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COVER LETTER

TO: Registration Section
Division of Corporations

SIGMA MANAGEMENT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

INGRIT J. LAVADO BARON

Name of Person

SIGMA MANAGEMENT SOLUTIONS LLLC

Firm/Company

2 SKYVIEW TER

Address

CLIFTON.NJ, 07013

City/State and Zip Code

sigmamanagementsolutions!le@pmail.com

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

For turther information concerning this matter. please call:

Ingrit J. Lavado Baron 201 9822113
at )

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Xi $123.00 Filing Fee 0 $130.00 Filing Fee & 0T $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Certificate ot Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTEON GO5.0002. F10ORIDA STATUTES THE FOLLOWING 88 SUBMITTYD T0O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHIE STATE COF FLORIDA:
I SIGMA MANAGEMENT SOLUTIONS LL.C

(Namte af Foreagn Limited Liahility Company. must include “Limted Liability Company,™ "L C.Tor "LLCTY

NEW JERSEY
2,

|1 mame unavalable. enter aliemate namic adopied for the purpose of tansacting husiness in Flonda The alternate name must include ~Limited Liabiliey Company,”™ “L1LC.7 o *LLC ™)

L

Cunsdiction under the Taw of which forcyn Tiontted Tiabiliry company s organezed)

(FEL number, 1T applicable |

4.
{T}aic first transacied bustess i Flonda, 1f prior to registration )
{See sections 6050904 & 605 0905, ¥ 5. to determine penalty liability)
2SKYVIEWTER 2 SKYVIEWTER
5. 6.
(Strect Address of Prncipal Otfice) (Maling Address)
CLIFTON. NJ

CLIFTON. NJ
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07013 07013 — o~
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7. Name and street address of Florida registered agent; (P.Q. Box NOT acceptable} WL — !
Tz o= |
- = .
. Lo N
INGRIT J. LAVADO BARON g'.’.. —_
Name: =z, ;.}'I
o ®
460 SW IBIST WAY .
Office Address:

PEMBROKE PINES 33029

. Flonda
1y ) 1Zip code)
Registered apent's acceplance:

Having been named as registered agent and o aceept service of process for the above stated limited liability company at the place
dexignated in this application. I hereby accept the appointntent as registered agent and agree to act in this capacin. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with
and accept the obligations of my position as registered agept.

_QLQ( pewado
J

(Reytstct

{od agent’s signaturc)




8. lor initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: INGRIT J. LAVADO OManager Name: LILIAN P. LAVADO
CIMember Address: 2 SKYVIEWTER CIMember Address: 60 SWIRIST WAY
T Authorized CLISFTON, NJ B Authorized PEMBROKE PINES, ¥FL
Person v7013 Person 33029
OOther OOther OOther Ci0ther
CiManager Name: CiManager Name:
O Member Address: OMember Address:
O Authorized 3 Authorized
Person Person
TOther COther O Other OOther
OManager Name: CIManager Name:
CMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
G Other O Other COther COther

lmportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Deparunent of State Annual Report form.

9, Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submiued)

10. This decument is executed in accordance with section 633.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

mm&m%

\’gmlurc ot an authonsed person

INGRIT J. LAVADO BARON

Tvped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SIGMA MANAGEMENT SOLUTIONS LLC
(50515239

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 17, 2021).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ firther certify that the registered agent and office are:

INGRIT J LAVADCO BARON
2SKYVIEW TER
CLIFTON, NJ Q7613

IN TESTIMONY WHEREOF, [ have
herennio sct my hand and affixed
my Official Seal at Trenton, this

Sth day of February, 2022

Ao P N

Elizaheth Maher Muoio
State Treaswrer

Certiticate Number D 2014113907

Verify this certificate online at

atips Hhwww l_state g us TYTR _StandingCort/ ISP erify_ Cert yxp



