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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIMDA STATUTES, THE FOILOBING (5 SUBMITTED T REGISTER A FOREIGN TRINTED FIABILITY

COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

| Chilean Avenue Capital ELC

{Rame of Foreign [imited Liabitily Company; most weluds “Limited Liatlity Company,” "H.L C.7or "LLET)

{1 narne unasatable. enrer slicrnate nan adopicd fas the purpoas of tamsactiag busise v in Flkerida. The ademate nzeng meat inchsde “Tanited Liability Company,” “1.1L.0
Delaware
2. LR
Curnisdicton under 1ne faw of which forciygn Timited Yubikty compuay is vrpamized}
4.

Lo LA
No transactions prior 1o registralion,

11! nwrher, iCkppheable)

(T3are fimst raneacicd breaacss o Elonda il pant 1o registrson,
{See vectipny &5 U004 & 605.0¥05. F S, wo determane penalty hability)
125 Waorth Ave Suite 200
5.

{Giccct Aldness of Principal Offiscl

125 Worth Ave Suite 200
4.
Palm Beach, FLL 33480

ahing Addreasd

Pzlm Beach, FL 33480

— i
=t -
e AT | .
. — .
| i o 0 '
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acccplablc) e
A M
LR g ', .
m ' - .
loseph Delaney -4 -
Nume: Coyr
Z o
. . e A
123 Worth Ave Suite 2() pe g
Oflfice Address:
Palm Beach 33480
, Florida
(Ciiy}
Registered agent’s acceptance:

(Lip code)
Huving been named as registered agent and o accept service of process for the above stated fimited liability company at the place
dexignated in this application, [ hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, end { am familiar with
and aceept the abligations of my position as registered agent.

R ST
{Kegnstered agont’ MERINEY ]
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. For initial indexing purposces, list names, title ar capacily anc addresses of the primary members/managers or persons authorived o
manage [up 1o six (6) total]:

Title gr Capacity: Mame and Address: Title or Capacity: Name and Address:
seph Delane
Csnager Name: JO%P Y O sanager Name:
125 Worth Ave Suite 200
[i]Mcmbcr Address: orth Ave Suite 2 D Meanher Address:
. IPaim Bewsch, FL 33480 .
[ Authorized i bese (2] Authorived
erson Persan
[Ciother I:](thcr CJ0ther E]Oi_hcs ﬁ
A g, '
yie
rr:":::- ; N
prALH = -
DMzm;lgcr Name: O Manager Namge! - - = vl
N ]
(IMember Address: ) Member Address: ‘#?\‘;_ m
G e
CJAutherized ] Auborived ?’é“i—: -ﬂ_
Persan Persun 2)::‘ ‘3
[ lan
Codher. Floher s Clother__ o D(thcr_ bt
[CManager Name: ) Manager Name:
[OMember Addrcss: (] Member Address:
[autherized ] Authorized
Person Person
CJother Joter_ _ [JOtker CJothes

Imponant Notice: Usc an anachment to reporl more than six (6}, The avtachment will be imaged for reporting purpuses ooly, Non-
indexed individuals may be added o the index when filing your Florida Deparment of State Annual Report farm.

9 Alached is a cerntificate of existence, no more than Y60 days ofd, duly authenticated by the official having cusiody of secords in the

jurisdiction under the law of which it is arganived. (I the certificate is in a foreign language. a translation of the cenificate under cath
ol the translator must be submitted)}

10. This document is exceuted in accardance with section 603,0203 (1) (b). Florida Stauies. b am awure that any {alse information
submitied in 2 document 1o the Department of Stale constituies a thitd degree felony as provided forins817.155, F.5.

.

s T :
ol e ey

Sragotore ol 3 galeea il puisen

Jaseph Detaney

Typed or panicd rame of apnce
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CHILEAN AVENUE CAPITAL LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAI THE SAID

"CHILEAN AVENUE
CAPITAL LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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Authentication: 202365198

SR# 201591729515

Yo mav var b shic certificate online at corp.delaware.gov/authver shiml

Date: 03-04-19



