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COVER LETTER

TO: Registration Section
Division of Corporations

Gasz Trading L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return alb correspondence concerning this matter to the following:

Muarttr Kalkas

Name of Person

Kalkas Business Services

Firm/Company

Address

6RO Harding Ave #417

Citv/State and Zip Code

Mizmi Beach, FIL 33141-3850

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

For turther intormation concerning this inatier. please call:

Martti Katkas 305 510-7257
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Brvision ot Corporations Divisiop of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused 1s a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 8130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION $3. 08082, FFLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTFR 4 FORFIGN LIMITED LIABILITY
CONPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Gasz Trading LL.C

(Name of Foraign Limited Liability Company; must include “Cimited Liability Company,™ "L.LC. " or "LLC.T}
Ciasz USA Trading LILC

{1t name unasvaiable, enier alternate nne adopted or the purpose ol transacting business in Florida. The alternate name must inehade “Limited Liability Company.” "L.L.C." or "LLC.™)

Delaware

994472307
2

urtsdiction ender the Law alwhich foresgn firmed habihity company s orgamized)

L

UFET number 1 applicable)

3.
tLate first twansacted business 1n Flonda, of pnor o regisiration.)
52 sections ¢05.0904 & 605.0905, F.5, 1o detennine penalty habiity)
3203 4th ave SE, Naples, FL, 34117
3 6.
(Street Address of Princapal Othiee) (Mathing Address)
7.

Name and sireet address of Florida registered agent: (PO Box NOQT accepiable)

e B
—
b
D
Marti Kalkas o
Name: “n
. =
6801 Harding Ave Apt 417 =
Office Address: =
Miami Beach 331413830 g
. Florida
(ityy Zip code)

Rugistered agent’s ucceptance:

Having been named as registered agent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligarions of my position ay registered ageng

tRegistered agenl’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nrnage [up 1o six (6) total]:

Title or Capucity:

=\ lanager

IMember

O Awhorized
Person

CT30ther

Name and Address:

Alexandre Romualdo
Name:

3263 40th ave SE, Naples, FL, .
Address:

CiMunager

CIMember

J Autharized
Person

ClOiher

Name:

Address:

COther

CIManager

(I Member

O Authorized
Person

O Other

Nuamwe:

Address:

TOther

Title or Capacity:

Name and Address:

Maria S Romualdo

= Manager Name:
OMerber Address: 3263 40th ave SE, Naples, FL, |
O Authorized
Person
OOther OOther_ -
DO Manager Name:
CMember Address:
CiAuthorized
Person
OOther OOther
OManager Name:
CiMember Address:
COJAuthorized
Persen
{JOther C0Other

[mportant 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 {iling vour Florida Depurtment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial huving custody of records in the
jurisdiction under the faw of which it is orgamzed. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1% This document is exceuted in accordance with section €035.0203 (1) (b). Florida Statutes. | am aware that any false information
{ grec telony as provided for ins. 817,153, F.S.

submitied i a document to the Depurtment of Ftaty constit

Signature af an amborized penon

Martti Kalkas

Tawund onw smbotstond Temrrvee o1l e forie.s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASZ TRADING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NCVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GASZ TRADING
LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Q}cﬂrﬂ“ Duthors, Setivtary of Sists

Authentication: 204877933
Date: 11-14-24

4705626 8300

SR# 20244216830
You may verify this certificate online at corp.delaware.gov/authver.shtml




