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

IN COMPLIANCE WTF SECTION &05.0002, FLORID STATUTES, THE FOLLOWING [S SUBMITTED T REGBTER A FORKIGN LINITED {I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
CASFRINLLC

(Name o Foreign Limited Tiabilit Cumpany; mustinclede “Limited Lability Company. LI oz *LIT

(If name unavatlable, enter alieinale same adnpted for the purpose ol ansacting business in Florids. The allernate narme must inclede ~Limterd Liatzthty Campany,” “L L.C," ar “[L1.C.")

STATE OF DELAWARE 88-0713474
2 3

(Turisdiction undes the Taw o] which foreign Timued Hahility Conipany w8 o:ganized] o (FET aumber, it epplicable)

{Date first tramanted business n Flocudy, i priot to registradion §
5¢c sectians KOS 0904 & A0S 0008, .5, 10 determine pesalty liabilinn)

One Alhambra Plaza One Alhambra Plaza
3. 6.
(Street Adidress of PrinCipal Dtfice) (Mailing Addieas)
Suite 1450 Suite 1450
Coral Gables, F1. 33134 Coral Gables, FL 33134

7. Nume and gtrect address of Florida registered agent: (P.0. Box NOT acceptable) vk
-7 -
N o
CTC ion S - =
> T Corporation Svstem L
Narmne: i =0 PR
et ~ s
1200 South Pinc Island Raad o e
Oftice Address; t -0 ;.‘:‘::z-
Plantation REE X2 , . oo ‘t»._-,aj
. Florida i -

{Cay) Lip k)

62

Registered agent’s acceptance:
Having been named as registered agent and io accept scrvice of process for the above siated limited linbility compuny at the place
designated in this upplication, | hereby uccept the appointment as registered agens and agree to act {y this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performa fdgtics, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By Donna Peterson-Riggs. Asst. Seeretary
(Registered agent’s signaturc)

FLUNT - 14212000 Wolters Kiva et (mbine




%. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6} otal]:

Litle or Capacity: Name and Address:

Feman Gazmur

T Manager Name:
OMember Address: Apoquindo 2929
& Authorized Oficina 1400 A
Person Las Condcs. Santiago, Chile
Q1 Other Oother
CiManager Name:
O Menher Address:
(JAuthorized
PPerson
T Other TOther
O Manager Name:
CIMember Address:
ClAuthorized
Persom
O Oher D0ther

Title or Capacity:

Nume and Address:

Raimundo Echeverria

OManager Name;
OMember Address: Apoquinda 2939
@ Autharized Oficina 1400 A

Person l.as Condes. Santiago. Chile
[ Other ClOther
CiManager Name:
IOMember Address:
ClAutharized

Person
CIOther OOther
CiManager Name:
ZiMember Address:
CAuthorized

Person
CiOthues D 0ther

important Notige: Use an attachment io report more than sin (6). The atachment will be imaged for reporting purpases only. Noo-

indexed individuais may be added w ihe

index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly suthenticated by the official having custody of records in the

Jurisdict
of the translator must be submitted)

ion under the law of which it is organized. (IT the certificate by i o foreign language. & vanshation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a ducument o the Deparument of State consgmulcs':f'tti?d_dcgrboi'f:!(m_v as provided for in s.817.155, F.8.

=

Signature of an authorized penion
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Typed vt printed name of ugnee

Raimundo Echeverria, Authorized Person

FLOST . 122172020 Wolters Khiw et Online




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CA SFR III 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 NINETEENTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

N

J.m-, w Dutiocs, Secrriary of Siale )

6604051 8300

SR# 20231532797
You may verify this certificate online at corp.de!aware.gov/nuthvcr.sh:ml

Authentication: 203175672
Date: 04-19-23




