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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 01/20/2022
e A

Acc#120160000072

Name: Embotelladora Y Comercializadora Aguas Santa Amalia LLC
Document #:
Order #: 14102923

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujminn

Number of Certs:

Filing:

ftertifiéﬂ:,J
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $ 155.00




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITFR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATV OF FLORIDA:

1. Embotelladora Y Comercializadors Aguas Santa Amalia LLC
TName of Formign [amited [ability Company, must include ~Limited Liabifity Campuny, L.L.C. o "LLCT)

™

(I name wmailable, oter altesials 1z sauptad for the purpoe ol Imnsacting bismes in Flotida Tha aiterime mime imost anclode *Limited Libitity Company,” *1.1.C" or “ELC

2. Delaware 3.
ondkiion under the Bw ol w kel fureiga Mimted Lalility company & wpanied) {FEI aumber, 11 npplicablc)
q. Upon Filing
{Daic Tint tremacicd bosince wm Eua i, i pros i segpinduon

[See yections 6050002 & 605.0905, F.S. to determine penalry liability)

3. 66 West Flagler Street, Suite 800 6. 66 West Flagler Street, Suite 900
{Snreel Address of Prinzipul Oftice} {Malling Adima)
Miami, Florida 33130

Miami, Florida 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

C T Corporation System

Name;

1200 South Pine Island Road

Office Address:
. Florida _ 33324

Plantation
. {C) (Tip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accepe the appointinent as registered agent and agree to act in this capacity, Jurther agree
to comply with the provisions of all statstes relative to the proper and complete performance of my duties, andf a miliar with

and accept the obligations ef my position as registercd agent. ..
N . - ~ N " r___
” Stephanic Hencz, Assistant Secretary e —
o7 == o
Wﬁ.f— [ . o= !
o N
{Regiviered agent s signature) <
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8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons autherized to

manage [up 1o six (0) wotal}:

Title or Capacity: Name and Address:

OManager Name: Embotelladora y Comercializadora
Aguas Santa Amalia S.A.
(d Member Address: _Isidora Govenechea 3120, Piso §

T Authorized Las Condes, 7550000

Person Santiago, Chile

DOther {ICther

CiManager Name:

OCindember Address:

OAuthorized

Person

JOther C1Other

CiManager Name:

COMember Address:

O Authorized

Person

COther . O0Other

Title or Capacity: Name and Address:

OManager Name: _ Sersjo Valenzuela
CIMember Address: _Isidora Govenechea 3120, Piso 8
[ Authorized 125 Condes, 7550060
Person Saniiago, Chile
U Other 3Other
Manager Name:
2 Member Address:
O Authorized
Person
CIOther {DOther
1Manager Name:
CiMember | Address:
D Authorized
Person
COther OOther

Imponan Notice: Use an attachment 1o repon more than six {6). The anachment will be imaged for reporting purposes oaly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached 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 the certificate is in a foreipn language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is excetited in accordance with section 603.0203 (1) (b), Florida Stannes. | am aware that any false information

submitted in 2 document 1o the Depanment of State consitules a third degree felony as provided for in 5.817.155, F.3.
oy —

_d:’_":”_:,):—«—/"

Sigmature of an aulborwcd person

Sergio Valenzuela

Typed of pristed e of sigree



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBOTELLADORA Y COMERCIALIZADORA AGUAS
SANTA AMALIA LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 202431678
Date: 01-19-22

6471765 8300
SRH 20220174767

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




