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Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card 
Information" sections and sign the authorization.  NOTE:  The credit card must be issued by a U.S. bank.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

Applicant's/Petitioner's/Requester's Information (Full Legal Name)
Family Name (Last Name)Middle Name (if any)Given Name (First Name)

Credit Card Information

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 
(mm/yyyy)

MasterCard
American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

Place your Form G-1450 ON TOP of your application, petition, or request package.3.

NOTE:  Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.  
DHS cannot process credit card payments without an authorized signature.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your 
records.

Authorization for Credit Card Transactions 
Department of Homeland Security 

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee 
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or 
request.  You must submit all fees in the exact amounts.  DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at 
1-800-375-5283.  For TTY (deaf or hard of hearing) call: 1-800-767-1833. 

NOTE:  Please see the USCIS Form G-1450 website for additional information.

FOLI BAUMANNSheyla

675



     

USCIS  
Attn: I-130 
P.O. Box 21700 
Phoenix, AZ 85036-1700 
 
RE: I-130 Petition for Alien Relative 
Petitioner: Sheyla Foli Baumann  A232-614-403 
Beneficiary: Nicolas Foli Cajé 
 
Dear Sir or Madam: 
 
Please find enclosed Form I-130, Petition for Alien Relative, filed on behalf of Sheyla Foli 
Baumann, a Lawful Permanent Resident of the United States, petitioning for her son, Nicolas 
Foli Cajé. 
 
Enclosed please find supporting documentation establishing the Petitioner’s lawful 
permanent resident status and the parent–child relationship between the Petitioner and the 
Beneficiary. 
 

● Form G-1450, Authorization for Credit Card Transactions; 
● Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative; 
● Form I-130, Petition for Alien Relative.  

 
And the following documents:  
 

1. Sheyla Foli Baumann’s Permanent Resident Card (Green Card); 
2. Sheyla Foli Baumann’s Passport; 
3. Sheyla Foli Baumann’s Birth Certificate with English translation; 
4. Sheyla Foli Baumann's and Michael Baumann's Marriage Certificate; 
5. Sheyla Foli Baumann's and Aldo Vilela Cajé's Divorce Certificate with English 

translation; 
6. Nicolas Foli Cajé’s Birth Certificate with English translation; 
7. Nicolas Foli Cajé’s Passport; 
8. Nicolas Foli Cajé’s Form I-94; 
9. Nicolas Foli Cajé’s Form I-20. 

 
 
 
 
 
 
 
 

 

 

Marriage Certificate with Divorce
Annotation with English Translation;



     

 
Thank you for your time and consideration in this matter. Should you have any questions or 
concerns feel free to contact me using the information listed below.  
 
Sincerely,  
 
 
 
 

________________________________ 04/03/2026 
Otavio Haverroth Silva (SBN: 343486) 
Attorney at Law 
510-241-9336 
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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy) 

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

N/A

Otavio

HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego

CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

HS Law Corp

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

2.a. U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.2.b.

3.a. U.S. Customs and Border Protection (CBP)

List the specific matter in which appearance is entered.3.b.

1.a. U.S. Citizenship and Immigration Services (USCIS)

List the form numbers or specific matter in which 
appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

This appearance relates to immigration matters before 
(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

9. Client's Alien Registration Number (A-Number) (if any)

8. Client's USCIS Online Account Number (if any)
►

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE:  Provide the client's mailing address.  Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

Title of Authorized Signatory for Entity (if applicable)7.b.

►

Part 4.  Client's Consent to Representation and 
Signature 

I have requested the representation of and consented to being 
represented by the attorney or accredited representative named 
in Part 1. of this form.  According to the Privacy Act of 1974 
and U.S. Department of Homeland Security (DHS) policy, I 
also consent to the disclosure to the named attorney or 
accredited representative of any records pertaining to me that 
appear in any system of records of USCIS, ICE, or CBP.

Consent to Representation and Release of 
Information

If you need extra space to complete this section, use the space 
provided in Part 6. Additional Information.

G-28|09/17/18|2

I-130

N/A

Sheyla

FOLI BAUMANN

8139479480

N / A

USA

PO Box 90487

San Diego

92169CA

sheyla.foli@gmail.com

2 3 2 6 1 4 4 0 3

8139479480

N/A

N/A

N   /     A

N/A

N/A

N/A

N/A

N/A



02/05/2026
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Part 6.  Additional Information

If you need extra space to provide any additional information 
within this form, use the space below.  If you need more space 
than what is provided, you may make copies of this page to 
complete and file with this form or attach a separate sheet of 
paper.  Type or print your name at the top of each sheet; 
indicate the Page Number, Part Number, and Item Number 
to which your answer refers; and sign and date each sheet. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

G-28|09/17/18|4

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Sheyla

FOLI BAUMANN
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Petition for Alien Relative 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

For USCIS Use Only

Did you gain lawful permanent resident status or  
citizenship through adoption?

USCIS 
Form I-130 

 OMB No. 1615-0012
Expires 02/28/2027

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

Volag Number                  
(if any)                           

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

To be completed by an attorney or accredited representative (if any).

