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Division of Corporations

July 19, 2023

LEONOR CARO
3800 S. OCEAN DRIVE SUITE 228
HOLLYWOQD, FL 33019 US

SUBJECT: DIFFUPAR CHILE SPA COMPANY
Ref. Number: W23000099073

We have received your document for DIFFUPAR CHILE SPA COMPANY and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Unfortunately, the enclosed certitied copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 323A00016097

wwiw.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

DIFFUPAR CHILE SPA COMPANY
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submutted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
LEONOR CARO

Name of Persen

MITCHELL J. HOWARD CPA, PA

Firm/Company
3800 S. OCEAN DRIVE SUITE 228

Address
HOLLYWOOQD, FL 33019

City/State and Zip code
ROMINA@ONIESSENCE.COM

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

For further information concerning this matter, please call:

LEGNOR CARO [ (954 ) 454-1119
a

Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee . P.O. Box 6327
2415 N. Monroe Street, Suite B10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0O $78.75Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DIFFUPAR CHILE SPA COMPANY

(Enter name of corporation; must inciude “INCORPORATED,"” “COMPANY )" "CORPORATION,"
|linc.,l| "CO.," Ifcorp’ll IIIDC’“ "CO'" GI' ﬂcorp‘l!)

.

{If name unavaileble in Florida, enter aliernate corporate name adopted for the purpose of lransacting business in Florida)

5 CHILE _ 3 98-1716491
(State or country under the Jaw of which it is incorporated) (FEl number, if epplicable)
n 02/04/2022 5
(Dete of incorporation) (Dete of duration, if other than perpetual)

e e - (Date first ransacted business inFlorida; if pror to registration)
(SEE SECTIONS 607.150] & 607.1502, F.8,, to determine penaity liability)

7 3800 S. OCEAN DRIVE SUITE 228 HOLLYWOOD, FL 33019
(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
MITCHELL';. HOWARD CPA, PA .

Name: .
e 800 S. OCEAN DR UITE 228 o
Officc Address: 200 5- OCEAN DRIVE SUITE =
Lol
7 R -
HOLLYWQOD  Florida 33019 Tt , . ':W
(City) (Zip code) S e

9. Registered agent’s acceptance: ; -
Having been named as registered ugent and to accept service of process for the above stated corporation it the plice
designated in this application, I hereby accept the appointment as registered agent an.d agree (¢ act in rhiﬁ:apa;iry;; I
Surther agree te comply with the provisions of all statutes relative to the proper and complete perfoermance’of my duties,

-1 —_—

and [ am familiar with and accept the obligations of my position as registered agent. - =

e L _';) ﬁﬂ/ﬂf—a/ i

(Registered agent's signature)

10. Aunched is a certificate of existence duly authenticated, not more than 90 days prier 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 incorporazed.

1. For initisl indexing purposes, iist names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




A, DIRECTORS

ANDES BEAUTY LLC

CiChaiiman Name: CIChairman Namw;
o 3800 5. OCEAN NDRIVE ) )
DIVice Chaitman Addiess: Clvice Chatrmun Address:
. SUTTE 228 .
EDirector Onirector
B HOLLYWOOD, L 33019 _
CiPresulent Ofresident
CIviee President L Ovice President
Z8ecietury Clreasuren Oscerctiny T Teeasurer
Ci¢nher J0ther OOther ClOther
TChatiman Name; BRUNO BORDONI CIChaeman Name:
CiViee Chaiiman Addiess: <500 5. OCEAN DRIVE Ovice Chairman Address:
et SULTE 228 ODirector
CHPresidemt HOLLYWOOD, FL 33019 President
CiVice Inesident TIVice President
C'Ss:c:u'.;uy CiTreasvrer DScucl::r_v CiTreasuret
Citther CiOther COther JOther
1 hatnnan Name: OChainman Name:
LIvice Chairman - Addiess. Olvice Chairman  Address:

et

[T Presidens
CIvice President
Liscervtery

Cionher

17

CiTeasues

CiOshes

O Ditecton
CHeresident

TV e President
O Sceretary

ClOthe:

O 'Treasurer

OOther

Important Netiee: Use an attachmgt t report more than sis (6). Fhe stiinchment will be imaged for reporting purposes only. Non-tndeacd
mdividuals may bc e fles when tibing vour Florida Department of State Annual Report form,
—

Signature of Director or Officer

The ufficer v ditector signing tis docwnent (and who is listed i nember T abovey affinms that the facts stated hetein ae ttue and that he or
she s switre thai talse infornsation subitted in g dovuiment w the Department ol State canstitites a third degree Telany as provided lor in
sl TSRS 1S

|, BRUNO BORDONI

(Tyvped ar printed minne and capacity of person signing application)



Certificado de Deuda

|
! ‘# Tescreria

) General de la
l Rapublica

NOMBRE DIFFUPAR CHILE 5Pa
CIRECCION ROSARIO NOATE 61% OF 2102 P21, LAS CONDES COMUMNA LAS CONDES
RUT 77.542.356-0

£5TE RUT 77.542.356.0 NO REGISTRA DEUDA

{Liguicaca al. 27.66-2023)
ErniLdo a las- 1505

Fucha de Emision cal Carbicaco; 27-08-2023

Ei Servicio 0 Tescrerfa cantfica que de acuerco af e8iaca dv I Cuenta Unica Tnoularia re se T0GI3UA Usuda nscCIads a esle RUT 77.542,158.0.

La Inahilucion € per=cra ante culen sm Srasants esle contficaco, POIrS vonlicar su sulenbickiad an www.igr.cl, irgresanda s nimers dal cégigo co
BT que se INTica an corLiicaco,

[ IMPORTANTE

| DOCUAENTO NO VALIDO PARA PAGAR EN INSTITUCIONES RECAUDADORAS

UFHRFFH R OOV URDARRIUE I00 AR

0015D2023178358597 28 Pagina 1 do 1




TGR General Treasury of the Republic Debt Cartificate

Name: Diffupar Chile Spa

Address: Rosario Norte 615 of 2101 F2 1, Las Condes Comuna Las Condes

19 Number 77 .542,356-0

THISID NUMBER 77.542.356-0 HAS NO DEBT REGISTERED

Cersificate Issuance date: 06-27-2023 Settled on: 06-27-2023

AL 3:05pm

The Treasury Service certifies that according to the state of the tax account, no debt associated with this
10 Number 77.5.12.356-Q is registered. The insiiiution or person (@ whom this certificate is presented
may verify its authenticity at www.tgr.cl by entering the barcode number indicated on the certificate,

IMPORTANT

Document Ao valid for payment in collection agencies.

Barcode
0015D202317835859728

Page 10l 1

I Leonor Caro, hereby ceritfy that the attached document, to the best of my knowiedge and belief, is
Lrue, acturate and complete transfation from Spanish to English af the Certificate, consisting of 1 page.

State of Hmﬁa o
PO
£ Sy D i of T TOLE
Leor,érCaro

i va i

10 ma knvown 10 be the pesson who executed the

Notary Pubdc Siaw of Flonda foregoing Instrument, and a':l M he
. f,‘;‘t._." R*‘.’m G 25577 executed the same M!
Exaures 117112013 SEAL isigned) _




