M2D00 00 0434

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BEITAR

500390253125

S. FRAMNIKLIN
JANZ3 203




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/20/23

NAME: TEAMCORE USA LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

/

7




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

N COMPLIANCE WITH SFCTION SO5.090)2. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED [I4BILITY
TOMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:
Teamecore USA L1LC

(Name of Foretgn Limited Liabtlty Company: must include “Linnted Liabihty Company,™ "L L.C.7or "LLCT)

(I namc wrus ailable, enter afiernate namw adopied for the purpose of ramsacting business in Flenda. The aliernate sk nwstinefude “Limited Lisbility Company,” “L.LC" or “LLET)

DE

Jurisdiction under the Law of which soreign hanited Tahility company 1s organized)

[P

2

(FET number, 1 applhicable,

1/23/2023
4.
(Date Nrsl ransacicd business in Flund;l.T!rpnur lu regestration.)
(Sex sections 605 ML & 605 (905, .S 1o deternine peneliy habidityd
2140 S DUPONT HWY 2040 8§ DUPONT HWY =
3. 6.
t5tzeel Address of Poncipal Ofticey Mathing Address)
CAMDEN, DE, 19934 CAMDEN. DE. 19933 _—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PARACORP INCORPORATED
Name:

155 Office Plaza Drive, st Floor
Office Address:

Tallahasse¢ 3230
. Florida
tCiny ) {Zip vodey

Registered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent.

see atlached

(Regnrered apent’s stgnalurey



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage fup e six (6) tofal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Teamcore Solutions SPA CiManager Namc:
== NMoember Address: Av. Apoguinda 2130 COMember Adddress:
D Authorized Las Condes. Providencia. O Authorized

Person Repion Metropolitana, Chile Person
L Other COther O Other O Other
CiManager Name: CiManager Name:
T Member Address: CiMember Address: =z
T Authorized O Authorized

Person Person :
TiOther DOther OOther OOther ”
TiManager Name: O Manager Name: —
CiMember Address: (Member Address:
Cauthorized C Authorized

Person Person
COther CJO1ther O0Other COther

Important Notice: Use an attachment io report more than six {6). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o centificate of existence, 1o more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the cernificate under oath

of the translator must be submitied)

1. This document is executed in accordance with section 60350203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

S .

Signature af an authotized peison

Albicea Castellanos

Pyped ar prmted nanwe of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 01202023
ENTITY NAME: Teamcore USALLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

Oﬁf‘/ﬁ/ﬂam\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAMCORE USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAMCORE USA
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021.

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

PAID TC DATE. o~

Authentication: 202539395
Date: 01-20-23

5968025 8300
SR# 20230206143

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