START HERE - Type or print in black ink.►

A-Number

Remarks

Action StampFee Stamp

Petition was filed on (Priority Date mm/dd/yyyy):

PDR request granted/denied - New priority date (mm/dd/yyyy): 
Previously Forwarded I-485 Filed Simultaneously

Ben. A-File Reviewed

204(a)(2)(A) Resolved

203(g) Resolved 204(g) Resolved

Field Investigation

201(b) Spouse - IR-1/CR-1

201(b) Child - IR-2/CR-2

201(b) Parent - IR-5

203(a)(1) Unm. S/D - F1-1

203(a)(2)(A) Spouse - F2-1

203(a)(2)(A) Child - F2-2

203(a)(2)(B) Unm. S/D - F2-4

203(a)(3) Married  S/D - F3-1

203(a)(4) Brother/Sister - F4-1

Section of Law/Visa Category
Resubmitted
Initial Receipt

Completed
Sent

Received

Approved

Returned

Relocated

Part 1.  Relationship (You are the Petitioner.  Your 
relative is the Beneficiary)
1. I am filing this petition for my (Select only one box):

Child was adopted (not an Orphan or Hague 
Convention adoptee)

Stepchild/Stepparent

3.

4.

If the beneficiary is your brother/sister, are you related by 
adoption?

2. If you are filing this petition for your child or parent, 
select the box that describes your relationship (Select only 
one box):

Child was born to parents who were married to each 
other at the time of the child's birth 

Child was born to parents who were not married to 
each other at the time of the child's birth

A-

Your Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

3. U.S. Social Security Number (if any)

Personal Interview

Pet. A-File Reviewed

Spouse Brother/SisterParent Child

Yes

NoYes

No

►

Part 2.  Information About You (Petitioner)
1. Alien Registration Number (A-Number) (if any)

USCIS Online Account Number (if any)2.

► A-

►

If you need extra space to complete any section of this petition, use the space provided in Part 9. Additional Information.   
Complete and submit as many copies of Part 9., as necessary, with your petition.

At which USCIS office (e.g., NBC, VSC, LOS, CRO) was Form I-130 adjudicated?

I-130|04/01/24|1

5 1 8 8 9 2 7 5 7

N/A 343486 0 0 7 4 9 2 6 2 5 4 3 8

FOLI BAUMANN

Sheyla

2 3 2 6 1 4 4 0 3

N / A
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Part 2.  Information About You (Petitioner) 
(continued)

7. Country of Birth 

8. Date of Birth (mm/dd/yyyy)

9. Sex Male Female

Mailing Address

10.b. 

10.c.

10.d. 

10.e.

10.g.

10.i.

10.h.

11. Is your current mailing address the same as your physical 
address? Yes No

10.a.

City or Town

Province

Country 

Postal Code 

ZIP Code10.f.State

Street Number 
and Name

Apt. Ste. Flr.

In Care Of Name 

14.c.

14.f.

14.h.

14.g.

14.d.

14.a.

14.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 14.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

If you answered "No" to Item Number 11., provide 
information on your physical address in Item Numbers 12.a. - 
13.b.

Date From (mm/dd/yyyy)13.a.

Date To (mm/dd/yyyy)13.b.

Date From (mm/dd/yyyy)15.a.

Date To (mm/dd/yyyy)15.b.

12.c.

12.f.

12.h.

12.g.

12.d.

12.a.

12.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 12.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

Address History

Provide your physical addresses for the last five years, whether 
inside or outside the United States.  Provide your current 
address first if it is different from your mailing address in Item 
Numbers 10.a. - 10.i.  

Other Information
6. City/Town/Village of Birth 

Other Names Used (if any)

Provide all other names you have ever used, including aliases, 
maiden name, and nicknames.  

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

17.

How many times have you been married?16.

Current Marital Status

Your Marital Information

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

(USPS ZIP Code Lookup)

I-130|04/01/24|2

02/25/1975

Brazil

PO Box 90487

San Diego

92169CA

USA

Otavio Haverroth Silva
16010 Eagle River Way

N/A

Tampa

FL 33624

N/A

USA

N/A

11/15/2025

08/21/2024

11/14/2025

3107 Windlass Ct

N/A

Tampa

FL 33607

N/A

USA

N/A
São Paulo

FERREIRA FOLI

Sheyla

2

PRESENT

08/21/2023
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20.a. Family Name 
(Last Name) 

20.b. Given Name 
(First Name) 

20.c. Middle Name

Names of All Your Spouses (if any)

Spouse 1

Provide information on your current spouse (if currently married) 
first and then list all your prior spouses (if any).

Place of Your Current Marriage (if married)

Part 2.  Information About You (Petitioner) 
(continued)

Date Marriage Ended (mm/dd/yyyy)23.

24.c.

Middle Name22.c. 

Given Name 
(First Name) 

22.b. 

Family Name 
(Last Name) 

22.a.

Spouse 2

21. Date Marriage Ended (mm/dd/yyyy)

18. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Parent 1's Information

Information About Your Parents

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

25. Date of Birth (mm/dd/yyyy)

28.

Country of Residence

City/Town/Village of Residence

29.

Country of Birth 

30.a.

Parent 2's Information

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

31. Date of Birth (mm/dd/yyyy)

33.

34.

Country of Residence

City/Town/Village of Residence

35.

