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COVER LETTER

Ty Registration Section
Division of Corparations

SIGMA NOVA INVENTMENTS O
SUBIECT:

Name of Limited Liabiliy Company

The enclosed "Application by Farcign Limied Liabilis Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied 1o register the above referenced toreign limited liability company o transact business in Florida.

Please return 1! correspondence concerning this matter o the follow my:

ANTONIO REGOIO)

Namwe of Person

REGUICNLAW I'A

Firm Compans

125530 BISCAYNE BLVIYSTE 110

Address

SMIANMILFL 3318

Cliis State and Zip Cade

aregojod regnjonling com

For further intormation concerning this matier, please call;

ANTONIO REGOI0) 303 SN0
e at ¢ _ )
Nuame ol Contaet Person Arca Cade Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ol Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahussee
Tallahassee. F1L 32314 2HS N Monroe Street. Sutte 810
Tallahassee, 132303

Enclosed is a check Tor the fellowing amount:

Please make check pasable to! FLORIDA DEPARTMENT OF STATFE

= 52500 Filing Fee — S130.00 Filing Fee & 2 SI35.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certilicate of Staus Certified Copy of States & Certitied Copy



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

INCUORIPHIANCE WA SECTION G200 FTORID A STERCTEN THE FOLECOWING IS SUBVITTED 10 REGISTER A FOREKGN  LINFTED LIABILITY

CONVPANY T TRANSCT BOSINESNS INTHE ST O FLORI
SIGNA NOVA INVESTNMENTS LLC
LT C T IO

iNwne ot Forergn Tinted Ll Company - mesbinclude =1ianed Labiliny Company

U pame soaywlable, enier alternate mame adopted o the purpose of tansaciing boseress m Flosda The alivenare same must anchide "L inited Liabilies Company,” "L L C5or " LLC )

L AWARE, SOI21124)
R RN
vhrsatie e wnden the Lw o w hidn toreeee Tined Tabe Dy conpans e craniz i vEL T nanber o applicable)
NIA
1.
Tt Tirst Taensated Busiiges 1 ELanido, (1 pitton o tegisitation |
CSge sectons b3 WL L O0F 0903 E S e detenmine penalty hailipy
QAH) NW OTTH AVESTE 30 Py BOXN 228392
S . e O, __
st Whtese ol Prmespal 40 ee Lol Widiessg
Dol FLAIT2 Paorad, b1 33222
7y
ToName and streetaddress ol Florida registered agent: (1.0 Boy NO | aeeeptable) .
TR
]
; 2
Antonio Regajo L ('%3
Name i N ~—~i ,
_‘[‘; . ‘F\J ’ f
ceqrty . SasN L
12550 Bisciane Blvd Sie 110 : ot
Office Address: [0 7 a3 .
Y |
T _— e I B o
Miami 33N IS TE "
o N o L Flerida —_ 1o
171 ot ol -

o

KRegistered seent’s acceptance:
designated in this applicarion, I hierehy acceps the appoiniment as regisiered agent and agree (o act in this capacity. I further agree

fo comply with the provisions of all statutes refarive o the proper wnd caomplete performance of iy duties, and Fam fumilior with

and aceept the obfigations of my positionr as registered agent,

~ sy

Having been named as registered agent and to accepi service of process for the above stated fimited Lability company at the placé®

[ SCURUTCY TR



8. Forinitial indexing purpuses, Hst names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
Mg [up o sia 46 wtalj:

Title or Capacity: SName and Address: Title or Capacity: Name and Address:

RENE AGUIRRE

= Nanager Nume: _ - N anayer Nine:
— [7E0E N YTth Ave .
—.nlentber Address: - vlember Address:
—. . 1) Boy 228342 o )
cLAuthorized o . Authorized
Doral, Fi, 33222

Person Person
CLOther Tnher o o Onher_ _ TiOwher
oM anager Nume: ~Muanaver NI
i Member Address: _ OiNfember Address:
T Authorized . Authorized

Person o Persan
S TOther Other ClUther 20ther
T Manager Naime: TN Limager Name:
Conember Address: . .M ember Address:
o Authorized o S Authorizcd

Persun Persen
ZOther Other ZOther Oiher

Lportant Notice: Uise an attachment o report more than ~is (6). The anachment will be imaged for reporting purposes only, Nan-
indesed individuals mav be added to the indes when fiing vour Florida Department of Stute Annual Keport furm,

Y. Allached ix a certificate ot existence. no more thin 90 duvs old, defy aethenucated by the official having custody of records in the
Jurisdiction under the Jaw of which 1t is organtsed, (5 the certiticaie s in adoreign lenguage. o translation of the centificate under oath
ol the iranskator must be submitiedd

1o, This document is executed in accordance saith seciion 6050205 (1 (i, Florida Stanntes, D aware that any filse information
subnited indocament o the Depariment ol State constiites o third degree felony as provided tor in s, 317,155, F.5

i

c

—————— e e =

RENE AGUTRRE MANAGER

Nogrure ofannthonzed person

L e T T I PO T T T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGMA NOVA INVESTMENTS, 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGMA NOVA
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY,

A.D. 2018.

N SR

Jtﬂn'\'l Bumioch, Becretury of Stale )

7299721 8300
SR# 20243748787

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

Authentication: 204459768
Date: 09-23-24




