M T3 0ooo 1217

NN

) 900418157069

(Address)

(City/State/Zip/Phone #)

PO 2201000 e N
[] pckup  [] wanr [] mai
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
=~
— ~3
. <ad
." (o} sren
. . N . ; 3 i3
Special Instructions to Filing Officer: N — PO
w -1'74“
e 1]
R
o
. £

Office Use Only




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the instructions to register a foretgn limited Lability company to transact business i Florida. The requirements are as

Pursuant 1o §. 605.0902, Florida Statutes. the attached application must be completed in its entirety.

The foreign limited hability company must submif centificate of existence. no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the taw of which it is organized. If the centificate is in a foreign
language. a transiation of the certificawe under oath of the translator must be submitted.

The name of a limited Kability company must be distinguishable on the records of the Flonda Department of State. f the name of
vour himited liability company is not distinguishable on our records. you must adopt an alternative name to use in the state of

Florda.

The name of a limited hability company in the state of Flonda must contain the words “Limited Liabality Conpany.” The
abbreviation "L.L.CC..” or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’'s records at www . sunbiz.ory.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.
The fees lo register are as follows:

S 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companics must file an Annoal Report yearly to maintain “active™ status. The first report is
due in the vear following formation. The report must be fited clectronically ontine between Janvary 13 and May 1. The fee
for the annual report is $138.75. Afier May 1" a 3400 late fee is added to the anaual report filing fee. “Annual Report
Reminder Nouices™ are sent to the e-mail address yvou provide us when you submit this document for filing. To file any time

after January ¥, go 1o our website at www sunbiz.org. There is no provision o waive the late fec. Be sure to file before May
i,

A letter of acknowledgment will be issued free of charge upon registration.  Please submit one check made payable to the Flonida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CR2EMT (/1)



COVER LETTER

TO: Registration Section
Division of Corporations

ATACAMA PROPERTIES LILC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

VINICIUS EVANGELISTA

Name of Person

E&G FINANCIAL GROUP LLC

Firm/Company

7065 WESTPOINTE BLVD. SUITE 304

Address

ORLANDO, FLORIDA 32835

City/State and Zip Code
INFO@EGFINANCIALGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

VINICIUS EVANGELISTA 689 269-8784
art )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tatlahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Statux Cerutied Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  1IMITED TIARITTY

COMPANY TO TRANSACT BUSINESS INTHE NTATE OF FLORIDA
ATACAMA PROPERTIES LLG

Name of Foreign Limited Linbility Company: must inclode “Limited Lishibty Company Tur “LLCT

LT

1.
(IF e unnnilsble, enter alternate name adopledd for the purpose of rpsacting business iy Florida, The allernate name must ioclude " Ligdwed Liability Company,” “LL.C7 or =LLET)
MISSOURI, UNITED STATES 92-2708670
2 3.
Curisdwtion under the law of which foreign boited Tability company & orpamsed) (IFFY number, 1t applicable)
10/26/2023
i,
(ate [ trarsctest busikss 10 Florids, lfpl 108 et n.glsllutmn )
(Sre sectinms M5 DN & 6051905, 5w detormine penaliy habiliny)
7065 WESTPOINTE BLVD, SUITE 304 7065 WESTPOINTE BLVD, SUITE 304
. 0.
15teet Address of Principal Othice) ’ (Mathng Address)
ORLANDQO, FL 32835

ORLANDO, FL 32835

7. Name and street address of Flunda registered agent: (P.O. Box KOT aceeptable)

E&G FINANCIAL GROUP LLC
Name; —rn ch:"
RURPI o~
7065 WESTPOINTE BLVD. SIHTE 304 e g .
Office Address: 2 -1 L
w T
ORLANDO 32835 o - i
. Florida ‘{"‘ - T
1ty (Zip code) Py o R
= < o

Registered ngent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited halnh.rp rumpm) at the place
designared in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agrec
the proper and complete performance of my duties, and I am familiar with

te comply with the provisions of all statutes relanive to
and accept the obligations of my position ay regis?ch Gﬁ
X |-
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8. For initial indexing purposcs, list names. Gtie or capacily and addresses of the primary members/managers or persons authorized w
manage [up to six (6) totai|:

Title or Capacity:

Name and Address:

O Manager Namme: BRUNA TESTA
B \icmber Address: 7065 WESTPOINTE BLVD
CAuthorized SUITE 304 - ORLANDQ, FL 32835
Person
(DOther [iOther
LI Manager Nameg:
O Member Address:
CAuthorized
Person
COther CiOther
O Manager Name:
CiMember Address:
T Authorized
Person
(_JOther (lOther

Title ar Capuacity:

CiManager

LIMember

(C Authonized
Person

{Other

Name:

Name and Address:

Address:

T Manager

CMember

(O Authorized
Person

OOther

Name:

OOther

Address:

() Manager
CiMember
I Authorized

Person

{"lOther

Name:

[COther

Address:

Z1Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which 1t 1s orgamized. (11 the certificale is in a foreign language. a translation of the certificate under vath
ot the translator must be subimitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document o the Department of State constitutes a third degree fclony as provided for ins.817.155 F.8.

[ O———

| £ruina Teda

e vt ot R L

Sigaature of 2n authenzed peran

BRUNA TESTA

Typad of printed reme of signoe
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John R. Asheroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

Atacama Properties I1.C
LCOHTH41322

filed s Articles of Orgamization with this office on the 17th dayv of February, 2023, and that filing was
found to conform to the Missourt Limited Liabiliny Company Act.

NOW_THEREFORE. L. John R. Ashcroft. Scerctany of State of the State of Missoun. do by virtue of the :

authority vested in me by law. do cenifv and declare that on the 17th dav of Februarv. 2023, the above
entity 1s a Limited Liabilitv Company. orgamized in this statc and entitled to any rights granted to
Limited Liabihity Companics.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missour.
Done at the City of JetTerson, this 17th dav of February, 2023,
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