Country of Birth 

Additional Information About You (Petitioner)

36. I am a (Select only one box):
U.S. Citizen Lawful Permanent Resident

If you are a U.S. citizen, complete Item Number 37.

My citizenship was acquired through (Select only one 
box):

Birth in the United States

Naturalization 

Parents

If you answered "Yes" to Item Number 38., complete the 
following:

Certificate Number39.a.

Have you obtained a Certificate of Naturalization or a 
Certificate of Citizenship?

38.
Yes No

27.

37.

39.c. Date of Issuance (mm/dd/yyyy)

Place of Issuance39.b.

Full Name of Parent 1

Full Name of Parent 2

24.a.

24.b.

30.b.

30.c.

26. Sex Male Female

32. Sex Male Female

19.a. City or Town

19.b. State

19.c. Province

19.d. Country

I-130|04/01/24|3

Baumann

Michael

Duane

10/15/2015

Aldo

Vilela Caje

N/A

02/26/2023

Foli

Renirdo José

N/A

11/26/1949

Deceased

Deceased

Brazil

Dalva

Aparecida Foli

06/25/1943

Campo Belo

Brazil

Brazil

El Clearwater

FL

N/A

USA

N/A

N/A

N/A

09/18/2015

Sao Paulo
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If you are a lawful permanent resident, complete Item 
Numbers 40.a. - 41.

40.a. Class of Admission

40.b. Date of Admission (mm/dd/yyyy)

Place of Admission

40.c. City or Town

Did you gain lawful permanent resident status through 
marriage to a U.S. citizen or lawful permanent resident?

41.

NoYes

Part 2.  Information About You (Petitioner) 
(continued)

Employment History
Provide your employment history for the last five years, whether 
inside or outside the United States.  Provide your current 
employment first.  If you are currently unemployed, type or print 
"Unemployed" in Item Number 42. 

City or Town43.c.

43.f.

43.h.

Province

Country 

43.g. Postal Code 

ZIP Code43.e.State43.d.

Street Number 
and Name

43.a.

43.b. Apt. Ste. Flr.

Employer 1

42. Name of Employer/Company

City or Town47.c.

47.f.

47.h.

Province

Country 

47.g. Postal Code 

ZIP Code47.e.State47.d.

Street Number 
and Name

47.a.

47.b. Apt. Ste. Flr.

48. Your Occupation

Date From (mm/dd/yyyy)49.a.

Date To (mm/dd/yyyy)49.b.

1.

Not Hispanic or Latino
Hispanic or Latino

Ethnicity (Select only one box)

Race (Select all applicable boxes)

Native Hawaiian or Other Pacific Islander

Black or African American
American Indian or Alaska Native

2.

Asian
White

Height3. Feet Inches

Weight Pounds4.

Part 3.  Biographic Information

NOTE:  Provide the biographic information about you, the 
petitioner.

Employer 2

46. Name of Employer/Company

44. Your Occupation

Date From (mm/dd/yyyy)45.a.

Date To (mm/dd/yyyy)45.b.

Black
Gray Green
Maroon Pink

Hazel
BrownBlue

Eye Color (Select only one box)5.

Unknown/Other

40.d State

I-130|04/01/24|4

3800 Citigroup Center

Tampa

N/A

N/A

33610FL

USA

Citibank Group

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

5 5

1 3 5

N/A

Vice President

09/20/2018

PRESENT

IR6

07/03/2025

Tampa

FL

Building F 2 Floorx
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Part 4.  Information About Beneficiary
1. Alien Registration Number (A-Number) (if any)

► A-

USCIS Online Account Number (if any)2.
►

3. U.S. Social Security Number (if any)
►

Beneficiary's Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

Other Names Used (if any)

Provide all other names the beneficiary has ever used, including 
aliases, maiden name, and nicknames.

 Other Information About Beneficiary
6. City/Town/Village of Birth 

7. Country of Birth 

11.f.

11.h.

11.g.

Province

Country 

Postal Code 

Provide the address in the United States where the beneficiary 
intends to live, if different from Item Numbers 11.a. - 11.h.  If 
the address is the same, type or print "SAME" in Item Number 
12.a.  

12.c. 

12.d.

City or Town

State 12.e. ZIP Code

Street Number 
and Name

12.a 

12.b. Apt. Ste. Flr.

Other Address and Contact Information

13.c. City or Town

13.e. Postal Code

13.f. Country

Provide the beneficiary's address outside the United States, if 
different from Item Numbers 11.a. - 11.h.  If the address is the 
same, type or print "SAME" in Item Number 13.a.

Street Number 
and Name

13.a. 

Apt. Ste. Flr.13.b.

13.d. Province

Beneficiary's Physical Address

11.a.

11.b.

If the beneficiary lives outside the United States in a home 
without a street number or name, leave Item Numbers 11.a. 
and 11.b. blank. 

Street Number 
and Name

Apt. Ste. Flr.

11.c.

11.d.

City or Town

ZIP Code11.e.State

8. Date of Birth (mm/dd/yyyy)

9. Sex Male Female

Hair Color (Select only one box)

Black
Brown Red

White Unknown/OtherSandy
Gray

BlondBald (No hair) 

6.

