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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 711111 8020289
AUTHORIZATION
COST LIMIT : $7325.00
ORDER DATE : May 26, 2022
ORDER TIME : 9:32 AM
ORDER NO. ¢ 711111-005
CUSTOMER NO: 8020289

FOREIGN FILINGS

NAME : SIGMA.AI LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SIGMAAILLC
SUBJECT:

Name of Limiled Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authyrization to T'ransact Business in Florida,” Certificate of
Existence. and chech are submitted o register the above referenced foreign limited lizbility company to trunsact business in Florida,

Please retumn all correspondence concerning this matter to the foliowing:

Camila Rivero-Fernandez

Namu of Person

RC LAW LLP

Firm/Company

175 SW 7TH STREET, SUITE 1712

Address

MIAMI, FL 33130

City/State and Zip Code

camila.nvero@rclawlip.net

E-malil address: (to be used for future annual repont nosification)

For further information concerning this matter, please call:

Camila Rivero-Fernandez 788 5588007
at ( ]

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Taltahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please muke check payvahle to; FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec O S130.00 Fiting Fee & T $1535.00 Filing Fee & 5 $160.00 Filing Fee. Cenificate
Certificate of Status Centilied Copy of Status & Centified Copy



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

N COMPHANCE T SECTXON 605090, FLORID SETTUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FORMIGN  LIMITED LIABILITY

COMPANY TR TRANSHCT BULNINESS INTHE STATEOF FLORIDA:

| SIGMA.AI LLC
) TName of Foreign Limitnd Lizbility Compeny; must inelude - Limied Lability Company,” 1.1 C . ar "LLC )

d e the purpase of rmactmy trniness o Flonda The shemate pame muost inchde =1 somicd Labibey Compem,” "L O o “LLET)

bie, ooty o rame adop
47-2328112

11f pame L
3.
TFET oemiber, 1 sppinabie]

Delaware
2.
“{Fonsdiction sndes the law of whch loreign Reneicd Lpbiliy compam o organired)”

33 M1 FIorda, 4} POcE [0 FEREETRTOn )
detcrmne penalty Gabibiay)

4.
{Dmte [t orxnsacted boine
{Scr sections 603 DI04 & 605 0903, F 5 w
175 SW 7ST, Suite 1712 175 SW 7ST, Suite 1712
3.
(5treet Address of Principal Ulhce ) T akng Addressy
Miami, FL, 33130 Miami, FL, 33130

~D
<o
~o
[ }
x
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __::
~n T
. -~ (I:
Corporation Service Company I
Namg; o
— = ’
1201 Hays Stest T
Office Address: L -
o
Tallahassee 32301
. Florida
(Ciny} )

Registered ageni’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place

designated in this application, I hereby accept the appuiniment as registered agent and agree to act in this cepacity. I further agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties. and I am famitlar with

and accept the obiigations of my position as registered agent.
ion Service Company




8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage |up to six (6) total]:

Title or Capacity; Name and Address: [itle or Capacity: Name and Address:
OManager Name: Daniel Tapias Merino OManager Name: Nuria Gomez Bermejo
& Membcr Address: 175 SW7 ST ®WMember Address: 175 SW17ST
O Authorized Miami, FL, 33130 O Authorized Miami, FL, 33130
Person Person
O Other OOsher OOther COther
BManager Name: Steven Piekarczyk IManager Name:
4638 18TH STREET
B Member Address: CMember Address:
SAN FRANCISCO, CA 94114
OAuthorizd O Authorised
Person Person
CiOther [Other, OOher O Other
OManager Name: O Manuger Name:
OMember Address: OMember Address;
OlAuthorized O] Authorired
Person Person
CiOther GOther 0ther OOther

Important Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Ilorida Department of State Annuat Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submilled in a document to the Department of State constitutes a third degree Jelony as provided for ins.817.155, F.S.

S T ——

P .‘Z s
Signaurc of an sythotzed person

Daniel Tapias Merino

Typed or priated name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGMA.AX 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGMA.AI LLC"
WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2014.

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

PAID TO DATE.

NUE

Qmmw Buliece, Sacratary of State )

Authentication: 203504835
Date: 05-24-22

5639831 8300
SR# 20222251668

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




