M2 0 BEO

WA

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckuwe  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only
w0 4 iy

900385794979

r"‘c:;

SN Hd £~ AVHII07

WY €ty g

031".1’3338

-
»

4

GAH

iv/
v

G

ANEHNIRLY



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : May 2, 2022
ORDER TIME : 8§:55 AM

ORDER NO. : 654133-005
CUSTOMER NO: 41442

FOREIGN FILINGS

NAME : QUEST RESIDENTIAL US HOLDINGS
LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

éi CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COVPELIANCE WITTESECTION 603.0X02 FLORIDA STALTUTES, THE FOLLOWING IS SUBMITTFD 1O REGISTIR A FORFICGN TNV LHBIATY

COMPANY TOTRAASICT BUSINESS INTHE ST OF FLORIDA:

Quest Residential US Holdings LLC
l {Name of Foreign Limued Labilite Company, mustinclude “Timited Liabilnty Company.™ L1 C.." or "LLC

R6-3399974

{1 name unavailable, enter alternate name adepred o the purpose of ransacting business m Flornida  The alternate name must inclwde “Limited Liablity Company,” =L 1. U ar “LLC.")
(FET number, 1 applicablc)

1.3

Delaware
tSunsdiciion under The Taw of which foreign Tumied Tability company 1s organized)

2

Upon qualification
(Date first transacied business in Flonda. 1T pror to registration )
(See sections 605,09 & 605,0905. F.5 ta determine penalny liabiliy)

(Mading Address)

Av. Las Condes 11.700, Torre A. Piso 10

a.
(Street Address of Pnncipal Office)

Av. Las Condes 11.700. Torre A, Piso 10
Vitacura. Santiago. 765002, Chile Vitacura, Santiago, 765002, Chile . | ~
T o
T N T
- =
. h -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =, < - g
t 1 -
@ =3~
: : - mEE
Corporation Service Company 2 oYz
Name: e X i
0= o
1201 Hays Street IR~
Office Address: ) ~o
Tallahassee 32301
. Florida
tCuy) (7.ip code)

Registered agent’s acceptance:

Having heen named 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 accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with

and uccept the obligations of my position us registered agent.
E&LL'U\\‘\ ’&*LNJ" &

Avviatint Ve Piewmient

(Kcﬁstncd eIt s signatwe)



8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} towl]:

Title or Capacity:

 Manager
CIMember
O Authorized

Person

O Other

= Manager
OMember
iJAuthorized

PPerson

OOther

CiManager

ONember

ClAuthorized
Person

OOther

Name and Address:

Title or Capacity:

Pablo Ruiz
Name: avlo Rui

Av, Las Condes 11.700
Address: o nees

Torre A, Piso 10

Vitaeuri. Santiago 765002 Chile

CI10ther

Felipe Viel
Name:

Av. Las Condes 11.700
Address:

Torre A, Piso 10

Vitacura, Santiago 763002 Chile

C0ther

Name:

Address:

OOther

= \{anager
OMember
O Authorized

Person

OOther

Name and Address:

. Nicolas Sorensen
Name:

Av. Las Condes 11.700
Address:

Torre A, Piso 10

Vitacura. Santiago 763002 Chile

O Manager

CIMember

O Authorized
Person

OOther

OManager
O Member
O Authorized

Person

CJOther

OOther
Name:
Address:

CIOther
wame:
Address:

CiOther

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

9. Attached is a cenificate 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 centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes, 1 am aware that any {alse information
submiited in a document o the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Pablo Ruiz

Pablo Ruiz

Signature of an authonsed person

Typed or printed paine ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEST RESIDENTIAL US HOLDINGS 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 SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEST
RESIDENTIAL US HOLDINGS LLC" WAS FORMED ON THE FIFTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 203322544
Date: 05-02-22

5844921 8300
SR# 20221727529

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




