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Tallahassee, FL 32312
Date: 05/25/2023 Aﬂ
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DocuSiga Envelope 10: 55627!\'14-DF51—114?-B2BC-6E9E.233-1F500

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605,002 FLORIA SEATUTES THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDAA:
: CASFRIVLLC

Name of Forcagn Lanited Brabiny Company: must nelude ~Limited Dby Company.” "LL C 7 or "13CT)

1 name unasailable. enter altetnate meme adopted tor the purpose af transacing busincss i Flonda The alteonate name must melude “Lpmied Liabihiy Company

DL or TRLGTY
STATE 1 DELAWARE
5

931527447

TFET namber, 1f applicablzy

fae

Tunsdichon undes the Jaw of which forcagn hmited Tabilis company 1 organmzed)

4.

1Dale (et (LN aciest Bisigsy 0 Flords, of prot o fegisinatan )
18ee sections 605 0901 & 605 4903 F § 10 determine penalty fabiliv)
One Alhambra Plaza

One Alhambra Pluaza

15ireet Adidress of Prncipal Qttive)

(Naling Addressy
Suite 14350 Suite 1430

Coral Gables, FLL 33134 Coral Gables, F1. 33134

~3
ol
=3
i)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >
—, o
r\) ol
w £
C T Corparation System m
Name: §
J
0 8 % 1. . D
1200 South Pine Istand Road =
Office Address: ~y
N
Planiation 33324
. Florida
i 1Zap codel

Registered agent’s acceplance:

Huving been named ax registered agent and to aceept service af process for the above stated fimited liability coonpany il the place
desipmated in this application, I hereby aceept the appoimment as registered agent wind agree o act in this capacity. | further agree
to comply with the provisiens of all statuies relutive to the proper and complete performance of my dutics, and 1 am famifiar with
anid necept the obligations of my position ay registered agent.

C T Corporation System
\ \
By: '\\,‘._;__,,,P(_N;_;\

K\) [Repistezed agent’s signature)
Madonna Cuddihy, Assistant Secretary

110272 1 212020 \Wekters Kluwer Cnilae



DeocuSign Ervelope ID: 58627A14-0F $1-4147-B2BC-6E5B2331F500

$. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup o six (6) wiall:

Title or Capacity: Name and Address:

Fernan Gazmuri

Title or Capaciiv:

Name and Address:

Raimunda Echeverria

T Manager Name: OiManager Name:
. Member Address: Apoquindo 2929 OMember Address: Apoguindo 2929
i Authorized Oficin 1400 A ] Authorized Oficina 1400 A
Person Las Cundes, Santiago, Chile Person 1as Condes. Santiago, Chile
CiOther CoOther O Other CiOther
C Manager Nune! CiManager Nanie:
CiMember Address: CidMember Address:
 Authorized Tl Authorized
Person Person
C Other ICher (J1Cther COther
i Manager Name: I Manager Name:
C Moember Address: Cintember Address:
C Authorized O Authorized
Person Person
i Oxher D Other COuwer 10ther

Important Netice: Use an attachment to repart more (than six (6). The attachment will be imaged fur reporting purpases only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9 Auwached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificat is in a foreign language.

of the translator must be submitted)

10. This docuntent is execuled in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false nformation

submitted in a document to the Deparument of State constitutes a third degree felony as pravided for in s.817.135. 1.5,

DocuSigned by.

oD
"—_.-—r

] gn.nuﬁ?‘!@ftfggﬁ.‘(ﬁw&mg\nu

Raimundo Echeverria R-T

Y1053 .4 220 Wobiers Khnwer Onhne

I'vped ar prnted name al signee

a translation of the certificate under oath



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA SFR IV 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 TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TCO DATE.

N

J-nny w Butlock, Secrrtary of Stale )

Authentication: 203416953
Date: 05-24-23

7468255 8300
SR# 20232358095

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




