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. COVERLETTER o : -
TO: Registration Section , ,
Division of Corporations 4
NATPHAR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Cenificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company (o transact business in Florida.

Pleasc return all comespondence conceming this matier to the following:

JUAN DEPETRIS

Name of Person

HELPFI FINANCE CONSULTING LLC

i~
)
FirmCompany " —
o = "}
199 Ocean Lanc Dr. unit 213 ez
1~ i"
Address U :’-’\1
G TR
Key Biscayne, Flonda - 33149 " - =
City/State and Zip Code e 2
juan.depetris‘@helpifinance.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please call:
JUAN DEPETRIS 786 2109048
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
] £125.00 Filing Fee $13000 Filing Fee & O $1535.00 FilingFee & U $160.00 Filing Fee. Certificate
Centificate of Stalus Centificd Copy of Status & Centified Copy
a0



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

IN COMPLIANCE BT SFECTION &05.0902, FLORIA STATUTES, THE FOLLOWING IS SUBNETTED TO RECISTIR A FOREIGN LA ITED TIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
NATPHAR. LLC

I
{Name of Foragn Linted Liashilitny Compnm miust include T imited 1 lability Company,” L.L.C.." o "LLCT

([t name unavallablc, enter alicrnate name adopted for the purposc of iransacting business in Florida The alierpate name must include “Limuied 1.iabihty Company,”™ "L.L C.7 or "LIC 7Y

DELAWARE 86-1798999
2. 3.
(Jursdictinn urded the Jaw ol which torcign kmiled habiliy company 1s arganized) (FET number, 1t applicable)
+ 1
Tlate Tirst transacted asincss tn Flanda, il prior io regisirabion ) I :‘.3
(See sectsons 605 0L & 605 OS5, F 5 o determine penalty Liabiluy) . —
7433 W SAND LAKE Rd STE 210 OFFICE 1021 328 Crandon Bhvd, Suite 119 #3356 2 X
5. 6 ) - It
(Strect Address at Principal Otlice) {Nailing Address) —m I
. n P B
ORLANDO. FL (32819) Key Biscavne, FL. 33149 150 2 i ° 3
. :.' . - -vnu.:'
— .
T "N
[ £

7. Namc and stregt address of Florida registered agent: (P.O. Box NQT acceptable)

HELP1 FINANCE CONSULTING LLC
Nam:

199 Ocean Lane Dr.ounit 213
Office Address:

Kev Biscavne 33149
. Flonda

(Cry) {Zap code)

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all statutes relativeAd the and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisferedlagent.




8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) wowal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— HERNAN HILU
= Manager Name: CIManager Name:
SOLER 4634 PB | (1425
mMcember Address: > ( ) CIMember Address:
Ciudad de Buenos Aires. Argentina .
T Authorized v ! i OAuthorized
Person Person
Other JOther TOther Other
OManager Namc: JManager Namg: -
[ =
e [—
OMember Address: CIMember Address: T ;’nf iy
N e
T Authorized D Authorized i —
o B
Person Person iyl = oo
T B e
TJOther TlOther, COther, " D0tk
CIManager Name: CIManager Name:
CIMenmber Address: OMember Address:
CJAuthorized O Authonzed
Pcrson Person
T0ther T1Other 1Oher C10ther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than %0 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the ccnificate is in a foreign language. a translation of the centificate under oath

of the translator must be submiited)

1. This document is executed in accordance with sectio’§05.0203 (15 Yb). Florida Statutes. | am aware that any false information
submitted ina document 1o the Depaniment of State consfitutes a third Bggree felony as provided forins 817,155, F S

)
'




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NATPHAR, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATPHAR, LLC"

WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES ‘_HAV_E’FEBEEN

ASSESSED TO DATE.

he

.bﬂrw\- Bubecs, Jecretory of Sists )

4656381 8300 Authentication: 202742275




