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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/02/24

Order #: 1547323-1

Re: Andrea USA QOeste LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing.frem State of Incorporation

AUTH %ﬁm@_/

Please take the following action”
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Sectiond
Division of Corporations

ANDREA USA OESTE 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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

OSCAR QUIRIO ZAMBRANO

Name of Person

ANDREA USA OESTE LLC

Firm/Company

1669 BRANDYWINE AVE SUITE D

Address

CHULA VISTA CA 91911

City/State and Zip Code

taxesauo@grupoandrea.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

OSCAR QURIO ZAMBRANO 619 710-26-05
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327, The Cenuwre of Tallahassee
Tallahassee. Ff. 32314 2415 N. Monroe Street, Suite 810
/ Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $i30.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stutus & Certified Copy




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

IN COMPLIANCE THITH SLCTION 605.0M02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIFD 10 REGISTIR A FORFIGN  TINITED [IABILITY
COMPANYTO TRANSHCT BUSINESS IN THE STATE OF FLORIA:
' | ANDREA USA QESTELLC

(Name of Forergn Limited Tiabihiy Company: must include “Tinuted Liabitity Company,  "LL.C. o1 “"LLC. ™)

(ffname unavailabie, cater alternate name adopted for the purpose of wansacting business in Flonda The altermate rame nwst include “Limited Liabtliny Compam " "L L C.” or “LLC,"}
CALIFORNIA
9

330957425

tdunisihchion uader the Jaw of whiclt Torergn binnted Tability company 1s organized b

07/01/2024

3

{FET number, sl applicable)

(Dhate first transacted business i Florada, if puior o registration )
{Sce seclions (05,0904 & 6050905, F.§ to deternmine penalty liabidiy)
1669 BRANDYWINE AVE

3

(Sucer Addrees of Pancipal Ofhice )

1669 BRANDYWINE AVE

’ (Maibing Address)
SUITE D CHULA VISTA CALIFORNIA SUITE D CHULA VISTA CALIFORNIA
91911 81911

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

2

=

<

Corporation Service Company )
Name:

- 1201 Hays Street
Office Address:

Tallahassee 32301
/

. Flerida
{Cry)
" 1"‘
Registered agent’s acéeptance:

-~
{£ip code}

Having been named as registered agemt and to accept service of process for the ubove stated limited liabifity company at the place
designated in this application. I hereby accepr the uppointnient as registered ugent and agree to act in s capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am Samitiar with
amel accept the obligations of my position as registered agem.

Corporation Service Company

By:

| Regrstercd ugent’s signatwe)




A

3. Forinitial indexing purposes, tist names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

= \anager
OMember
O Authorized

Person

D Other

Onlanager
= \Member
O Amhorized

Person

LOther

OiNtanager

= \ember

ClAuthorized
Persan

COther

Title ar Capacity;

;

Nanie and Address:

OSCAR QUIRIO ZAMBRANO

Name:

1669 BRANDYWINE AVE
Address:

SUITE D CHULA VISTA

CA 91911

OOther

ROBERTO RUIZ OLSON
Name:

1669 BRANDYWINE AVE
Address:

SUITE D CHULA VISTA

CA 91911

O 0ther

ROBERTO RUIZ TOLEDO

Name:

1669 BRANDYWINE AVE

Address:

SUITE D CHULA VISTA

CA'91911

/ OQther

Title or Capacity:

O Manager
CIMember
Ol Authorized

Person

OOther

CIManager

OMember

OAutharized
Person

O0Cther

OManager
OMember
OAuthorized

Person

(O Cther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

OOther

Important Netice: Lise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added (o the index when filing your Florida Department of State Annual Report form.

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 af which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in 2 document to the Department

[

S

State constitute$n third degree felony as provided for ins.817.155, F.8,

A

Signatwe of an awhorized persen

OSCAR QUIRIO ZAMBRANO

Trped at printed name ol signec

CSC CUAL-3B946



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ANOREA USA OESTE, LLC
Entity No.: 200612310040

Registration Date:  02/05/2001

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 28,
2024,

s %\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 224459840

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



