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COVER LETTER
© TO: - Régistration Section -
Division of Corporations

VENTAGE NORTH AMERICA LLC
Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Forelgn Limited Liability Company for Authorization to Trangact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence canceming this matter to the following:

ONES MORALES
Name of Person
PAG.LAW PLLC
Firm/Company
600 BR..ICKELL AVE, SUITE 1725
Address
MIAN.IL F1. 33131
City/Statz and Zip Code
INES@PAGLAW ’?_“?3
E-ma:! address: (to be used for future annual report notification) f .
For further infarmation concerning this watter, please call: -
[NES MORALES 786 292 1599 o
Name of Contact Person ! Area Code ) Daytime Telephone Number R —
Mziting Address; Street Address; ?
- Registration Section Registration Section * - . ' CoT Em
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassze

2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314
Tallahassee, F[L 32303

Enclosed is a check for the foliowing amounz:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 FilingPee T $13000FilingFese & [0 S155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 605,090 FLORIDM STATUTES, THE FOLLORING IS SUBMITTED TO REGSTER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

P VINTAGE NORTH AMERICA LLC
{Neme of Forugn Limited Lashility Gompany, must indude - Limited Liebility Company,” "L.L.C. " or TLLET)

(If uerne uze vailabia mmmmxlhwd&:mamefmdquinminﬂuﬁumnmmmmwwbw"LLC o "LLC.7}

DELAWARE 320622814

- -
- (denmw«ﬂehwo!wmhmplmmdhabwwzyummﬂ > {FE] mumbac, 1f spplistbls)

4.

&Dzu Tirxr raneaceed bosiness in Flonda, @ prio; © Tequmanon.}
Set tections 605,0904 & 605.0905.F.5. w d:t:muu pemity Lability)
Av. Josemaria Escrive de Balaguer 12,105 Av. Josemaria Bscriva de Balaguer 12.105
5. 6.
{Stroct Addresy of Principal Oftrey Maling Addsess)

Oficina 804, Lo Ramechea Oﬁcind 804, ]:o Barvechea

Santiago, Chile

Santiago, Chile

7. Nane and strest address of Florida registered agent: (P.O. Box NQT accepiable)

CT Corporation System
Name:
1200 South Pine Island Road o

Office Address:
33324 :

Plantation .
, Florida
{Ciey)

(Zip code)
Tl

Registered agent's acceptance: o "
Having been named as registered agen: and to accept service of process for the above smfed limited Uability company at the place

designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of ny position as registered agent.

ALt dbse,. MW

(Registered agent’s tigaanyk)




8. For initial indexing purposes, list names, titls or capacity end addresses of the primary members/manegers or persons euthorized o
manage fup to six {6} total}:

Title of Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Paula Andrea Valverde Norambue CIManager | Name:
OMember Address; Av. Josemaria Escriva de Balag CIMember Address:
[:]A.uﬂ-lori.ud 12.1085, Oficins 804, Lo Barnechea “1 Authorized
Person Santiago, Chile Person
OGCther COther D Other OOther
CManager Name: CiManager Name:
OMember Address: COMember Address:
ClAuthorized UAuthorized
Person Person
OOther OOther : CiOther OCther
OManager Name: OiManager Name: ::1‘:
DMember Address: O Member Address: i
TlAuthorized OAuthorized -~
Person Person T
COther DOther COther Cother_____ 2

[
Important Notice; Use an attachment ta report move than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Rling your Florida Department of State Annual Report form.

9. Amached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If d
of the translator must be submitted)

0. This document is executed in accordance with sq

Ha Statutes. T am aware that any false information
submitted in e document to the Department of State o

y as provided for in 3.317.155,F.S,

Paula Andres Valverde N ‘ buena

Typed of printad paroe of signes

rtificats is in 4 foreign language, & translation of the certificars under outh




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VINTAGE NORTH AMERICA 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 TWENTIETH DAY OF MARCH, A.D. 2020.

L]

RS |

Authentication: 202630805

7858045 8300
Date: 03-20-20

SR# 20202273272

You may verify this certificate online at corp.delaware.gav/authver.shtmi




Service Request® 20202273272

PAGE 1 0f 1
State of Belaware
SECRETARY QF STATE
DIVISION QF CORPORATIONS
P.O. BOX 898
DOVER, DELAWARE 19903

8351413 03-20-2020
PAG.LAW PLLC

600 BRICKELL AVE STE 1725
MIAMI, FL 33131

ATTN: MARIA VICTORIA SANCHEZ

7858045 - VINTAGE NORTH AMERICA LLC

Entity Status - Short Form
Certification Fee £50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS 5$90.00
BALANCE s0.00
r~
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