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COVER LETTER

TO: Registratinn Section \
Division of Corporations

SUBJECT: Hpe (54 LC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o ‘T'ransact Business in Florida,” Certificate of
Existence. al check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

2753 5/:/_ VA

Wame of Person

Hr o 08w
Firm/Company

323 5 2isr ME 7L L

Address

Mot ywpo?  frogs A FEe 2o

/" City/State and Zip Code

/127185 (G /L] AECONTING | Lor]

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

A, e o 2245

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

SC3125.00 Filing Fee C S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLNCE WHTE SECTION 6050002, 1 LORIA STATUTES, THE FOLLOWING B5 SUBMITTED TO REGISTER A FORFIGN LIMITTD LIABILITY

COVPANY TOTRANSACT BUSINERY INTHE ST OFFLORIDA:

. HPE A LLC

{Name of Foreign Eamied Labilily Company:, must nclude “Limated Liability Company,” "L.L C.7or "LLC™)

5 PE AN T

(I name unasaibable, enter ahernate mame wlopted for the purpose of transacting business in Flarida. The allermate name st include “Limized Liability Company,” “L.L.C." ar "LELC.T)
Thurdietion under he T of winch forcign nmed Tabilite Sompany s argased}

L)

(FET nunsher, 1 apphcabic)
4.

Thate firsy ransaceed buainess in Florida. 1 phor 1o regitzution )
(See sections 605.00D4 & 605 0905, F 8. 1o detenmine penabty iablity)

323 5 257 Pyt STES

{Street Address of Prangapal (Hfice)

. IE A5 S /AT
(Miling Address)
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) \ -
o
Namne:

S s
/WZj /ﬂ/f:?;f"ﬁ 5 .“.{7//4;1@ /‘/ﬁz&/?ég P =
Office address. 348 NE 7T TV :

. = - A
L EE . >
/ T
77 1277 . Florida __~~ 7 51
(Cuyv) (Zap codde)
Registered agent's acceplance:

Having heen named as registered agent and to gccept service of process for the above stated limired liability company at the pluce
designated in this application, I hereby accept the appuintment as registered agent und ugree to act in this capacity. ! further agree

to comply with the provisions of all stutites relatf ke fo the proper and complete performance of my duties, and I am fumiliar with
and accept the ubligutions of my position us registeeed agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name am{ Address: Title or Capacity: Name and Address:
i Manuger Name: M/: 5 5/‘{"“//'? OManager Name:
OMember Address: 32 5 g ZI57 j}/ﬂ: OMember Address:
O aAuthorized STE & O Authorized
. -7 - -

Person //{),Zgjyg.f/ﬁ-\?ﬂ /7/0"/3"/ 27 ?S‘;Zg Person
TOOther Cinher Okher OOther
OManager Name: CIntanager Name:
OMember Address: OOMember Address:
JAuthorized T Authorized

Person Person
ClOther OOkher OOther O Gther
Civanager Name: OIvianager Name:
Oaember Address: OMember Address:
O Authorized (3 Authorized

Person Person _
OOther CICkher CIOther OOther

Lmportans 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 vour Fiorida Department of State Annual Report form.

9, Altached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with sectipn 605.0203 (b). Florida Statutes. [ am aware that any [alse information
submitied in a document 10 the Department of State co'l\mi %5 a third debyec felony as provided tor in 5.817.155, F.5.

"an wuthorized persen

LS en /e

Typed ot prined sume of signee




Stale of Delaware
Secretary of State
Dividon of Corporations
Delfvered 01:31 PN 0912272021
FILED 01:51 P\ 0922:2021
SR 20113315192 - FlleNumber 6253577

CERTIFICATE OF FORMATION
OF
HIDE USA LLC

FIRST: The name of the limited liability company is: HIDE USA LLC

SECOND: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc.

IN WITNESS WHEREQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this September 22,

2021.
%/7//%

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




STATEMENT OF AUTHORIZED PERSON

o o KR S R e SOR R SR ROK OK SOk R Kk o
IN LIEU OF ORGANIZATIONAL MEETING
FOR
HIDE USA LLC
September 22, 2021

We, Harvard Business Services, Inc., the authorized person of HIDLE USA LLC -- o Delaware
Limited Liability Company -- herehy adopt the following resolution:

Resolved: That the Certificate of Formation of HIDE USA LLC was filed with the Secretary of
State of Detaware on September 22,2021,

Resolved: That on September 22, 2021 the following persons were appointed as the initial
members of the Limited Liability Company until their successors are clected and qualify:

LLUIS MANUEL VERGARA SILVA
MEMBER/MANAGER 52%

LUIS ANDRES VERGARA MORALLES
MEMBER 12%

PAULA VERGARA MORALLS
MEMBER 12%

FELIPE VERGARA MORALES
MEMBER 12%

LUIS MANUEL VERGARA MORALIES
MEMBER 12%

Resolved: That the undersigned signatory hereby resigns as the authorized person of the above
nwmed Limited Liability Company.

This resolution shall be filed in the minute book of the compiny.

A2

Harvard Business Services. Inc.. Authorized Person
By: Michacl J. Bell, President

*#x This document is not part of the public record. Keep it in a safe place. ***



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIDE USA 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIDE USA LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D, 2021.

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

ASSESSED TO DATE.

6253577 8300 Authentication: 202506161




