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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBATTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sierra8 Inc
{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“ine "Col" "Corp” "Ine” “Col" or "Comp.")

(If name unavailable in Florida, enter alernate corporate name adopied for 1the pumose of fransacting business in Florida)

7. Delaware 3.
{Siate or country under the law of which it is incorperated) (FEI number. if applicable)
4 03/17/2023 5.
{Date of incorporation) (Date of duration. if other than perpetual}
6.

(Date first ransacted business in Floridu. if prio w registration)

(SEE SECTIONS 6071501 & 6071502, F.S.. to determine penalty liability)
7. 7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address}

7901 4th St N STE 300, St. Petersburg, FL 33702

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent (2.0, Box NOT acceptable)

name:  Northwest Registered Agent LLC

Qffice Address: 7901 4th SIN STE 300

St. Petershurg Florida 33702
(Ciy) {Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr serviee of process for the above stated corporation at the place
designated in this application,  hereby accept the appointment as registered agent and agree o act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

e o
AN

{Registered agent’'s signature)
10. Attached is a certificate of existence duly authenticated. not more than 99 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiciion
wider the law of which it is incorpoerated.

I't. Forinitial indexing purposes, Hst names. atles and addresses of the primary ofticers andfor directors [up to six (6) toial]:



A DIRECTORS

JdChainman Name: agun dOl Rafael T Chainnan Name:

\ddress: 7901 4[h SUN STE 300 T vice Chairman Addiess:
St. Petersburg, FL 33702 TDireciar

TIVice Chairman

XDirector

¥ President

“IVice President

“President

ZVice Presiden:

K Seeretary K Treasure T Secietary O Treasura
CiCther COther ZOther CiOther
JChamarn Name: — Chaiman AN

TiVice Chairnan  Address. TiVice Chatmian Address:

Diirector Crecior

T President — President

_1Vice President - Vice President

ISecretary CTicasvrer  Secretary TTreasura
CiOther OoOther CiOther CiOther
ZIChairman Name: — Chaimmnan Nane:

TI¥ice Chatinan  Address: Vice Chairmnan Address

CIDirector ZDirector

Piesident _President

3Vice President C Viee President

OlSecietary O Treasurer D Secyuary [ Treasurer

Z1Other Ci0ther —Other O Other

[mpogiant Notice: Use an attachiment to report maore than sis (6). The attachment will be imaged for reporting puipeses only. Non-indesed

mdiv ldu'ﬂs%jlcr 10 the index when filing vour Flonda Department of State Annual Repodt form.

A8RY A}

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) artinns that the tfacts stated herein are true and that he or
she is aware that false information submitted in 2 docwment to the Department of State constitutes a third degree felony as provided forin
5817155 F.5.

Rafael Fagundo - President

(Tvped or printed name and capacity of person signing applicatien)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIERRAB INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIERRAS INC" WAS
INCORPORATED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

MU

Jcﬂ’rn W Ratioth, Secreuary of $tate )

Authentication: 202951330
Date: 03-20-23

7356588 8300
SR# 20231058204

You may verify this certificate anline a1 corp,deiaware.go./aumver.shtml




