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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2025

FLORIDA FILING

SUBJECT: MBRI LLC
Ref. Number: W25000066002

We have received your document for MBRI LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The aiternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L11000037017.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 825A00010301

@,ww J MO

™ivieinn af Carnnratione - PO ROY A297 . Tallahaccan Wlaricla 239214



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/12/2025

NAME: MBRI LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
/ /




COVER LETTER

T0O; Registration Section
Division of Coerporations

MBRILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authonizaton o Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

PMease return all correspondence concerning this matier 1o the following:

Diego Valenzuela

Name of Person

MBRI LLC

FirnvCompany

Espoz 3150 OF. 504

Address

Vitacura, Santizgo, Chile

Citv/Staic and Zip Code

dicgo{@goa.cl

E-mail address: {to be used Tor future annual repert notification)

For further intormation concerning this matter, please call:

Luciana Fhon Urrunaga 361 328-5802
at ( )

Name of Contact Person Arca Cude Yaytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee 0 513000 Filing Fee & T S155.00 Filing Fee & O S160.00 Fiking Fee, Centificate
Certificale of Stutus Certified Copy of Status & Cerufied Copy



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

IN COMPLUANCE NTHH SECNON GB.0%02, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:
MBRILLC

{(Name of Fareign Limited Liabt{ity Company: must include “Limited Liability Company.” "LL.C."or "LLCT)

1

MBRI Holdings LLC

{If naine unavailable, enter alicrnate aame adopied for the purpose of trunsacting business in Florids, The ahwmate asme must inehade “Limited Liability Company.” *L.L.C.” or "LLC")

Delaware
2 3
(haisdiction under the Jaw ol which ft\r\:lgn Timnsted |lab|hl_v COmpany s mgauucdl (FEl number, of appllcablc)
4,
(Date Tirst trarsacted Business 1n Floruda, i prier to registration. )
{See sections 605 0904 & 0050005, F.8. 10 determine penalty liabiliny)
£200 South Pine Island Road 1200 South Pine Island Road
3. 6.
{Streel Adudress ol Prancipal Oflice) EMaling Address)
Plantation, Florida 33324 Plamation, Florida 33324
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
o mx .
- ' - e P
) L L= 0=
NRAT Services, Ine. ST P
Namw; [ ST ey
S il Ez;. &~
2 % . - T
1200 South Pine Island Road L = P
Oftice Address: —_ o
Plantation 33324 - g'_\
. Florida -
{Cityy (£ip codet

Registered agent’s aceeptance:

Having been named 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 agree to act in this capacity. 1 further agree
s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations af my position as registered agent.

Jtephen Z,ajmu

{Registered agent’s signaturct




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

75 AC, LLC

Tithe or Capacity:

= Manuger Name: OManager Name:
= Member Address: ¢/ The Comporation Trust Co. OMember Address:
I Authortzed 120% Orange St Wilmington, DI 19801 O Authorized
Person Person
O0Other O0Other COther OOther
O Manager Name: O Manager Nume:
OMember Address: Cinvember Address:
CJAuthorized O Authorized
Person Person
O0Other OOther O Other OOther
O Manager Name: OMuanager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther JOther COther OOther

[mportant Notice: Use an attachment 1o report more than six (63, 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. Attached is o contiticate of existence, no more than 90 days old. dely authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in s.817.155. F.S.

)
;-\,-. ‘..._‘J:.\.,

{

Signature of an awthorized person

Diego Valenzucela

Typed or printed name of vignee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MBRI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBRI LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2025.

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

ASSESSED TO DATE.

C F Sanc

Charuni Patibenda-Sanchez, Secretory of Stata

Authentication: 203662508
Date: 05-12-25

10169543 8300

SR# 20252188283
You may verify this certificate online at corp.delaware.gov/authver.shtml




