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COVER LETTER

TO: Registration Scction
Division of Corporalions

Emgma Analvties, Inc.

SUBJECT:

Namc of corporation - musl include sulTix
Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or “Certificale of Good Standing™ and check are submitted 1o register the
above relerenced foreign corpeoration to transact business in Flornida.

Pleasc return all correspondence concerning this matter to the following:
Sophia Robbins

Naine of Person

Milgrom & Daskam

Firm/Company
1330 Lanmer St #303

Addrcss
Penver, CO 81202

Cinv/State and Zip code

corporateldmilgromlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Sophia Robbins ) (720 ) 9399169
a
Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suie 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Encloscd ts a cheek lor the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ™ O $78.75 Filing Fec & O $78.75 Filing Fec & O $87.50 Filing Fec.
« o Certificale ol Status Certificd Copyv Certificatc of Status &
o Certificd Copv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2024

SOPHIA ROBBINS
1550 LARIMER ST #503
DENVER. CO 80202

SUBJECT: ENIGMA ANALYTICS. INC.
Ref. Number: W24000162789

We have received your document for ENIGMA ANALYTICS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is nol available in Florida. An out-of-state
corporation whose name is not avaifable must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
‘Company, “Corporation," "Inc.," "Co.," “Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 524A00026895

RECEIVED
FEB 04 2025

www. sunbiz.org

Division of Corparations - P.O. BOX 6327 -Tallahasses, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCIE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINISS IN THE STATE OF FLORIDA.

Emgma Analvtics, Inc.

L
dinter name of corparation. must mclude “INCORPORATED.™ “COMPANY.” “CORPORATION.™
"Ing,.” "Co "Com,” "Ine,” "Co." vr "Comp.")
Anagrom Analyncs inc.
(Il mame unavafilable in Flonda. enter alernate corporate name adopted for the purpose of transacting business in Florica)
) Delaware . RA-1283991
2 A
tSete or countly under the law of which it i3 incorporated) (FEL number, if applicabile)
01/04/2021 -
4 3.
1Date of tneomporaion) tPate of durauon, it other than perpeiual)
OLANI023
6.
(e first transacled business in Flonda, il prior to regisiaion)
(SEE SECTIONS 6071501 & 6071502, F 5., to deternune penalty labiliy)
7 228 Park Avenue South, CMI3 88861, New York, NY 10003
{Principal office street address)
(Current marhng address, i dilferent) .
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) R
Registered Apents Inc ;
Name: £ g bt
i 7901 4th St N STE 300 =
Ollice Address: e,
SL Petershurg ., 33702 -
¢ ¢ . Florida . o= -
(Citv) (Zip code) ' 03
(W)

9 Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo acf in this caprcity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex,
and I am fomiliar with and accept the obligations of my position as registered agent,

e (et

(Registered agent’s signature)

t0. Attached 1s a centificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

11 Forinitial indexing purposes, hist names. titles and addresses of the primary officers and/or directors [up to six (6) tetatd-



A. VIRECTORS
OChainman

O ice Chainnam
M Director
OPresident

O Vice President

L.aura Shaw

Name:

22% Park Avenue South

Address:

Unit 88861

New Yeork, NY 100

OChainnan Namge:

OVice Chaimman  Address

Clrector

O Presdent

O Vice President

OSceretary OTreasure Oscerctary O Treasurer
OOher OOther CiOther O Other
JChamman Name T hanrman Nume.

O Vice Chaimman - Address: OVice Charrman Address

OMirecior ODirecior

OPresidun OPresident

C1Vice President O Vrce President

OSeeretary O Treasurer Osceretay Ci Trensurer
ClOther OOther OOther COOther
OChainnan Name: CGChainnan Name:

OVice Chatnmm Address: OVice Chainman Address

Clinrector [ Director

OPresident O Presdent

OViee President
OSecretary

Other

O Treasurer

OOher

O Vice President

CISecrotary

OCther

[V reasueer

{OJnher

hapertant Notice; Use an atlaichment (o report moee tha six ¢6). The atteelanent well be imaged for reporting purposes only Non-indexed
mdrvicduaks inay be added 10 the tindex when filing vour Flarida Department of State Annual Report Torm,

" /s/ Laura Shaw

Signature of Dhrector or Otlicer

The officer or direclor signing this document (and whao is listed in nnmber 11 above) aftirms tha the facts stated herein are trite and that he or
she s aware that false nformalion submitted in o document to the Department of State constitutes a third degree Ielony as provided for m
sR17 133, K8,

3 Laura Shaw, Director

"Ivped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENIGMA ANALYTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENIGMA
ANALYTICS, INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY,
A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

— ;:)
7Y e
xﬁ\ {j;;; T
Qnmr. ¥i Mutlote Netretary of Sate 1

Authentication: 204668969
Date; 10-18-24

4616358 BR300

SRH 20243989035
You may verily this certificate online a1 corp.delaware gov/authver shiml
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