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COVER LETTER

TO: Registration Section
Division of Corporatians

GLOBAL ANALYSIS CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, aad check are submitted o register the above referenced forcign limited tinbility company to transuct business in Florida,

Please return all correspondence concerning this mater to the fotlowing:

David Sotolongo

Name of Person

XLS Realty LLC

Firm/Company

1688 Meridian Ave, Ste 700

Address

Miami Beach, FLL 33139

City/Sune und Zip Code

david@miamiic.com

E-muil address: (1o be used for Tuture annual report nonlcation)

Far turther information concerning this mazter, plesse call:

David Sotolongo 3052825723
al g )

Name of Contzet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Talahassee, L. 32314 2413 N, Monroe Street, Suite 810

Taltahassee. FI. 32303

Enclosed is u cheek fur the [ellowing amount:

Please make check payuble to; FLORIDA DEPARTMENT OF STATE

0 8i23.00 Filing IFee = 513000 Filing Fee & [J S155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certitivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0002 FLORIDA STATUTES, THE FOLLOWING 5 SURBNITTED 10 REGINT TR A FORKIGN LVMITED LIARILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDM:
| GLOBAL ANALYSIS CONSULTING LI.C

(Name of Foreign Limited Liability Company, must nclude “Tomiied taabihty Company.™ "L IL.C .- of "LLC 7}

{If name unavailabic, enter alternate name adopted for the purpese ot transacting business an Florida The alternate rame must inglude ~Linuted Liabihty Company,” “L L €7 o “LLC ™

Delaware 35-2610284

]
AvF]

tJunisdiction under the Taw ol which Toreign litited Tahey company 1 organicedt (FET nuanber, 1 applicable)

4
(Dare Tirst ansacted basiness i Flonda, 1 prio to wprstration ¥
(See sections b0 1904 & 6050008, F S 1o detenmine penaly hatahity }
2301 Collins Ave, Apt 1132 2301 Collins Ave, Apt 1132
3 6.

(S‘lrccl Addiess of Principal Olhice) {(Maling Address)

Miami Beach FL 33139 Miami Beach FI 33139

7. MName and street address of Florida registered agent: {(P.0. Box NOT aceeptable)

David Sotolango
Name:

1O88 Mendian Ave, Ste 700
Office Address:

Miami Beach 33139
. Florida
(City) (£1p coxie)

AL BN R NS T

Registered agent's acceptance:

. - . s
Having been named as registered agent and to accept service o
designated in this application, I hereby accept the appointment as

rocess for the above stated limited Hability company at the place
gistered agent and agree to act in this capacity. I further agree
wmplete garformunce of my duties, und Iam fumilior with

V {Registered ngent’s signatuec) Q



K. For mital ln_dc\mg purposes, list names. title or capacits and addiesses of the primary membersimanagers or persans alornsed jo
nanage |up 1o si (63 total |

Title or Capacity: Name and Address: Title or Capacity: Name snd Address;
& anaper Neane Ciro Gerardo Jantes Cihtanager e
OMember Address 01 Collion Ave. Apt 132 O fember Address,
CAuthorized Mhann Beach FL. 33139 CAuthorized

Person Parsan
Onbwer _ O nher CUnher Denher
CiManager Name. O onnger Mg
CMeniher Addiess OMember Address
[ Authonized Dl Authorscl

Persen Fersen
O nhey Zember Doher Cither
OOMarusger Numy OManager Nare
OMember Addreaw OMenbor Addreas
OAuthortsd Dauthorised

Perssn Person
Other Oher___ Dower_ Cinbes

tmportant Notice: Use i attachunent 1o repor more than sis (6) The attachment wiil be imoged tor repothing purpxoeses only Non-
idexed individuals mav be added 10 the des when filing yerur Flogida Department of Sute Annoal Repent tonn

9 Auached 15 4 eentificate of existence. no mare has 90 dues old, duly shenoeated by the ofliciat hin mg eintixty o reconds mnthe
naisdiction under the T of which it s arganized (11 the cerifiente 1< m s foresgn langragre, o taslation of the certificitg wkler v

ol the ransfator must be submitted)
~

WY Ths docunient 1s execuied i accordance Wi sevlion 6405 6203 (1) tby, Fhorda Statotes | e avane Uitk any Tdse mformation
submited ma dociment 1o the Peparimen; Ul‘ﬁhifk‘ constibtes o P degree Telom as provtded For m s $17 135178
s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL ANALYSIS CONSULTING 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAIL ANALYSIS
CONSULTING LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TC DATE,

Jerirey Ve Rutlor s Sedretary of S1ale

N
\ |

6507444 8300 _ Authentication: 203775963
SR# 20242959468 Date: 06-24-24

You may verify this certificate anline at corp.delaware.govfauthver.shtmi