Part 3.  Biographic Information (continued)

Has anyone else ever filed a petition for the beneficiary?10.
Yes No Unknown

14. Daytime Telephone Number (if any)

NOTE:  Select "Unknown" only if you do not know, and 
the beneficiary also does not know, if anyone else has 
ever filed a petition for the beneficiary.

I-130|04/01/24|5

N / A

N / A

FOLI CAJÉ

Nicolas

N/A

N/A

N/A

N/A

São Paulo

Brazil

N/A

N/A

USA

SAME

SAME

SAME

SAME

N/A

N/A

N/A

N/A

N/A

N/A

3107 Windlass ct

N/A

Tampa

33607FL

03/15/2004

8134993822

N / A
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18.

17.

Current Marital Status

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

How many times has the beneficiary been married?

Part 4.  Information About Beneficiary 
(continued)

16. Email Address (if any)

Mobile Telephone Number (if any)15.

Beneficiary's Marital Information 

20.a. 

20.b.

20.c.

20.d.

Place of Beneficiary's Current Marriage               
(if married)

19. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Names of Beneficiary's Spouses (if any)

Provide information on the beneficiary's current spouse (if 
currently married) first and then list all the beneficiary's prior 
spouses (if any).

23.a. Family Name 
(Last Name) 

23.b. Given Name 
(First Name) 

23.c. Middle Name

Spouse 2

21.a. Family Name 
(Last Name) 

21.b. Given Name 
(First Name) 

21.c. Middle Name

22. Date Marriage Ended (mm/dd/yyyy)

Spouse 1

Date Marriage Ended (mm/dd/yyyy)24.

Provide information about the beneficiary's spouse and 
children. 

Relationship26.

Person 1

25.a. Family Name 
(Last Name) 

25.b. Given Name 
(First Name) 

25.c. Middle Name

Information About Beneficiary's Family

Date of Birth (mm/dd/yyyy)27.

Country of Birth28.

Relationship

Date of Birth (mm/dd/yyyy)

Country of Birth

30.

31.

32.

Person 2

29.a. Family Name 
(Last Name) 

29.b. Given Name 
(First Name) 

29.c. Middle Name

Country of Birth

Middle Name33.c. 

Given Name 
(First Name) 

33.b. 

Family Name 
(Last Name) 

33.a.

Person 3

36.

35.

34.

Date of Birth (mm/dd/yyyy)

Relationship

City or Town

State

Country

Province

I-130|04/01/24|6

N/A

0

8134993822

nicolasfoli@outlook.com

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Middle Name37.c. 

Given Name 
(First Name) 

37.b. 

Family Name 
(Last Name) 

37.a.

Person 4

40.

39.

38.

Country of Birth

Date of Birth (mm/dd/yyyy)

Relationship

Person 5

41.a. Family Name 
(Last Name) 

41.b. Given Name 
(First Name) 

41.c. Middle Name

Relationship42.

Part 4.  Information About Beneficiary  
(continued)

Country of Birth44.

Date of Birth (mm/dd/yyyy)43.

Beneficiary's Entry Information

Was the beneficiary EVER in the United States?45.
Yes No

If the beneficiary is currently in the United States, complete 
Items Numbers 46.a. - 46.d.

Date authorized stay expired, or will expire, as shown on 
Form I-94 or Form I-95 (mm/dd/yyyy) or type or print 
"D/S" for Duration of Status

46.d.

He or she arrived as a (Class of Admission):46.a.

46.b. Form I-94 Arrival-Departure Record Number
►

Date of Arrival (mm/dd/yyyy)46.c.

Passport Number47.

Travel Document Number48.

49. Country of Issuance for Passport or Travel Document

50. Expiration Date for Passport or Travel Document               
(mm/dd/yyyy)

Beneficiary's Employment Information

Provide the beneficiary's current employment information (if 
applicable), even if they are employed outside of the United 
States.  If the beneficiary is currently unemployed, type or print 
"Unemployed" in Item Number 51.a. 

51.c. 

City or Town

51.e. State 51.f. ZIP Code

Name of Current Employer (if applicable)

51.d. 

Street Number 
and Name

51.a. 

51.b.

Apt. Ste. Flr.

51.g. Province

Date Employment Began (mm/dd/yyyy)52.

Was the beneficiary EVER in immigration proceedings?53.

NoYes 

City or Town

Removal Exclusion/Deportation

Rescission Other Judicial Proceedings

If you answered "Yes," select the type of proceedings and 
provide the location and date of the proceedings.

54.

55.a.

51.h. Postal Code

51.i. Country

Additional Information About Beneficiary

55.b. State

Date (mm/dd/yyyy)56.

I-130|04/01/24|7

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

D/S

F1 - STUDENT - ACADEMIC

08/04/2025

N/A

Brazil

02/15/2033

Unemployed

N/A

N/A

N/A

N/A

N/A

08/04/2025

N/A

USA

8   9   9  5   4   5   9  3    8  A   4

YE592455

N/A

N/A

N/A

01/13/2026

N/A



Form I-130   Edition   04/01/24 Page 8 of 12

Part 4.  Information About Beneficiary  
(continued)
If the beneficiary's native written language does not use 
Roman letters, type or print his or her name and foreign 
address in their native written language.

57.c.  Middle Name

57.a.  

57.b.  

Family Name 
(Last Name) 
Given Name 
(First Name) 

58.c. City or Town

58.f. Country

Province58.d.

