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Inéorporating Services, Ltd. ln C S er\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNCcserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO_] Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

' . 7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/28/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 994766

ORDER ENTITY |
354 CHILEAN, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ' ]
354 CHILEAN,LLC (FL)

File the attached foreign qualification document

NOTES: 1
$125.00 Autharized

Email address for annual report reminders: corp2@servico.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, January 28, 2022 Page I of 1



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

IN COMPLANCE WITH SECHON 6030002, FLORIDA SEATUTES. THE FOLLOWING IS SUBMTTTED TO REGISTER A FORIGN LINFTEL LLBILITY
COMPANY TOTRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

| 334 CHILEAN, LLC

(Name of Foreign Lamied Liability Company. must mclude "Lamned TabiTnvy Company, LEC. o "LLC.)

UM name unavmlable, eter alternate name adopied for the purpose of transacing business in Florida The alhiemate name must include "1imited Liabulity Compuiy,” "L 5L.C." o VL1

NEW JERSEY
4

C.}
B7-468283 1

(%]

Uurtsdiction under the Taw ol which foreign Tmmited Tubihry company 15 orgamecd)

(FED number, 1fapphicable)

4.
(Nate first 1mnsacted business i Florida, i prior @ regisimatmon )
{8ce sections 605.0904 & 605,0905, F 8, o determune penalty hahality )
354 Chilean Avenue 354 Chilean Avenue
3, 6.
(Street Address of Principal Offce) Odaihing Address)
Apl 6D

Apt. 6D

Palm Beach, FL 33480 Palm Beach, FL 33480

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) :
: fu
, - [ :
Corporate Service Bureau inc., . T
Mame: T by T
1540 Glenway Drive S e
Office Address: ;.jz_'i' o
o
Tallahassee 32301
. Florida
1y (Zap conde}

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process Sor the above stated limited Hability company at the pluce
designated in this application, § hereby accept the appointment us registered agent and agree to act in this capucity. | Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

|ch|s(cﬂugcm's signature)




8. Forinitial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) total]:

Title or Capacity:

CIManager
= \ember
O Autharized

Person

CIOther

CManager

CMember

O Authorized
Person

COnher

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Steven C, Pierson

Title or Capacity:

Name: OManager
Address: ' 7 Delwick Lane CiMember
Shart Hills, N1 07074 Ol Authorized
Person
O Other OOther
Name: {OManager
Address: JMember
OAuthorized
Person
CJOther, O Osher
Name: CManager
Address: OMember
J Authorized
Person
OOuher COther

Name and Address:

OOnher

O Other

OOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate unler oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Stavern (O fraraon

Signatare of an authoriced person

Steven C. Pierson

Typed or printed name ol signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

354 CHILEAN, LLC
30759891

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 26, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current

I further certify that the registered agent and office are:

M BURR KEIMN COMPANY
200 HADDON AVENUE
SUITE 114
COLLINGSWOOD, Nj 08108

IN TESTIMONY WHEREOF, [ have
hereunio set my hand und affixed
my Official Seal at Trenton, this
28th day of January, 2022

A

Elizabeth Maher Mucio
Srate Treasurer

Certificate Number 6127549222

Verife this cernficale anbne at

hups:www ! state.nf i /TYTR_StndingCorttdSPWVerifis_Certjsp



