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August 24, 2020

FLORIDA DEPARTMENT OF STATE

$h {Co i
COMPANY COMBO, LLC Division of Corporations

£

SUBJECT: ANDRES SYSTEM, LLC
REF: W20000094172

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this cffice.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Tracy L Lemieux FAX Aud. #: H20000288B55
Regulatory Specialist II Letter Number: 120R00016181

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TO: Registrativn Sceclion
Division of Corporatinns

ANDES SYSTEM, LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
Existenve, and check are submitied to 1egister the abuve celerenved Toreign limited liabitity company to lansuct busmess in Flog .

Please retum ull correspondence concesning this matter to the following:

KIMBLERLY MEZA

Name of Person

COMPANY COMBO.LLC

Firm/Company

2815 DIRECTORS ROW, STE 10

Addiess

QRLANDO. FL 32800

Ciry/Srate and Zap Code
NOCS@COMPANY COMBOQ.COM

F-mad address; (1o be used tor tutere annual repart nosification}

For turther nformation concernming this matter, please call:

RIMBERLY MEZA 364 428-2030
it ( )
Name ot Comact Person Area Code Dayiimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street, Swuite $10
Tallahassce, FI. 32303

Fnclosed is a check tor the follewing amount:

Please mahe check payable to: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee T $130.00 Filing Fee & T S1S500 Filing Fee & [0 S160.00 Fajing Fee. Certificate
Centificate ol Starus Certatied Copy of Status & Cetified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCEA L LANCE WITH SHETEON 6050002 ORI SEATUTIN THE FOHCWING IS SUBNFTTED 10 RICISTIR A FUREKGN TIVIEYD HABITY

CORIPANY PO TRANSACT BUSINESS INTHE STATEOF FLORITA:

l ANXDES SYSTEM. LLC

(Tmne of Fowign Limmed Labiiy Compan . nwa melnde -1 amited Dabibiey Company.™ 1.0 Tar TIEC ™)

{11 pame toavalable, enfer witeimate nane adoptad b the pat e of tansactig Tiasmess o Flads | b uliepmate nane muat neclede “Lannted Lidnbts Company,”
¥ ¥ ¥ * }

U P Sy B E U
DELAWARE BS-2112737
3 H
Junadic ion Gnder the 1o of which feroign hmied Tahili R company 1< orgamzed} LT nambrer 0 apphicable;
Q8718720020
4,

TPate Tt trarvaazted asene<s i Plantda T pror s egustataar )
1 3ee se.uons 008 CH04 £ (03 0805, T S, 1o delermine penaliy habiliny:

3 GERMAY DR, UNIT 4 #1897
3

_ 6.
{anhgrt Addiess of Prncipal O]

I GERMAY DRUUNIT 4 #1897

(Muhing Addressi
WILMINGTON, DE WILMINGTON, DE

19302 US 9304 LS e .

e ~a

. Tsd
| S = —
- . . - ¥ _‘] )
7. Name and sireel address of Florida registered agent. (P.O. Box NOT acceplable) o o ——
NSV -
COMPANY COMBO,LLC A i1
Name: -~ ‘f} r....:
PR S et

2815 DIRECTORS ROW, STLE LT -

Othce Address: - -

=2

ORLANDO

32809
. Flarida

KWy 1 candey
Rewistered apent’s seceplnnce:
Huving been nemed as regisicred agent and 1o aceept service of Wicess for the above stuted limited lability company uf the place
desiynated in thiv upplication, | hereby accept the uppointment as registered agent und agree to act in thiv capucitv, ! further agree

to comply with the provivions of alf statutes relative to the praper amd complote performuanee of my duties, and T am funnilior with
and accept the whligutions of my position us registered ugent.

AT
Lot Vapat s
P

tRegivoed agenl s signalurch
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8. For inial indexing purposes. lisi names. title or capacuy and addresses of the primary members/managers or persons apthonzed to
manage [up 1o six (8) wal]:

Tide or Capacity:

“IManager
= Member
TAuthonized

Person

Ttrher

Ihanager
hember
“1Authorized

Person

D Other

TIManager
Ihfember
JAuwthornzed

Person

TdOher

Name and Address:

CRISTHIAN VARGAS P.
Name;

TGERMAY DR
Address;

UNIT 4 #1897

WILMINGTON., DE 19304 US

TiOther
Name:
Address:

~ Other
Name:
Address:

—(Mher

Title or Capacity:

— Manager

B AMember

Z Authorized
Persan

— (nher

— nanager

_ Member

~ Authorized
Person

— Onher

~ Manager
—_Member
— Authyrized

I'eraon

_ (nher

Name and Address:

i WILFRED A. VELASCO
Name:

3 GERMAY DR
Address:

LNIT 4 #1897

WILMINGTON, DE 19804 US

Odnher
Name:
Addivss:

TOher
Namae:
Address:

Tinher

Tmportant Notice; Use an altachment w 1reputt mare than six (8). The attachment will be imaged for reporny purposes only. Non-
mdexed individuads may be added 1o the index when Oiling your Flotida Depariment of Stale Annual Repait fotin,

9 Amached is a cerniticate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiztion under the law of which it is organized (11 the cestificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10 “This document 15 executed 1n accordance with secton 605 0203 (1) 1h), Florida Stanxes | am aware that any talse infarmatson
submitted in a document to the Department of State consututes a thisd degrce felony as provided for in s 1 7133, F5.

NS

Fignaters ot oo zutheozed pecon

CRISTHIAN VARGAS PARADA

Typed o pintad mainw ol wipnee
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. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ANDES SYSTEM, 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 SEVENTEENTH DAY OF AUGUST, A.D. 2020,

NUE S

J-m-'yn Bulimh, Jeccstery of Balr

32214894 8300
SR 20206762835

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

Authentication: 203480975
Date:; 08-17-20