Street Number 
and Name

58.a.

58.b. Apt. Ste. Flr.

58.e. Postal Code

If filing for your spouse, provide the last address at which 
you physically lived together.  If you never lived together, 
type or print, "Never lived together" in Item Number 59.a.

59.c. City or Town

59.d. State 59.e. ZIP Code

Street Number 
and Name

59.a.

Apt. Ste. Flr.59.b.

Country59.h.

Province59.f.

Date From (mm/dd/yyyy)60.a.

Date To (mm/dd/yyyy)60.b.

59.g. Postal Code

The beneficiary will not apply for adjustment of status in 
the United States, but he or she will apply for an immigrant 
visa abroad at the U.S. Embassy or U.S. Consulate in:

City or Town

Country

Province

NOTE:  Choosing a U.S. Embassy or U.S. Consulate outside 
the country of the beneficiary's last residence does not 
guarantee that it will accept the beneficiary's case for 
processing.  In these situations, the designated U.S. Embassy or 
U.S. Consulate has discretion over whether or not to accept the 
beneficiary's case.

62.a.

62.b.

62.c.

Part 5.  Other Information
Have you EVER previously filed a petition for this 
beneficiary or any other alien?

1.
Yes No

If you answered "Yes," provide the name, place, date of filing, 
and the result.  

2.a.  

2.b.  

2.c.  

Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Date Filed (mm/dd/yyyy)4.

Result (for example, approved, denied, withdrawn)5.

3.b. State

3.a. City or Town

State

City or Town61.a.

The beneficiary is in the United States and will apply for 
adjustment of status to that of a lawful permanent resident 
at the U.S. Citizenship and Immigration Services (USCIS) 
office in:

61.b.

If you are also submitting separate petitions for other relatives, 
provide the names of and your relationship to each relative. 

6.a.  

6.b.  

6.c.  

Relationship7.

Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Relative 1

I-130|04/01/24|8

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Tampa

FL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Interpreter's Given Name (First Name)1.b.

Interpreter's Family Name (Last Name)1.a.

Interpreter's Full Name

Part 7.  Interpreter's Contact Information, 
Certification, and Signature 
Provide the following information about the interpreter if you  
used one.

Interpreter's Business or Organization Name (if any)2.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

I am fluent in English and 
which is the same language provided in Part 6., Item Number 
1.b., and I have read to this petitioner in the identified language 
every question and instruction on this petition and his or her 
answer to every question.  The petitioner informed me that he or 
she understands every instruction, question, and answer on the 
petition, including the Petitioner's Declaration and 
Certification, and has verified the accuracy of every answer.

I certify, under penalty of perjury, that:
,

Interpreter's Signature

Date of Signature (mm/dd/yyyy)7.b.

Interpreter's Signature (sign in ink)7.a.

Preparer's Given Name (First Name)1.b.

2. Preparer's Business or Organization Name (if any)

Preparer's Full Name

Provide the following information about the preparer.

1.a. Preparer's Family Name (Last Name)

Part 8.  Contact Information, Declaration, and 
Signature of the Person Preparing this Petition, if 
Other Than the Petitioner

Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

Interpreter's Mobile Telephone Number (if any)5.
Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

I-130|04/01/24|10

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

N/A

N/A

N/A

N/A

N/A

N/A
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Preparer's Contact Information

Preparer's Mobile Telephone Number (if any)5.

Preparer's Daytime Telephone Number4.

Part 8.  Contact Information, Declaration, and 
Signature of the Person Preparing this Petition, if 
Other Than the Petitioner (continued)

Preparer's Email Address (if any)6.

Preparer's Statement

I am not an attorney or accredited representative but 
have prepared this petition on behalf of the petitioner 
and with the petitioner's consent.

7.a.

I am an attorney or accredited representative and my 
representation of the petitioner in this case

7.b.

NOTE:  If you are an attorney or accredited 
representative whose representation extends beyond 
preparation of this petition, you may be obliged to 
submit a completed Form G-28, Notice of Entry of 
Appearance as Attorney or Accredited 
Representative, with this petition.

extends  does not extend beyond the preparation
of this petition.

By my signature, I certify, under penalty of perjury, that I 
prepared this petition at the request of the petitioner.  The 
petitioner then reviewed this completed petition and informed 
me that he or she understands all of the information contained 
in, and submitted with, his or her petition, including the 
Petitioner's Declaration and Certification, and that all of this 
information is complete, true, and correct.  I completed this 
petition based only on information that the petitioner provided 
to me or authorized me to obtain or use.

Preparer's Certification

Preparer's Signature

8.a. Preparer's Signature (sign in ink)

8.b. Date of Signature (mm/dd/yyyy)

I-130|04/01/24|11

5102419336

5102419336

otavio@legalhs.com

02/05/2026
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Part 9.  Additional Information

If you need extra space to provide any additional information 
within this petition, use the space below.  If you need more 
space than what is provided, you may make copies of this page 
to complete and file with this petition or attach a separate sheet 
of paper.  Type or print your name and A-Number (if any) at the 
top of each sheet; indicate the Page Number, Part Number, 
and Item Number to which your answer refers; and sign and 
date each sheet.

A-Number (if any) ► A-

3.a.

2.

