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COVER LETTER

TO: Registration Section
Division of Corpurations

supsect. Farellones Consulting Inc.

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Sanding™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Filings Team- Russell

Name of Person

Northwest Registered Agent LLC
Firm/Company

7901 4th St. N STE 300

Address

St. Petersburg, FL 33702

City/Staie and Zip code
FLfilings@northwestregisteredagent.com

E-mail address: {10 be used for future annual repert nonfication)

For further information concerning this matter, picase call:

Filings Team 509 | 768-2249

at (

Name of Person Area Code Davytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comporiations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahasscec. FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fec O $78.75 Filing Fee & X $78.75 Filing Fee & [0 $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITITSECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Farellones Consulting Inc,

{Enter name ol corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

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

» New York 3. 38-4083697
(State or country under the jaw of which it is incorporated) (FEI number, if applicable)
, 05/22/2018 N
{Date of incorporation) {Datc of duration, if other than perpetval)
6.

(Date first transucted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

.12 E. 49th Street New York, NY 10017

(Principal office street address)
21 Long Island Ave #2256 Sag Harbor, NY 11963

{Current mailing address, if differeat)

¥. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Northwest Registered Agent LLC
NAMIC] . "i‘, g
}_'_‘:_' iy
offee adaress: 1901 4th St N STE 300 I -
= §
St. Petersburg Florida 33702 LT =
(City) {(Zip code) I w o
'_:;-. AP - 1
- I PRIy re

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated curpamnon at 513 place
designuated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in’ Hm capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ:rmance of'f my duties,
and § am familiar with and accept the obligations of my position as registered agent.

i e

1G. Atached is a certificote of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depaniment of Siate, by the Secretary of State or cther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent's signature)

1. For initial indexing purposes, list names. titles and addresses of the primary olficers and/or directors {up to six {6) totai]:
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A. DIRECTORS

OChairman
OVice Chaimun
% Dircetor

X President

DO Vice President
HSecretary

COther

CChairman

i Vice Chairman
A bircctar
TIPsresident

O Vice President
i Scoretary

OOther

T Chairman

D Vice Chairman
O Dircctor

O President

L Vice President
i Secretary

C Other

To: 18506176383

Laclaustra, Dieter Hauser
Name;

Address:

12 E. 49th Street

New York, NY 10017

CTreasurer

30ther

Name: Undurraga, Andres Segu

Address:

12 E. 46th Street

New York, NY 10017

Treasurer

ZOther

Name. Oyarce, Soraya Poblete

Address:

12 E. 45th Street

New York, NY 10017

B Treasurer

Oher

Page: ¢/5

["1Chnirman
OVice Chairman
& Dircctan
MPresident
Vice President

{dSecretury

X Other Assistant Secretary

AChairmarn

D Vice Chairman
(IDircctor
DiPresident
[QVice President
X Sccretery

Cl10ther

OChairman
IVice Chairman
ODhector
DPresident

X Vice President
O Secretary

COOuher

From: Ragistered Agents inc Fax: 8134365206

Comenech Venturini, Juan Pabio
Nume:

Address: _

12 E. 49th Street
New York, NY 10017

O Treasurcr

O Other

. vVarela, Jose Luis

N

Addicas:

12 E. 49th Street
New York, NY 10017

CTreasurer

Ciher

Grove, Diego

Name:

Address: — -
12 E. 49th Street
New York, NY 10017

O Treasurer

DOther _

Imponant Motice: Use an attachment 1o report more than siN{(&. T} £ atiachment wili be imaged for reporting purposcs only. Nan-indexed
individuals may be added 10 the index when filing vour Flaid | Depanment of State Annual Report torm,

12.

Signa

/’irccmr or Otficer

The officer or director signing this document (and who is listed in number L1 above) affirms 1hat the [ucls stuted herein are true and ihat he or
she is aware (hat false information submitted 10 4 dovument to the Departinent of State constilutes a third degree felony as provided for in
5.817.155. F.5.

03 Dieter Hauser Laclauster, Director/President

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF SEATE

Certificate of Status
1 ROBERT . RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by faw o be liked

m my eflice. do herehy vertly that upen a diligent examination ot the records of the Departiment of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: FARELLONES CONSULTING INC.

DOS ID Number: 3345910
Entity Type: DOMESTIC BUSINESS CORPORANTTON
Entity Stafus: EXISTING
Date of Initial Filing with DOS: 057222018
Statement Status: CURRENT
(573172022

Statement Boe Date:

Na information 1s available from this office regarding the financial condition, business activity or practices of this entny.

wessea WITNESS my hand and official seat of the Department of State,
ot o al the City of Albany, on OClober 30, 2023 wi 0F:58 P

\’I‘:‘u,»

ROKERT J. RODKIGUEZ. Secretary of State

b & RLsgan

By Brendan €. Hughes
Execunive Deputy Secretary of State

Authentication Number: 100004568488 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at Riin.//ccorp dos.ny.gov




