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Incorporating Services, Ltd. i ncse ﬁ'\}

1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 6/24/2024 PRIORITY Regular Approval

ORDER ENTITY
ACONCAGUA MANAGER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ACONCAGUA MANAGER, LLC ({FL)

Fite the attached foreign qualification document

NOTES:
£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

?

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1266392

Please bill us for your services and be sure to nclude our reference number on the invoice and
counier package if applicable. For UCC uiders, please nclude the thru date on the resulls.

Movduy, Jiune 24, 2024

§
i
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COVER LETFLER

TO: Registration Secriun
Divivian of Corporations

Aconcagun vanaper, LiLC
SUBJECT:

Mine of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Busivess in Florida" Certificate ot
Esisteace, and check are submitted o register the ahove referenced fureign limited liability company o tansact busivess in Florida
Please vetrn abl correspondence concering this matter w the foflowing:

Mk Summerhays

Name of Person

Shappacd Mutlin

FirmCompany

Four Fimbarcadero Center, 1 7th Floor

Address

San Francisea, CA G}

CitwfState amd Zip Code

msurmnerhaysinsheppardmutiin.com

F-miail address: (1o be used for future annual report nogificition) i
For further information concerning this mattes, please call:

Mark sumimerhays 413 743177

at { )
Mame ot Cantact Person Arca Code

Daytime Telephone Nuber

Mailimg Address: Street Address:
Registraiion Secuon Registeation Section
Division of Corpurations
P2 Box 6327
TuHuhassee, FIL 32314

Division of Cerporations

The Centre of Tallahassee '
2415 N Monroe Strect, Suite 810

Tallahassee, FILL 32303

Mase make cheok pavable o FLORIDA DEPARTMENT OF STATE
$125.00 Filing l'ec LESI30.00 Filing Fee & 1) $155.00 Filing Fee &
Cartificate of Stius Certified Cupy

Englosed is u cheek for the following amoeunt:
b
hf

~1I S160.00 Filing lFee, Certificate
of Status & Certiticd Copy

P8 - 1217120 Wolters Kl er Unline



APPLICATION BY FOREIGN LINMEVED LIABHETY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COPLLNCE L SEEHON S GH02 FLORN I STSTUSES T FOLLEVING N SUBMETED 103 REGINTLR A FORIFGN LINIERLY LRI

COMPANY IOV RANNQCTRUSINENS IN T S ORI ORIN G

LU T LS

Aconcagna Manager, L1LC
(Miume of Forepn Limnted Liabsliy Compaav, mnst mclude “Lymyded Labihty Comnpany " L LA 7o “LLC T

[ ome v ardable, enter alicsate name sdopted tor the prspose of B anssling haness in Florde. The alicinale namie st meiute “Linned 1 tabitidy Company,” "L

TFFT ool 0 appdxcatile)

e

Delaware
(husdiction under 1he low wTwhich foecign Tmied Lzbiy Compaty 13 orEamsed )

2

(Dage grst opsacted buasiness n Flenda i poos @ regisnanon )

-k
(Nee sectiont 605 A& 60509035, TS te deteimine penaity lu':lluli[y)
701 Brickell Ave Suite 1400 701 Brickell Ave Suite 1400
3. fi, - _ -
Sireet Address af Tymeipal 1ifTicey - Madduig, Addiess)
Miami. FL 33131 Mt 1F1, 3353
1. Name and street address of Flovids registered agents (PO, Box NOT accepiable)
Incarparating Services. Lid. ™~
Nane: o . -
£~
1540 Glenway Diinve [ '—';-"i
Office Address: =x; ¢
2 -
- . A
Fallahassee 32541 ¢
, Florda ~ 773
(City) i waded = ¢ f‘?
A—
s O
tr
o

Registered agent’s aceeptance: 4
Having heen named as registered agent und to aecept xervice of process for the above stuted limited lability L’mi;ﬂuh’_(ﬂ the place
designated in this application, I heroby accept the appointment ay registered agent aid agree io act in thiwcapacity. 1 further ugrec
(o comply with the provisions of ofl statutes refwtive 1o the proper and complete performance of wy duties, and T familiar with

and aceepi the obligations of my position as regisiered vyent.
Inearpotating Services, Lid,

i
T 1
R )
By: ) ,,”.{{Q.Q"tt,—‘,‘( LR TIR
! titegivered spem’s smnate)

TLOS® 122072020 Wolters Fluner €ning



B. Forinitial indexing purposes, list names, tite v capacity i addresses of the primary membersfmanagers o peisons authorized to
manage |up 1o six (0) ki)

Litle o Capacity:

[ZManager

[Civienber

MAuthorized
Person

COther

{JManager

CMember

ClAuthorized
Person

{Jnher

(iManager
CIMember
O Authorized

Person

COther

Nanie and Address:

Name: _.v‘-.ﬁ_najut!tum Real Bstate Parioers, LLU

T01 Biickell Ave Suite 1400
Address

Miami, FL, 33131

L CHonher .
Name:
Addiess; [
COther
Name:
Addiess:

I"lother

‘Fitle ar Capacity:

Nanue and Address:

Clivtanager Name: _

[ IMemher Addiess:

[CIAuthorized

Person

CIcuher ClOther

Cidanager Numne:

O Member Address:

DI Authorized

Person

Clother Cl0ther

OManager Name;

M enthe Adkdhess:

Olauthorized

Person

OOnher CiOther

Important Notice: Use an attachmenst 1o veport more than six {6). The attachment will be intaged tor reporting parposes only. Nons
indexed individuals may he added to the index whea filing your Florida Department of State Animual Repoit form,

9. Attuched is a cenificate of existence, no more than 20 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the faw of which it is ooganized. (10 the cortificate is in a foreign language, a ranstation of the certificate under oath
of the translator must he subntitted)

0. This document is execuled inaccordance with seetion 605.0203 £1)Kb), Florida Statutes. [ an aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in s 887 135, F 8

FLOST - 12072000 Waliers Khiw er thilzae

v

Maurictsy Gruener

qv’/f/(M/Ww sl "

Sigitsture ol an fizthonzed yersan

Typed o prgged vante ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACONCAGUA MANAGER, 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 JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACONCAGUA
MANAGER, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2024,

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

ASSESSED TO DATE.

T

mrrnw Bubecy, Secretsry of Strts )

3596546 8300
SR# 20242958208

You may verity this certilicate online at corp.delaware. gov/authver shiml

Authentication: 203775007
Date: 06-24-24