Page Number 3.b. Part Number 3.c. Item Number

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.a.

I-130|04/01/24|12

Other Addresses:

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

2

3 - 7015 Bonaventure Drive - Rocky Point 

Tampa - Florida 33607. From: 06/26/2022
To: 08/21/2024

4 - 501 Knights Run Avenue - Tampa, Florida
33602. From: 09/19/2018 To: 06/25/2022

Sheyla

FOLI BAUMANN

2  3   2   6   1   4  4   0   3

2 12.A

08/21/2023

Other names used: 
Sheyla Ferreira Foli Cajé

22 5.a

Other names used:

Sheyla Ferreira Foli Cajé

Other Addresses:
3 - 7015 Bonaventure Drive - Rocky Point
Tampa - Florida 33607, USA (From: 06/26/2022 
To: 08/21/2023)
4 - 501 Knights Run Avenue - Tampa, Florida
33602, USA. From: 09/19/2018 To: 06/25/2022

5.A

12.A



Form G-28   09/17/18   Page 1 of 4

 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy) 

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

N/A

Otavio

HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego

CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

HS Law Corp

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

2.a. U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.2.b.

3.a. U.S. Customs and Border Protection (CBP)

List the specific matter in which appearance is entered.3.b.

1.a. U.S. Citizenship and Immigration Services (USCIS)

List the form numbers or specific matter in which 
appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

This appearance relates to immigration matters before 
(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

9. Client's Alien Registration Number (A-Number) (if any)

8. Client's USCIS Online Account Number (if any)
►

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE:  Provide the client's mailing address.  Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

Title of Authorized Signatory for Entity (if applicable)7.b.

►

Part 4.  Client's Consent to Representation and 
Signature 

I have requested the representation of and consented to being 
represented by the attorney or accredited representative named 
in Part 1. of this form.  According to the Privacy Act of 1974 
and U.S. Department of Homeland Security (DHS) policy, I 
also consent to the disclosure to the named attorney or 
accredited representative of any records pertaining to me that 
appear in any system of records of USCIS, ICE, or CBP.

Consent to Representation and Release of 
Information

If you need extra space to complete this section, use the space 
provided in Part 6. Additional Information.

G-28|09/17/18|2

I-130

N/A

Nicolas

FOLI CAJÉ

N / A

USA

PO Box 90487

San Diego

92169CA

N / A

N/A

N/A

N   /     A

N/A

N/A

N/A

N/A

N/A

X

813-499-3822

813-499-3822

nicolasfoli@outlook.com



02/05/2026
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Part 6.  Additional Information

If you need extra space to provide any additional information 
within this form, use the space below.  If you need more space 
than what is provided, you may make copies of this page to 
complete and file with this form or attach a separate sheet of 
paper.  Type or print your name at the top of each sheet; 
indicate the Page Number, Part Number, and Item Number 
to which your answer refers; and sign and date each sheet. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

G-28|09/17/18|4

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Nicolas

FOLI CAJÉ



Exhibit list

Exhibits: Pages:

Exhibit 1 - Sheyla Foli Baumann's Identification

Documents

Sheyla Foli Baumann’s Permanent Resident Card

(Green Card)

1-2

Sheyla Foli Baumann’s Passport 3-19

Sheyla Foli Baumann’s Birth Certificate with English

translation

20-24

Exhibit 2 - Evidence of Sheyla Foli Baumann’s Marital

Status

Sheyla Foli Baumann's and Michael Baumann's

Marriage Certificate

25

Sheyla Foli Baumann's and Aldo Vilela Cajé's

Marriage Certificate with Divorce Annotation with

English translation

26-29

Exhibit 3 - Nicolas Foli Cajé's Identification Documents

Nicolas Foli Cajé’s Birth Certificate with English

translation

30-32

Nicolas Foli Cajé’s Passport 33-49

Nicolas Foli Cajé’s Form I-94 50-52

Exhibit 4 - Evidence of Legal Status

Nicolas Foli Cajé’s Form I-20 53-55
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FEDERATIVE REPUBLIC OF BRAZIL

CIVIL REGISTRY OF NATURAL PERSONS  

BIRTH CERTIFICATE 
SHEYLA FERREIRA FOLI 

CPF 

151.830.958-50 
 

REGISTRATION 

115139 01 55 1975 1 00263 146 0255693-51 

DATE OF BIRTH IN FULL DAY  MONTH YEAR 

FEBRUARY TWENTY-FIFTH, NINETEEN SEVENTY-FIVE 25 02 1975 
 

TIME OF BIRTH CITY OF BIRTH  

8:30 PM SÃO PAULO - STATE OF SÃO PAULO 

 

CITY OF REGISTRATION AND STATE PLACE, CITY OF BIRTH AND STATE SEX 

SÃO PAULO - SÃO PAULO HOSPITAL / SÃO PAULO - SÃO PAULO FEMALE 

 
 

 
 

 
 

FILIATION 

RENIRDO JOSE FOLI, born in the State of Rio de Janeiro 
DALVA APARECIDA FOLI, born in the State of Minas Gerais 

GRANDPARENTS 

LINO GERALDO FOLI and JULIA DE ANDRADE FOLI
MARIA DAS DORES FERREIRA. 

