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

IN COMPLIANCE WITTT SFCTION 605.0002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMIAED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| CASFRILLC

{Mame of Foreign Linnted Liability Company; must include "Lamited Liabihity Company, " LA1.C "or "LLC.T}

111 name unavailabic, cnter atiernate pame adepted lof the puposs of tansacling business in Flonda. The alicemate name st include ~Liruted Liabelt, Company,” "LL C.7 o "LLCT)

STATE OF DELAWARE S7-1622965
1

Trumsdiction under the aw of which forcign Timited Tubihity compuny s orpantied)

(FEI number, 1T applicable®

1.
(Daz= Tirst transacted business . Florida, 11 prior (o registration )
1Sae sections #(15.0504 & 605 0905, F.S. 1w determine penalty liabiluy)
Onc Alhambra Plaza One Alhambra Plaza
3

;S‘u:::t Address af Principal Dhtiee)

Maling Addressy

Suite 1430 Suite 1450

Coral Gables, FL 33134 Coral Gables, FI. 33134

7. Name and street address of Florida registered agent: (.0, Box NOT acceptible) AR =
I <
- = e
C T Corporation System = i :‘_‘
Name: = ™~ rrzase
= e s
200 South Pine Island Roud 1 Ve
Office Address: L g ayt
- P
Plantation 33324 _ n o e
. Flgrida -
) (Lip coke} T g

Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liabifiry company ar the place
designated in this upplication, I hereby accept the appuintment o8 registered agont and agree to act in_this capacity. I further agree
te comply with the provisions af all statutes relative 1o the praper and complete performaus of nty

and accept the obligations of my position as registered agent.
C T Cerporation System
By: Donna Peterson-Riges, Asst. Secreiary

(Registered agent’s signalurc}

es, and I am familiar with

£

FLUST G217 Wuliers Kiuser Dnline




8. For initial indexing purposes, list names, tile or capacity and addresses of thw primary members/managers or persons authorized 10

manage [up 10 six (6) total]:

Title or Capacity: wame and Address:

Fernan Gaznwiri

Title or Capacity: Name and Address:

Raimundo Echeverria

DO Manager Name C'Manager Nitme:
CIstember Address, Apoquindo 2929 CIMembet Address: Apoquindo 2929
= Authorized Offcina 1400 A A Authorized Oficina 1400 A
Person Las Condes, Santiago, Chile Person 1.as Condes. Santiago, Chile
L Other T0ther {2 Other O ther
O Manager Name: OManager Name:
OMember Address: D Member Address:
O Authorized DAwhorized
Person Person
T Orher T Other CiOther CIOther
DI Manager Name: [OManager Name:
DO Member Address: Ciduember Address:
O Authorized T Autharized
Person Person
CHother 30Other [DUther, D0Other,

Important Notice: Use an itachmient te report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repont form.

9. Attached is a certificate of existenve, no more than 90 days old. duly suthenticaied by the official having cusiody of recards in the
jurisdiction under the law of which it is organized, (H the certificare is in a foreign language, a translation of the certificate under oath
of the trunsiator must be submiued)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. Tam awaie that any false information
submitted in a document to the Depanment of State cunslit}}les'zﬁhird degres ft:/lnny as provided for ins. 817,135, F.8,

S

Signature uf et sutbrized peison

R . P
’{-—“\\ A A,‘((\.C & C.l\t"f VECTHE K- {.

Typed or printed name vf signee

FLAST - 142172020 Weliers Klumer Cmbe Raimunde Echeverria, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA SFR I LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

PAID TC DATE.

TR

Jcﬂ!ly W, Gubloc s, Secretary of S11e

Authentication: 203175676
Date: 04-19-23

6048948 8300
SR# 20231532803

You may verify this certificate online at corp.gelaware.gov/authver.shiml




