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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES DEL NORTE LIMITADA INC

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:
DEMZY GUEITS

Name of Person

SERFATY LAW, P.A.
Firm/Company
4770 BISCAYNE BLVD., SUITE 1430 T e
Dee =
Address i o T
MIAMI, FL 33137 P T,
r —_— ] M
. . ‘-' 1
City/State and Zip code e e
NVLEVIZYAHOO.COM o T o
- ) :l J"
E-mail address: (to be used for futurc annual report notification)
For turther information concerning this matter, please call:
DEMZY GUEITS 305 722-8555
at ( )
Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Szction
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee.
Ceriificate of Status Certified Copy Ceriificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

_ INVERSIONES DEL NORTE LIMITADA INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||lnc"n “CU.," "Co!’p,' ulnc'n uco‘u or "(:Orp-")

]

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

3. CHILE 3. 76.413.053-7
(State or country under the law of which it is incorparated) (FEL number, if applicable)
4, _ September 24th, 2014 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, 5., to determine penalty liability)

7.__Cerro Colorado 5030, Oficina 401 , Las Condes, Santiago, CHILE CP7560985

{Principal office address)
(Current mailing address, if different) r- b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Yo -
e o
Name: Niv Levi _ B -—JJ
3595 Sheridan Street suite 103 L
Office Address: = -
. o]
Hollywood , Florida _33021 w -
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my

dutles, and I am familiar with and accept the obligations of my position as registered ageni,

A L

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is Incorporated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _vacques Albagli Ventura

Address: ___Cerro Coloradg 5030, Oficina 401, Las Condes, Santiago, Chile CP7560995

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS o

President: A

Address: -

g 35 U

e[ T

f
2
| S

Yot
Vice President:

A48

Address; 0

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addgndum to the application listing addlitional officers and/or directors.

12, MUU

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817,155, F.8.

13. Jacques Albagli Director
(Typed or printed name and capacity of person signing application)




CBRS

CERTIFICATE
Santiago’s Registrar Of Commerce

The Registrar of Real Estate and Commerce which underwrites, certifies that the registration of
the bylaws, under page 79408 and number 48366 from Santiago’s Registrar Of Commerce of
year 2014, which corresponds to the registration of the firm “inversiones del Norte SpA”, does
not present any irregularity and certifies its good standing as of 22 de Agosto de 2016.

Santiago, 23 of August, 2016

Caratula: 11250247

This document is a exact translation of the original document written in Spanish.

. ” T~
“Notarized by gaduooudo M ez Horello - N

in Santiago Chile on the 31st of August, 2016”



Morandé 440 Teléfono: 390 0800 www.conservador.cl
Santiago Fax: 695 3807 info@conservador.cl

T

Conservador de Bienes Raices
de Santiago

Certificado
Registro de Comercio de Santiago

El Conservador de Bienes Raices y Comercio que suscribe, certifica que no hay
constancia al margen de la inscripcién social de fojas 79408 nimero 48366 del
Registro de Comercio de Santiago del afioc 2014 correspondiente a la sociedad
"Inversiones Del Norte SpA", que el o los accionistas de ella, o la respectiva
Junta de Accionistas, hayan acordado su disolucidn anticipada al 22 de agosto
de 2016.

Santiago, 23 de agosto de 2016.

AN

Cardatula: 11250247
Documaento incorpora flrma electrdnica avanzada conforme a Ley N°19.799,
La vigencla de la firma electrénica en el documento, al igual que |a integridad
y autenticldad del mismo, deben ser veriflcados en www.conservador.ci,

"'II ’ I I " " ”l I”"”l" ] Ih III” l"""l " donde estard disponlible por 90 dias contados desde ta fecha de su emisién,

Cod. de verificacién: cvn-abaasd7-0 Documento Impreso es sélo una copia del documento ariginal,
www .conservador.cl