TWIN NAME AND REGISTRATION NUMBER OF TWINS 

NO NO RECORD 
 
 

DATE OF REGISTRATION IN FULL LIVE BIRTH REGISTRATION NUMBER 

FEBRUARY TWENTY-SEVENTH, NINETEEN SEVENTY-FIVE NO RECORD 
 
 

 
 

NOTES/ ANNOTATIONS TO BE ADDED 

Was born at the Belém Maternity Hospital, in this Subdistrict. THIS CERTIFICATE CONTAINS ELEMENTS 
OF ANNOTATION/NOTES ENTERED IN THE MARGIN OF THE RECORD. SEE REVERSE. 

REGISTRATION NOTES 

NO RECORD 
*The registration notes above do not exempt the interested party from presenting the original document when required by the 
requesting authority or when necessary for identification of its holder. 

The content of this certificate is true. I certify.
São Paulo, March 31, 2023 

 ----//signature// ---- 

JOSÉ APARECIDO CAUDURO JUNIOR

CLERK 

CIVIL REGISTRY OF NATURAL PERSONS OF THE 10th SUBDISTRICT - BELENZINHO

Jessé Alves dos Santos - Registrar 
Rua Fernandes Vieira, 265 - São Paulo - SP, ZIP Code: 03059-023
Phone/Fax: (11) 2694-4328 
Email: cartoriodobelezinho@terra.com.b 

To verify the authenticity of this 

document, scan the printed QR Code 

or access the electronic address 

https://selodigital.tjsp.jus.br 

QR Code 

To the Registrar: R$ 68.32; To the Department of Finance: R$ 13.67; 
ISS: R$ 1.37 - Total: R$ 83.36  

Paid under allocation No. 074/23. 
VERIFIED BY:   ----//signature// ---- 

2020202020



CIVIL REGISTRY CERTIFICATE

CIVIL REGISTRY CERT

CIVIL REGISTRY CERTIFICATE

CIVIL REGISTRY CERTIF

CIVIL REGISTRY CERTIFICATE

CIVIL REGISTRY CERTIFI

CIVIL REGISTRY CERT

CIVIL REGISTRY CERTIFICATE

CIVIL REGISTRY CERTIFICATE

CIVIL REGISTRY CERTIFICATE CIVIL REGISTRY CERTIFICATE CIVIL REGISTRY

RY CERTIFICATE CIVIL REGISTRY CERTIFICATE CIVIL REGISTRY CERTIFICATE

CATE CIVIL REGISTRY CERTIFICATE CIVIL REGISTRY CERTIFICATE
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The content of  this certificate is true. I certify.

São Paulo, March 31, 2023

I CERTIFY that the following is recorded in the margin of  the registry entry: The registrant was married
in the District of  Itaquera, in this Capital, on 09/11/1999, to Aldo Vilela Caje, and adopted the name
SHEYLA FERREIRA FOLI CAJÉ, according to record no. 78311 and communication from the
responsible Registrar. São Paulo, 09/29/1999. I, authorized clerk. I FURTHER CERTIFY that the
following is recorded in the margin of  the registry entry: The registrant was consensually divorced, as
per the annotation made in the margin of  the above-mentioned marriage record, pursuant to the
communication from the respective Registrar, and the woman resumed the use of  her maiden name
(Book 264, page 16). São Paulo, 11/06/2015. I, Elizete Pires da Costa, authorized clerk. I ALSO
CERTIFY that the following is recorded in the margin of  the registry entry: The registrant is enrolled
with the CPF under No. 151.830.958-50, according to a consultation carried out on this date with the
database of  the Brazilian Federal Revenue Service, made available by the Civil Registry Information
Center (CRC). São Paulo, 03/31/2023. Authorized Clerk.
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JOSE APARECIDO CAUDURO JUNIOR
CLERK

-----//Signature//----
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: February 11, 2026. 
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TRANSLATION OF "MARRIAGE CERTIFICATE" 

 

Federal Republic of Brazil 

Civil Registry of Natural Persons 

MARRIAGE CERTIFICATE 

 

Names 

**ALDO VILELA CAJE** 

**SHEYLA FERREIRA FOLI** 

 
Certified Registration Number 

** 118026 01 55 1999 2 00264 016 0078311-21 **  

FULL NAMES, DATES AND PLACES OF BIRTH, NATIONALITY AND PARENTS OF THE SPOUSES 

 
ALDO VILEA CAJE, born on August twenty-second, 1971 (08/22/1971), in Penedo, State of 
Alagoas, Brazilian nationality, single marital status, son of ALMIR JOSE CAJE e de DARCY VIELA 
CAJE. *** 
 
 
SHEYLA FERREIRA FOLI, born on February twenty-fifth, 1975 (02/25/1975), in Sao Paulo, 
State of Sao Paulo, Brazilian nationality, single marital status, son of RENRIDO JOSE FOLI e de 
DALVA APARECIDA FOLI. *** 
 

 
DATE OF MARRIAGE REGISTRATION IN FULL     mm / dd / yyyy 
 

SEPTEMBER ELEVEN, NINETEEN NINETY-NINE     (09/11/1999) 

 
MARRIAGE PROPERTY REGIME  
 

PARTIAL COMMUNITY PROPERTY***    

 
NAME THAT EACH OF THE SPOUSES STARTED USING (WHEN THERE IS A CHANGE)  
  

