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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
04/20/2023

Acc#120160000072

i A

Name: CAEI USA Il LLC
Document #:
Order #: 14895450 — 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O 1080

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

cambol @6-Haw. €0

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

155.00




FL0ST -

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

IN COMPLLANCE WITH SECTION 80340502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGITER A FUREIGN LIMITED LIARBILITY
COMPANY TOTRANSACT BUSINIESS INTHE STATE OF FLORIDA:

, CAERUSA MTLLC

{Name of Fureign Limited Liability Company; must inchide “Eimited Liability Company," "LLEC. "ot "LLC.)

(1 nume unavadable, enter aliernate name adopted for 1he purpase wf rantacting binngst in Florida, The aliesnats aume must include Limited Liability Company,” 4,10, ar "LLL."Y

STATE OF DELAWARE 86-1600738
5

Jurisdiciron under the law of which forcign limited labilily coinpany b organtzed)

“ak

[FET number_ 17 applicabley

4.
(Date fintraraacted bwsiness wn Flonda, 1] priof 1o fegisteatuon }
{See sectrons 605 0901 & ¢05 0905, 1.5t determine penaliy Rabilityy
One Alhambra Maza One Albambra Plaza
3. 6.
iStreet Adilresy of Principal Otfiee) (Muiling Address}
Suite 1430 Suite 1450
Coral Gables, FI. 33134 Coral Gables, FLL 33134
. N ., - . 'I._
7. Name and street address of Florida registered agent; {P.0). Box NOT acceptable) o =
el «
- T -
—~ T 1%
C T Corporation Svstem - . -~ R
Name: - ~No R
o o 2
1200 South Pine tsland Road o - ihj"f
Office Address: g = K-
T Lt
Plantation 33324 . ny =
. Florida - w
{1y (Zip code) -]

Registered ugent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment us registered agent and agreg to act in this capacity. [ further agree

and uccept the abligations of my position as registered agent.

(. T Corporation System

By! Dunna Peterson-Riggs, Asst. Secretary /

{Registered agent’s sighature}

2212020 Wobiers Kluser Uniline




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

manage [up to six (6) total]:

Title or Capavity: Name and Address:

Fernan Gazmuri

Manager Name:
CIMeniber Address: Apoquindo 2929
B Authorized Ulicing 1400 A

Person Las Condes, Santiago. Chile
DOther OOnher
C)Manager Naurne:
O Member Address:
UlAuthorized

Person
OOther TiOther
DiManager Name:
CiMember Address:
O Authorized

Person
DOther DO Other

Title or Capucity: Name and Address:

Ramundo Echeverria

Cinanager Name
O Member Address: Apoquinda 2929
A Authorized Oficina 1400 A

Persan Las Condes, Santiago, Chile
COther O Other
OManaper Nume:
Tldember Address:
O Authorized

Prersan
TiOther JOther
CManager Name:
OMumber Address:
= Authorized

Person
OOther COther

Lirportam Notier: Use an altachment to repurt more than six (6). The anachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of exisience, ne 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. (I the certificate is in & foreign language, a translation of the certificate under oath

of the transiator must be submitted)

i), This docunent is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am aware that any falsc information
submited in a document (o the Depanment of Ste couslh/u;cs—u'ﬂﬁm degreedelony as provided for in 5.317.155,F.5.
/

(A

Signature of un authorized pervon

Y

Ao e ndo

I

Gehevecnin R-T

Typed of prinked mme of sygpoe
Raimundo Echeverria, Authorized Person

FLOAT . 52212020 Wohers Kluwer Online




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAET USA 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 COFFICE 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.

T

Jcn’r-yw Mocn Sacretary Of Slate )

Authentication: 203175639
Date: 04-19-23

4758131 8300

SR# 20231532649
You may verify this certificate online at corp.delaware.gov/authver.shiml




