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COVER LETTER ’

TO: Registration Section
Division of Corporations

SIVIUM I 1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
P A g 3 )
Existence. and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter io the following:

Name of Person

LOIGICA PA,

Firm/Company

A0 SW b Sireet Suie 102

Address =

Miami FIL 33130 -

City/Sunte and Zip Code

catalina beliran@loigica.com

P
E-mail address: {to be used for future annual report nounication) .
For further information concerning this matter, please call: J\
Camilo Espinosu 7R6 2929702
at { }
Name of Contact Person Arca Code Davtime Telephone Number

Muailing Address; Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ll $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION G050002, FLORIDAG SEATUTES THE FOLEOWING IS SUBMITTED 10 REGDTIR A FORIIGN LINTED HABILITY
COVPANY TO TRANSACTBUSINENN INTHIE STATE OF FLOKIDA:

Sivium 11 LLC

(~Name of Fosergn Limited Eiabifity Company, must mcTude “Tamited Liabilny Company,” L L C..7or "LILCTY

1

(1F naine unmvailable, enier ahiestte wme adopred tor the purpose of ansacting busingss in Florida The alternate name inustinclude ~Limized Liabilny Compans " "L L C7or "LLC ™)

Delaware 884097532
2. 3.
(Qursdiction urkler the Taw of which toreign Timited Tability company 1s organized? (FET number, i applicable)

4,
(Date first transacted business m Florida, i pner te regisiration )
15ee sectivas 605 0904 & 605 0905, F.8. w determine pemaliy liabili)
40 SW 15th Street 40 SW 31h Street
3. 0.
(Succt Addiess ot Prncapal Chhee) (Nmfing Address) s
=
Suite 102 Suite 102 i
Miami FL 33130 Miami FL 33130 ‘,.)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1
=

Loigica,P.A.
Name:

40 SW 13th Street Suite 102
Office Address:

Miami 33130
. Florida
1y ) (Zip code)

Registered agent’s acceptance:
Having been named ay registered gfrem and to accept service offprocess fo riu.: above stuted limited liability company at the place
designated in this application, [ hfreby Yocept the appointment ps registgbdd ugent and agree to act in this capacity. 1 further agree
wipleté performance of my duties, and I am familiar with

s e chgisl}ich‘gcnl'\sigmlM/



§. For indtial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (0} wotal}:

Title or Capacity: Name and Address. Title or Capacity: Name and Address:
Cesar Gabriel Hernandez Ir
O danager Name: j O)Manager Naume:
— 40 SW 15th Street Suite 102
i Member Address: OIMember Address:
. Suite 102 .
O Auvthorized O Authorized
Miami FI 33130

Person Person

ClOiher CJOther ClOther OOther

Alberto Cataldo

O Manager Name: OMuanager Name:
. 40 SW 13th Sueet Sujte 102 —_
=\ ember Address: UIMember Address:
=2
. Suite 102 ) =
O Authorized CAuthorized e
r .
Miami FI 33130
Person Person
1)
COther 0ther COther CiOther
o
Nicolas Roldan K
Ol Manager Name: ’ O Manager Name: o
—_ 40 SW 13th Street Suite 102
= Member Address: OMember Address:
. Suite 102 .
O Authorized O Authorized
Miami F1 33130
Person Person
C1Other 3 Other COther, ClOther

[mportan: Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a transtation of the centificate under cath

of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flortda Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degpge iglony as provided for in s.817.153, F.S.

ol fol dowr

A/((O](J O[/M

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIVIUM II 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 OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIVIUM II LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Rl

Juery w Buliock, Sacretwry of State )

6993781 8300

SR# 20224032694
You may verify this certificate online at corp.defaware.gov/authver.shimi

Authenncann:204876616
Date: 11-16-22




