M1ScopcD SeS/

IR ARD

) 800447435348

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer.

Office Use Only




1

Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCServ.com
e-mail: accounting@incserv.com

ORDER FORM
TO , Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' .656.795
Tallahassee, FL 32303 850 953
corphelp@das. myflorida.com
850-245-6051
REQUEST DATE | 4/8/2025 PRIORITY_| Regular Approval OUR REF_# (Order ID#); 1364041

ORDER ENTITY__ |
ACONCAGUA AMELIA PARTNERSHIP, LLC

PLEASE_ PERFORM THE FOLLOWING SERVICES: B
ACONCAGUA AMELIA PARTNERSHIP, LLC ( FL)

File the attached foreign qualification document

NOTES: 1
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ’ ;
ACCOUNT NUMBER: 120050000052

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

Sincerely

Please bilt us for your services and be sure to include our reference number on the inveice and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesduy, April 8, 2025 Page 1 of ]



COVER LETTER

TO: Registration Section
Division of Corporations

Aconcagua Amelia Partneiship, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Summerhays

Name of Person

Sheppard Mullin

Firm/Company

Four Embarcadero Center, 1 7th Floor

Address

San Francisco, CA 94111

City/State and Zip Code

msurnmerhays@sheppardmullin.com

F-mail address: (1o be used for future annual report notification)

For further.information concerning this matier, please call:

Mark Summerhays 415 774-3177
at{ )
Name of Contact Persen Atea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Einclosed is a check for the following amount:
Pledse make check payable 10: FILORIDA DEPARTMENT OF STATE
£125.00 Filing Fee O $130.00 Filing Fee & O $i55.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLENCE W SECTION 603.0902, FLORIM SEATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORIIGN LIMAED LLIBHITY
COMPANY TO TRANSACT RUSINESS INTHIE S1ATE QR FLORIDA:

Aconcagua Amclia Partnersiip, LILC

|
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C."oi "LLC.T)

(1 mame unavailable. erter alternate name adopied for the purpose of transaciing business in Florida, The allemate naime must include “Limited Liability Company,” "L L €, or "LLC.*)

Delaware

(Turisdictian under the Iaw of whiclt foresgn Tinited lability company 1s arganized (FE  number, 1 apphicable)

{Date first ransacted business in Florida, 1T prior fo registration.
{See scctions 605.0604 & G05,0905, F S, 10 determine penalty lability)

701 Brickell Avenue, Suite 1400 701 Brickell Avenue, Suite 1400

3 6.

Eh.xrccl Addicss ol Poncipal OTfice)

(Matling Address)

Miami. Florida 33131 Miami, Florida 33131
7 3
e e <
il ~2
T
7. Namc and street address of Florida registered ageni: (P.O. Box NOT acceptable) PN T ;
S R o "l'?
. ! -
Incorporating Services, Lid. P e+ !
Name: e e
D= it
£ 540 Glenway Drive Yn ™
Office Address: i ™
P e
Taliahassece 32301 m o
, Florida
[Caty) (Zip code)

Registered agent’s acceptance:
fiaving been named as registered agemt and 1o accept service of process for the above stated fintited lability compuny ot the place

designated in this application, | hereby accept the appoiniment as regisiered agent and agree fo act in this capacity, 1 further agree
to comply with the provisions of all stanites relaiive to the proper and complete performance of my duties, and [ am familiar with
aind accept the obligations af my position as registered agent,

Incorporating Services, Ltd.

. )
}’k[je&b:a:/i VHorone Assistant Secretary

(Registered rgent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoiized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Aconcagua Amelia Manager, LLC OMuanager Name:
= Member Address: 701 Brickell Avenue CIMember Address:
OAuthorized Suite 1400 DAuthorized

Person Miami, Florida 33131 Person
O0Other OOther ClOther OOther
CIManager Name; OManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized

Person Person
CiOther O0Other OOther O0ther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
I Authorized O Authorized

Person Persen
OOther ClOther, [CO1her ClOther,

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)
10. This document is executed in acwrdanc j
submitted in a document to the Depamﬁ?n> at

\l NJ o Bgmmrune of an suthocizl deron

605.0203 {1) (b}, Florida Statutes. | am aware that any false information
itutes a third degree felony as provided for ins.817.155, F.S.

Eduardo ener

Typed or prinled name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ACONCAGUA AMELIA PARTNERSHIP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2025.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ACONCAGUA AMELIA
PARTNERSHIP, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2025.

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

ASSESSED TQ DATE.

C f Gurcon)

Chanumi Petibende-Senchez, Sacretary of Stote
Authentication: 203386363

Date: 04-08-25

10148741 8300
SR# 20251457285

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




