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June 3, 20153
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING S3RVICE ING 1 of Corporations

’

BUBJECT: SOCIEDAD DE INVERESIONES BABALASA LIMITADA CORF
REF: W1i500003B38l6

We received your slectronically transmitted document. Eowever, the
document has not been filed. Pleasa make the following ceorrections and
refax the complete document, ineluding the electronie f£iling cover sheet,

You failled to make the correctionis) requested in our previous letter.

The slectronioc filing cover sheet submitted with your document reflects
the inocorrect type of dooument. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also sand a copy of the incorraect cover sheet marked

"ABANDONED" .

If you have any further queations concerning your decument, pleasze call
(B50) 245-6052.

FAX Aud. #: H15000124484

Claretha Golden
Letter Number: 815200011667

Regulatory Specialiat II
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. SOCIEDAD DE INVERSIONES BABALASA LIMITADA CORP

(Enter name of corporation: must include “INCORPORATEDR,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co." "Corp.” *Inc.” "Co," or *Corp.™)

{If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, CHILE N N/A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 07/10/2008 ; PERPETUAL
{Datc cf incorparation) (Durafion: Year corp. will ceass to exist or “perpetual™)

UPON QUALIFICATION

(Date frst transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & §D7.1502, F.S., 10 determine penatry Hability)

. AVDA. EL GOLF 82 PISO 5 LAS CONDES, SANTIAGO CHILE

(Principal office addrass)

1121 CRANDON BLVD , #E308 KEY BISCAYNE, FL 33149
(Currsnt meiling address)

wn

8. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) ;:
name:  MANUEL L. RIVERO :

Office Address: | 913 Ponce de Leon 8ivd, Suite 201 -
Coral Gables Florida 33134 _

(City) (Zip code) o

9. Registered agent’s acceptance:

N

[”.1:
W

Having been named as registered agent and to accept service of process for the above sitn'ed cmporatwn at the place
designated in this application, I hereby accept the appointment as registered agent snd agree fo act in this capacily. 1

Jurthar agree to comply with the provisions of all semtures relative (o the proper and complere perfermance af my
duties, and I am familior with and accept the obligations of my position as registered ngent.

e A

(R/cgisﬁcrcd afent's signature)

10. Attached is a certificate of existence duly authenticated, not more than $0 days prior to dellvery of this appiication to
the Department of Stats, by the Sacrstary of Stats or other offisial having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.
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11. Names and business addrasses of officers and/or directors:

A. DIRECTORS
chairman: SOSE IGNACIO MUJICA CASTRO

adirese AVDA. EL GOLF 82 PISO 5

ILAS CONDES, SANTIAGO CHILE

Vice Chairman;

Addeess:

Director:

Address:

Director:

Address:

B. OFFICERS |
president: JOSE IGNACIQ MUJICA CASTRO

aarese AVDA, EL GOLF 82 PISO 5

LAS CONDES, SANTIAGO CHILE

Vice President;

Address:

Secretary:

Addreas:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application M&M&or directors.
1Z.

Signature of Director ot OF
The officer or director signing this document (and who is listed in numbﬁ"’ abuvc) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree feicny as provided for In 5.817.155, F.5.

-

13,

(Typed or printed name and capacity of person signing appiication)
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INCOME TAX CERTIFICATE IN CHILE
Certificate N® 72200

Certificate code: MFQQWJ4LF
1. IDENTIFICATION
Corporate name: SOCIEDAD DE INVERSIONES BABALASA L
Tax identification number in Chile: 76027965-K '
Commercial activity: Investment company and income from real estate investment in general
Type of taxpayer: Legal Person -
Address: Av, El Golf 82 501  Municipality: Las Condes
. CERTIFICATION _
- It is hereby certified that the taxpayer herein named in this documents has declared its income tax
corresponding to the period comprehended between 01/01/2013 and 12/31/2013 p.u.rsua.nt to the tax la_.;ws
in Chile and according with the following detail ' : :

Type of Income  Tax basis Firstcategory Additional  Additional  2nd category | Total

_ © Tax _ Tax Supplement Tax Tax paid
Annual 49530679 9906136 : . 9906136
Income '

All amourts are in Chilean pesos

Corresponds to the net tax deducting all credits valid against the tax

I, To be filed in the United States of America_ ‘

This cettificate cannot be used for the application of norms regulating the Double Taxation Agrccmenté

Date: 04/24/2015 ' " Signature of Clandio Ambiado Araya
Regional Directorate
KV REGIONAL METROPOLITAN DIRECTORATE
SANTIAGO ORIENTE

I hcrcby ertify that this ﬂanslatlon made from Spamsh is correct in its entirety and thatl am quahfied to

Hotary Pubtic ~State of Florida
) ; My Comm. Expiras Jan 23, 2017
B2 el ~ Commiraion # EE 867762

VIR Janrts Toat # Sue 325, Tooal Gy, Phoridic $9154, Prione: (3653 3770059, Fax! GROB) FRO-4U84 mmmm
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