MQ2000 o] 3312

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrpckur ] war [] mal

(Business Entity Name)

(Document Number}

Certified Capies Certificates of Status

QMO\: \Qé»?r 0 &P
w-\4 1 2T \§X:\//
\

AN
AR
\9‘@\)

Special Instructions to Filing Cfficer; ! /\

Office Use Only

WAL

300396641043

IR RS IR IR

S. FRANKLIN
DEC _9 2022

Al 00 0



COVER LETTER

TO: Registration Section
Division of Corpoerations

Sivium L1.C
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 submiteed 1o register the above referenced foreign limited liability company o transact business in Florida,

Please retuen all correspondence concerning this matter to the following:

Name of Person

Loigiea A, o
ST "
Firm/Company g
40 SW 13th Street Suite 102 )
Address “"
Miami FI 33130 N

City/Siate and Zip Code

cidalina beliran@loigica com

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

Far further information concerning this mauer. please call:

Camito Espinosa 786

2929704
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallihassee
Tallahassee. FI.32314

2415 N, Monroe Street. Suite 8§10
Tallahassee. FI. 32303

Enclosed is u cheek for the following amouni:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B $123.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing I'ee &

L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLHANCE WHTSECHON 6050002 FLORIDA SEATUTEN TTE FOLEOWING IS SUBNIFETED 10 REXCHSTIR A FORFIGN LINETED HBILTY
COVIPANY TO TRANXACT BUSINESS INTTIE STATIOF FLORI
Sivium LLILC

(~ame of Foreign Limited Lishilny Company, must include “Limited Liabihty Company,™ L.L C "or “T.L.CT

Sivium Morgage LLC

{1 name unasaddable, eater nlternate name adopted for the purpose of transacting business in Floridy The alternate name must include “Limited Liabilits Company,” "L L C o “LICL™

Delaware $8-1121822
2, 3.
Ournisdiction under the Taw o wiirch Toreign Tiemited Tiability comgrny 5 arpantzed) (FET number, il applicable)
J,
{Dazte first ransacted business s Flonda, 1T prior to registranon )
1Sce sections 605 0904 & 6050905, F.5 10 determine penalty habiliny)
40 SW [ 31h Street 4} SW 13th Street 1
5. 6. .
(street Address of Principal Office ) (Mailing Addross) ~
Suite 102 Suite 102 1
Miami Fl 33130 Miami F1 33130 =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) -

Loigica P.A.
Name:

40 SW 13th Street Suite 102
Office Address:

Miami 3313
. Florida
(Cityd {Zip cadel

Registered agent’s acceptance:
Having heen named as registered a and 1o accept service of process for tha above stated limited linbility company af the pluce
designated in this application, Th emcep! the appointment oy ;"cgi.\'{e ugent and ugree to act in this capaciey. I further agree
to comply with the provisions of all statutes relative 1o the proper and copgllete performuance of my dutics, and [ am familiar with
and accept the obligations of my pes]tion as yegistpred figemnt,

R T Nedpistened agens s<igmnuc)k‘/



§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Cesar Hernander Jr

= Manager Name: D Manager N
40 SW 13¢th Street
CMlember Address: Cnember Address:
Suite 102 .
OAuthorized Dl Authorized
Miami FILL 33130
Person Person
OOther C1Other OOther O Other
OManager iName: O Manager Nanie:
OMember Address: IMember Address: -
T Authorized O Authorized
\
Person Person et
n
OOrther 3 Other OOther OOther__~ -
OManager Name: O\ tanager Name:
IMember Address: UM\ lember Address:
OAuthorized O Authorized
Person Person
C10ther ClOther OOther CQther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1T the certiticate is in a foreign language, a translation of the certiticate under oath
of the transiator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in s.817.135. F .5,

(i Mraged Jy

Signamre of an autherized person

Cesar Hernandez Jr

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIVIUM LLC" IS5 DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIVIUM LLC" WAS
FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

\)J-m-ry W, Buotieck, Secrutsry of Stite )

Authentication: 204876604
Date: 11-29-22

6524492 8300
SR# 20224032389

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




