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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
T
Acc#120160000072 @
Name: CA SFR Il LLC
Document #:
Order #: 14895456 - 12

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

U OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L]

Email Address for Annual Report Notifications:

cambol@gtlaw.com

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: S

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE BTIH SECTION 65,0002 FLORIA STATUTES. THE FOLLOWING IS SUBMITTEL 70 REGISTER A FOREIGN  LIMITED [LIBILITY

COMPANY TOTRANSACT BUNINIEXY INTHE STATE OF FLORIDA:

1 CASFRULLC

(Wamic of Foreign Limited Liability Company; musi inelude "Limited Liability Gompany,” "L.L.C.."or "LLC."3

{If name unavailable, cnler alternate nume adopied for the piepos¢ af ransaching business in Florida. The aliernate nume most inchede “Limited Lishilin Company,” "1 L.C." o "LLE.T)

STATE OF DELAWARE

37-1648936
"
Unrisdiwnion under the Taw o which tareign Nanited Tahality company s arpanized) (FET number, 1T applicabtey
4,
{Date finat tranaacted business in Conda, 1T prior tr zegsimiion )
(See¢ sectons 0S5 G904 & 605 WS, F S 10 determine penalty liahihity)
Une Allimnbra Plava One Athambra Vlaza
3 f.
(Streel Addre of Prancipal Dtice) Muding Addresyy
Suite 1450 Suite 1450
Cural Gables, FL. 33134 Coral Gables. 'L 33134
TR o~
- =
7. Namce and street address of Florida registered agent: (P.0O. Box NOT accepiable) 1 o
il =
.
C T Corporation Svstent ~- o)
Name: T (o]
o
1200 Svuth Pine Island Road JRAS =
Office Address: -
: ™
. — - o~
Plintation 33324 L =
. Florida T —
Lny) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capaciy. [ further agree
to camply with the pravisions of all statutes relative to the proper and complete performance

and [ am faniliar with
and accept the obligations of my position as registered agent.

KD

C T Cormporation Svstem
By: Donma Peterson-Riggs, Assl, Secrelary

{Repistercd agent’s signature)
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$. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) wtal}:

Title or Capacity: Name znd Address: Title or Capacity: Nume and Address:
CManager ame: Fernan Gazmuri CManager Nane: Raimundo Echeverria
ClMember Address: Apoquindo 2929 OMuember Address: Apoquitda 2929
Z Authorized Oficing 1400 A [ Autharized Oficina 1400 A
Persan l.as Condes, Santiago, Chile Petson Las Condes, Santiago, Chilc
OOther DiOther CHonher JOther
Ol Munager Name: O Manager Name:
CIMember Address: DO Mumber Addiess:
O Authorized Ol Authorized
Person Person
DOther DOother Oiother CiOther
O Manager Name: OManager Name:
OMember Address: CiMvember Address:
[ Authorized T Authorized
Person Pcrsen
OOslser OOther 2 Other [30ther

Important Notice: Usc an attachment 1 report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9 Anached is a certificate of eaistence. 1o more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a forcign fanguage. a translation of the certificate under cath
ol the transtator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b}, Florida Statules., 1 am aware that any false information
submitted in a document ta the Department of Stale constitutes a-thifd dtpreedeiony as provided for in 5,817,155, F.8.

—

Signature af an sulhonzed perion

- - N -

{\_[\\M&l;\j le_) é L\'\Q\J CatTL R r
Typed or printed rame of signee

Raimundo Echeverria, Authorized Person

FLOST - M2I2020 Walters Kiawe: Online




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA SFR II LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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

PATD TO DATE.

=W

Jiﬂr" w !.Iutl-ct Secretacy of Sine )

6048950 8300
SR# 20231532799

You may verify this certificate online at corp,dclawarc.gov,fauthvcr.shiml

Authentication: 203175673
Date: 04-19-23




