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C/J CSC - Tallahassee | “

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/30/24

Order #: 1496913-1

Re: Sigma.Ai Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good"Standing from State of Incorporation
AUTH < }fwfw_& A,
s
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: SIGMAATING,

Name of corporation - must include suiTix

Dear Sir or Madam:

The enctosed “Application by Foreign Corporation for Authorization 10 Transact Business in Flarida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to reuister the
above referenced foreign corporation 1o trapsact business in Florida,

Please return all correspondence concerning this matier to the follow ng:

Aranise Jordin

Name of Person
RO Law 1LY

Finm/Company

FHH Brickell Ave, Suite N1THY)

Address

Miwmi, Morida. 33131

CrvdState and Zip code

arnivajordan® relawdipaet

C-mail address: (1o Do used Tor future annual report notificaiion )

FFor further information concerning this matter. please call:

Arantaa Jordiin 786 325135
At }

Name of Person Arca Code Dastime Telephone Number
STREET/COURIER ADDRFESS: MATLING ADDRESS:
chi:ill'ﬁliﬂll Section Reaistration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahazsew PO Box 6327
2415 N Monroe Street, Suite 810 Fallthassee, FIL 32314

Tallahassee. FIL 32303

Enclosed iz a cheek tor the tollow g amount;
Please make check puyable 10 FLORIDA DEPARTMENT OF STATE

0 S70L00 Filing Fee 00 $78.73 Filing Fee & L1 87873 Filing Fee & T $87.30 Filing Fee.

Certificate ol Status Certified Copy Certilieate of Stitus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA
IN( '(.).\l!’!_‘[.-!.-\'( FWITH SECTION 60713503, FLORIDA STATUTES

CTHE FOLLOWING IS SUBMITTED Tt)
REGISTER A FOREIGN CORPORATION TO) FRANSACT BUSINESS IN THE STATE OF FLORID A,
SIGMA ALINC,

(Enter name of corporation: must include “INCORPORATED. TCOMPANY.” “CORPORATION.™
“re Col” "Corp” “Ine,” "Col” or “Corp.™)

(I name unavailable in Florida. enier altemate corporate name adopied for the purpose of transacting business in Florida)
4 Whaware

L, U2-39RN30(0
2 N
{81ate or country under ihe faw of which it is incorporated) (FEDnumber, il applicable)
1 5472023 Perpeiual
(Date of incorporation) {Date of duration. i other than perpetuil)
NIA
6.

(Date first ransacied business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, .S, 10 determine penalty labilit

o HO1 Brickel Ave. Miami £ 3313

tPrincipal oitice steeet address)

fCurrent mailing address. irdirterens)

2
[wmt]
~2

8. Name and street address of Florida registered agent: (.0, Box NOT acceplahle) I -

. o q0) -
. Carpomilion Serm e € VPN ==
Name; i
- F201 His s Streel m— ’
Otfice Address: en
Tullahssser o ., 2304 L
. Florida c

(Citvy 1Z21p cude)
9. Registered agent’s aceeptance:
Having been numed as registered agent
designated in this application. § here

antd to accept service of process for the above stared carpordtion af the place
Surther agree to comply witlt the

by accept the appointment us registered agent and agree o act in s capacity. 1

provisions of all statutes relutive to the proper and complete performance of my duties.
and L am familiar with and accept the obligations of my position uy regivtered apent.

Corporation Service Company
By: Shanc Fodlbst

10, Antached is a certificate of existence duly
the Department of State. by the Seeret
under the law of which itis incorpor

authenticated. not moere than 94 dass prior o delia ery ol this applicnion ©

ars ol State or other official having custody of corporale records in the jurisdiction
ated.

1. Forinitial indexing purposes. fist names. titles and addresses of the primany oificers and or directors [up o sin 161 0kl



A. DIRECTORS

W Chairmun
OVice Chairman
W Dirccior
OPresident
{IVice President
O Secretary

OOther

CJChairman
OVice Chairman
ODirector
OPresident
CIvice Presiden
O Seeretary

Cnher

Danicl Tupias

Name:

101 Brickell Ave. Miami, 33131
Address:

O Treasurer

TDoOther

Name:

Address:

O Treasurer

O rther

OChaimman
GiVive Chairman
CiDirector
CiPresident

L Viee President
OSevretary

DOther

Nane:

Address:

Cilreasurer

O Onher

OChairman

O Vice Chairman
W Direcior

D Prestdent
TiVice President
O Secretan

Cnher

. Nuria Gromes
Nime:

1O Brickel Ave, Miami, 33131
Address:

W Treasurer

T Onher

JChaiman
OVice Chairman
ODirector
Oresident
OVice President

CiSecretary

Oother

Nime:

Address:

O Treasurer

Oother

TJChairman
COVice Chairman
THDirector
CiPresidens
CiVice President
O secretan

COther

Name:

Address:

G Treasurer

TiOther

bmporrant Nutice: Use an atachment to seport mose Lhan sis 161, The atachmentwill be imaged tor reporting purposes only. Non-indeved
individuals may be added 10 the indes when $ling your Flog ANt STate Annual Repant form,

O Officer

The efficer ar director signing this document (and who is listed in number 1 above) affirms thal the Tacts stated herein are true and that he or
she is aware thut false informuation submited in a document 10 the Department o) State constituies o third degree telony as provided for in

5. 817435 F.8.

Daniel Tapias, Chairman

I3

tTyped or printed name and capavity of person signing application) CSC QUAL-33720



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGMA.AI 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 THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGMA.AI INC."
WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATID TO DATE.

Qmm w uunun Secreracy of Siate

Authentication: 203363134
Date: 04-30-24

7443369 8300
SR# 20241746375

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




