Authorized
Persan

O Other

OManager

OMember

O Authorized
Person

0ther

Nuame and Address:

Title or Capucity:

RODRIGO CANAS
Name:

Tabaquithe 925
Address:

VILLA ALLENDE

CORDOBA, ARGENTINA

O Other
Name:
Address:

T0ther
Name:
Address:

30ther

TiManayer
OMember
O Authorized

Person

OJ(Mher

Name and Address:

OManager
OMuember
O Authorized

Person

O Other

OOManager

OMember

O Authorized
Person

CiOther

Namc;
Address:

O Other
Name:
Address;

CiOther
Namg:
Address:

JOther

[mponant Notice; Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached ts a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is exceuted in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

A e IR P A

RODRIGO CANAS

Sigmtuse of an authorired person

Typed or printed name of «ignee
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State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That A GREAT SUN LLC is duly organized as a Limited Liabi[ity Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 13, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 11, 2023

ﬂ#—d%"

Bernard J. Logan, Clerk of the Commission
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