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CORPQRATION SERVICE CCOMPANY

1201 Hays Street '
Tallhassee, FL 32301 |
Phone: 850-558-1500 |

ACCOUNT NO. : |I20000000195
REFERENCE : |84332% 7908468
AUTHORIZATION

COST LIMIT : £F\160.00
__________________________________ R P
ORDER DATE : October 2, 2017 \
ORDER TIME : 12:38 PM
ORDER NO. : B433295-005 {
CUSTOMER NO: 7508468 \

FOREIGN FILINGS

NAME : LARRAINVIAL SECURITIES US LLC

XXXX QUALIFICATION (TYPE: LL)

PILLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY =
PLAIN STAMPED COPY \
XXX CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EX%MINER:

1



. COVER LETTER
TO: Registration Scction

Division of Curporstons

|
LARRAINVIAL SECURTTIES US LLC
SUBJECT: |

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Ault‘orization to Transact Business in Flarida," Certificate of
Existence, and check are submined to register the above referenced foreign limited lizbility company to transact business in Florida.

Pleasc return all correspandence concerning this matter to the foliowing:

LOUES MATTIELLI

|

Name of Person

SDDeo GROUP

Firm/Company

485 MADISON AVENUE - 15TH FLOOR

Address
NEW YORK, NEW YORK. 10022

City/State and Zip Code

|
LMATTIELLIESDDCO.COM, COPY TO LMATTIELLIG LVSECURITIES COM

E-mail address: {to be used for frture annual repont noufication)

For further information concerning this marter, please call:

LOUIS MATTIELLE

908 6541699
at }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporatians vision of Corpomtions
Registration Section Regisuarion Sectiun
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed i o check for the following amount:

1
C1S125.00 Filing Fee 01 $130.00 Filing Fec & D S155.00 Fi]ilng Fee & B $160.00 Filing Fee, Centificate
Ceriificate of Status Certified Copy of Status & Certified Copy




§
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY,FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA :

I COAMPLIAMCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REIGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:

| EarminVia Secwrities US LLC

(Name of Forcign Linuicd Liabiliy Compiny. must mciade “Limiied Lisbiliy Compeny,” "L L., of “LLL)

[1f mame wrnadlabic, coler alkernsie mare sdopeed fix the purpoee of tramecting nmwos: in Plorids The shrrme m e shwal mchude = rmisd Lishiliy Company,~ L LC,.” or LLE.™}
, DELAWARE 3 [

—.Tuﬁxnnmhhﬂmhmwmlnymlyuwﬂ 1FEY mumber, 1T applcable) "é
LN ‘) Y
UPON FILING t ooy > ;
4 T ) ey T T o g
s e o Qs s mmﬂyma’fhm T -
5 0177 El. BOSQUE NORTE 6 'CJ'O SDixeo GROUP ::- . ‘L}
) TSt Adem o s Vs "3 (Wil Aircad) A
LAS CONDES, SANTIAGO, CHILE 4.-35 FIFTH AVENUE-15TH FLOOR _::)', -
NEW YORK, NY 10022 -
1 ."_. . d.).
- P
-
7. Name end strezt address of Florida registersd agent: {P.0, Box NOT scteptable) S o
Name: Corporation Service Company -

Office Address: 1201 Hays Street l

Tallahassee I , Florida 32301

(Cmy) {Tip oode)
Regintered agent's acceptance:

Having been named as registered ugent and to accept service of process Jor the adove stated lindted Hability company af the place
designuted in this application, | hereby sccept the appointment as registered agend ond agree 10 act in this capacity. [ further agree

fa comply with ihe provisions of ali statutes rejative 10 the proper snd rnmp'fne performance of _m_r- duties, and I am _familiar with
and accept the obligations of my position as registered agent

gyo:rporation Service Company "? [ ‘ ‘ !! y ' { Roxanne Turner
(Repatored ageie's sigustore) \ ' Asst. Vice President

8. The name, title or capacity and address of the person(s) who hashave authority to manage idfare;

Title or Capaeity: Name snd Address: Title oy Capacity: . Name and Address:
CHIEF EXEC OFFIC CLAUDIO LARRAIN [

O STTRG GIoup. - 385 X

.t

(Use antachments if necessary)

9. Attached is 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 & foreign language, & transiation of the certificate under vath
of the translator must be submitted) .

0. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes, § am aware that any false information
submitted in a document to the Department of Fia itutes a third degree felony as provided for in .817.135, F.S,

Signarere of wo achorized prrwe
1LOUIS MA'TTIEI&R) ‘

Typed of privessd paere of sipnee

\




Delaware

1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LARRAINVIAL SECURITIES US LLC" 15 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 SECOND DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LARRAINVIAL

SECURITIES US LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D.

2009. I

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL

PAID TO DATE.

4739037 8300
SR# 20176425216

You may verify this centificate online at corp.delaware.gov/authver.shtml

TAXES HAVE BEEN

NS

Qhﬂwy W, Bubes s, Seqret ey of Sinle 5

Authentication: 203324525
Date: 10-02-17
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o
FLORIDA DEPARTMENT OF STATE

e i -
Division of Corporations

October 3, 2017

CSC / ROXANNE TURNER

SUBJECT: LARRAINVIAL SECURITIES US LLC
Ref. Number: W17000078243

RESUBMIT

Please give original
submission date as file date.

We have received your document for LARRAINVIAL SECURITIES US LLC and
your check(s) totaling §. However, the enclosed document has not been filed and

i being returned for the following correchon( )

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to

|the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of

the centificate under oath of the

translator must be attached to a certificate whichlis in a language other than the

English language. A photocopy of this certificate

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6051.

Karen A Saly

is not acceptable.

of this letter, within 60 de_l_ys or

of your document, pleasé; ¢éll

L7

1 o
Regulatory Specialist il Letter Number: 217A00019883

www.sunbiz

RIS

org

Mivician onf Carmaratinne . PO ROYY 62297 . Tallahaccans Blarida 29714



