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COVER LETTER

TO: R.q';istrntion Section
Division of Corporations

Aenigma Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany fur Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter o the following:

Evan Owens

Name of Person

Aenigma Capital LLC

Fin/Company

Attn: Evan Owens, 929 Colorado Avenue

Address

Santa Monica, CA 90401

City/State and Zip Code

evan@aenigma.capital

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

For further informaticn concerning this matter, please call;

Lvan Owens atf 760 y  814-1241
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee [ $130.00 Filing Fece & B $155.00 Filing Fece & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOMPUANCE WITH SECTION $0SOA2, FUORIOA STATUTES. THE FULLIWING IS SUBMITTED 12 ) RELISTER A Fe HERGN LINITED LEABITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FUORIDA!
; Aenigma Capital LLC
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5. At Evan Owens f. _Attn; Evan Oweins e
el Addree o Barayl Onie PRt Addrgess .- \_:;
919 Colorado Avenue 929 Colorado Avenue B " -
Santa Monica, CA 90401 Santa Monica, CA 90401 - .
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7. Nane and sireet address of Flovidi registered sz2mt: (P.0. Bon MO accepiable) o ‘@’

N ﬂg;\cq Pf\‘jor I N L

Office Address: 263 NE Z-Mt St APT Y907

Mrom CFloride 33132
ENTY (P4 EITVAY]
Registered agent’s acceptance:
Having been nuuned as regisiered agent and 1o uecepr service of process for the above stated timited liabiline company af the pluce
designated in ous application, 1hereby accept thie auppoingment as reghtered gyrenrt und agree to actin this capacity. 1 furter agree
o camply with tte provisions of all statutes relative o the proper apd gopgéte performonce of mry distios, and §am fomiliar wish
ant wccept the ehligations of ney position us regivtered agent. g

-

8. The name. title or capacity and address of the pemenist whe has have authoerity to munage is are:
Yitle or Capacity: Name and Address: Title or Capacity: Name and Address:

Managing Member juan Bruce 2429 F Ave .
— — Ve 0 R0 57

{Use attachments if necessary)

9. Anached is a centificate of existence, no more then 90 days ofd. duly authenticaed by the official hoving custody of records in the
terisdiction under the faw of which it is organized. {1V the cenificaie is in a forcign language. o ranslation of the ceniticere under oath
of the iranslnior musi be submitted)

10, This document is executed in accordance with section 603,0203 (13 ¢b). Florida Senrutes. T am aware that any false information
submitied in a document 1o the Depanment of State constituzes o third degree felony s provided fur in s.817. 155, F 8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AENIGMA CAPITAL 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 QFFICE SHCOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AENIGMA CAPITAL
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

/
Qumuy W, Buttoch, Secortary ol Siate )

Authentication: 202453640
Date: 04-04-18

6795604 8300
SR# 20182446790

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




