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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please use funds from this account: 120210000160: $78.75

Authorization Signature:

Ane Lot
J

BICE US INC.

BUSINESS NAME DOCUMENT #

__ Certified Copy

_X_Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit Corp ___Amendment

__Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent

___ Domestication ___Revocation of Dissolution
____LLLP ___Merger

____CORP ___Articles of Conversion

___ OCther ___Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille _X Foreign filing

_ Country ___Reinstatement

___Annual Report
___Fictitious Name

EXAMINER'’S INITIALS:

___Qualification
___Other



COVER LETTER

T(}: Registration Section
Division of Corporations

SURJECT: BICEUSINCG.

Namge of corparation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to T'ransact 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 Flonida.

Please return all correspondence concerning this matter Lo the following:
BEN REYES

Name of Person
CBS FINANCIAL CPA P.A.

Firm/Company
6075 W COMMERCIAL BLVD.

Address
TAMARAC FL33219

City/State and Zip code
BEN@CBSFINANCIALCPA.COM
I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BEN REYES at ( 954 ) 724-4141
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec W $78.75 Filing Fee & 3 $78.75 Filing Fee & ] $87.50 Filing Fec,
Centificate of Status Certitied Copy Certificate of Status &
Centified 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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 BICE US INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"inc.,” "Co.,” "Corp,” "Inc,” "Co,"” or "Corp."}

{1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3 92-0417497
(State or country under the law of which it is incorporated) {FEI number, if applicable)
09/06/2022 -
4. 3.
(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, 1.5, 1o determine penally Hability)

7 1000 BRICKELL AVE, SUITE 500 MLAMI. FL, 33131

(Principal oftice street address)
1000 BRICKELL AVE, SUITE 500 MIAMI, FL, 33131

(Current mailing address, if different)

8, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
CBS FINANCIAL,CPA.{’.A.

Name:
Office Address: 6075 W COMMERCIAL BLVD. i :"%
TAMARAC Florida 33319 ﬂ : %
(City) (Zip code) ; A =
9. Registered agenl’s acceptance: ':g <

Having been named as registered agent and to accept service of process for the above stated carpuraf.ron at the pluce =

designated in this application, 1 hereby accept the appointment as registered agent and agree to actin. this v vapacity. |

Jurther agree to comply with the pro
and I am familiar with and accept

ng’ of my position as registered agent.

b { L (%islcrcd agent's signature)
exist

10. Attached is a certificate o

il s{ajutes relative to the proper and complete pe;:formanc@' my duties.,

ce duly authenticated, not mare than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other olfictal having custody of corporale records in the jurisdiction

under the law of which it is incorparated.

11. For injtial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

. RONY JARA

CIChairman Name:
. . 1000 BRICKELL AVE

OVice Cheirman  Address:
o SUITE 500
W Director

. MIAMI, FL, 33131
O President
{3Vice President
[0 Secretary CiTreasurer
O0Other COther

) JOSE ANTONIO SANHUEZA
[AChairman Name:

. . 1000 BRICKELL AVE
OVice Chairman Address:

) SUITE 500
@ Director
MIAMI, FL 1
[(IPresident IAMI, . 33131
[ Vice President
Secretary CTreasurer
1Other OOther
. FELIPE LABORDE
O Chajrman Nume:
1000 BR
[CVice Chairman  Address: 000 BRICKELL AVE
i SUITE 500
G Director
. MIAMI, FL, 33131
CJPresident

W Vice President

USecretary

CHOther CTOther

Important Notice; [Jsc an aff
individuals may be added

12.

CiChairman

O Vice Chairman

& Director

IPresident

OVice President

RAFAFEL DE LA MEZA

Name:
1000 BRICKELL AVE
Address:
* SUITE 500

MIAMI, FL., 33131

UiSecretary CiTreasurer
O Other COther

. PATRICIO URETA
(D Chairman ame:

. 1000 BRICKELL AVE
CiVice Chairman  Address:
. SUITE 500
O Director
MIAMI, FL, 33131

CiPresident
W Vice President
T Secretary CTreasurer
O0ither COther
]Chainman Namc:
OVice Chairman  Address:
OlDirecior
OlPresident
{JVice President
OSecretary ) Treasurer
OOther OOther

flore than six (6). The attachment will be imaged for reperting purposes only. Norrindexed
e your Florida Department of State Annual Repont form.

Signature of Director or Officer

The offteer or director signibig this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docurnent 1o the Department of State constitutes a third degree feluny us provided for in

s.B17.155, F.5.

13 PATRICIO URETA, VICE PRESIDENT

{Typed o1 printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BICE US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203977851
Date: 08-16-23

7009959 8300
SR# 20233266264

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