ALDO VILELA CAJE** 
SHEYLA FERREIRA FOLI CAJE** 

 
OBSERVATIONS  
 

Entry drawn up in book B No. 0264, FLS No. 016 and term No. 78311. See back page 
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ANNOTATIONS/CORRECTIONS AMMENDMENTS: 

REGISTRATION: FULFILLING THE MANDATORY OF THE MM. DR. JOSE WALTER CHACON 
CARDOSO, IN FILES No. 1069757.36.2015.8.26.0100, I AGREE THE COUPLE'S CONSENSUAL 
DIVORCE, DECREETED BY JUDGMENT DATED 09/18/2015, TRANSPORTED IN JUDGMENT ON 
09/18/2015, THE PARTIES SIGNED THE NAMES OF: ALDO VILELA CAJE e SHEYLA FERREIRA 
FOLI, AS WRITTEN CONFIRMED BY CODE 152A4C0. IN GOOD FAITH. SAO PAULO, 10/17/2015. 
THE AUTHORIZED SCRIBE A) ALINE SOUZA NOVAIS. FREE JUSTICE. JUST IT. 

 
1. Birth Date:        mm / dd / yyyy 

 
OFFICIAL CIVIL REGISTRATION OF NATURAL PERSONS OF AND NOTARY PUBLIC OF THE 
DISTRICT OF ITAQUERA -  
Francisco Marcio Ribas – Official 
MUNICIPALITY AND COMMERCE OF SAO PAULO-SP 
Rua Americo Salvador Novelli, 389 – CEP: 08210-090 
Itaquera – Capital-SP - Telephone/Fax: +55 (11) 2944-9688 
E-mail: cartoriodoitaquera@terra.com.br 
 
 
The Contents of this Certificate are truthful. In good faith, 
 
Sao Paulo, October 17, 2015. 
 
REGISTRATION OF NATURAL PERSONS OF AND NOTARY PUBLIC OF THE DISTRICT OF ITAQUERA   
ALINE SOUZA NOVAIS. Authorized Scribe 
 
 
 
 
 

 
 
CERTIFICATE OF TRANSLATOR'S COMPETENCE 

I, NICOLAS FOLI CAJE certify that I am competent to translate from [fill in the language of the 
document] to English and that the above translation of the original "Birth Certificate" is a complete and 
accurate translation to the best of my knowledge and belief. 

Signed:  

 
Print: Nicolas Foli Caje 

Address: 7015 Bonaventure Dr, Tampa FL 33607 
Telephone: (813) 499 3822 
Date: 04/04/2023 

2727272727



2828282828



2929292929



Exhibit 3 - Nicolas

Foli Cajé's

Identification

Documents



 

 

 

 

  

 

 

BIRTH CERTIFICATE  

 

 

I CERTIFY that, in Book A-361, on page No. 084, under entry number 

15433, the birth record of NICOLAS FOLI CAJÉ, is registered: male, born on March 

fifteenth, two thousand four (03/15/2004), at 8:20 p.m., in this subdistrict, at Santa Catarina 

Hospital and Maternity, in São Paulo, State of São Paulo. 

Son of ALDO VILELA CAJĖ, born in Penedo, State of Alagoas, Brazilian, 

and SHEYLA FERREIRA FOLI CAJÉ, born in São Paulo, State of São Paulo, Brazilian. 

Paternal grandparents: Almir José Cajé e Darcy Vilela Cajé. 

Maternal grandparents: Renirdo José Foli e Dalva Aparecida Foli. 

The declarants were: the parents. 

Registration made on March sixteenth, two thousand four (03/16/2004). 

 

The above is true and I certify. 

 

São Paulo, March 17, 2004. 

            ___________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

  

Federative Republic of Brazil 
Civil Registry Office of Natural Persons 

17th Subdistrict - Bela Vista - São Paulo - Capital 
 

Flávia Benito Teixeira 
Registrar 

 

CHIEF REGISTRAR 

-----//Signature//---- 

 

Eduardo Cortez da Fonseca 

Authorized Clerk 
 

 

1st Copy of the Registration Certificate 

Exempt from Fees 

Typed by: JOÃO 

Avenida Brigadeiro Luís Antônio, 1.058 - ZIP Code 01318-001 - Phone: (11) 3106-5634 - São Paulo - Capital 

                VALID THROUGHOUT THE ENTIRE NATIONAL TERRITORY WITHOUT ERASURES AND/OR ALTERATIONS 

0230G - AA       007266 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: February 11, 2026. 
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For: NICOLAS FOLI CAJE

Most Recent I-94

Note to employers, local, state or federal agency granting benefits:
Please visit the CBP I-94/I-95 Website and click on the tab for “Get Most Recent I-94/I-95”
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this I-94/I-95 printout matches the “Get Most Recent I-94/I-95” returned
results for this applicant. Reference the CBP I-94/I-95 Website FAQs.

Admission I-94 Record Number: 899545938A4

Arrival/Issued Date: 2026 January 13

Class of Admission: F1

Admit Until Date: D/S

Details provided on the I-94 Information form:

Last/Surname: FOLI CAJE

First (Given) Name: NICOLAS

Birth Date: 2004 March 15

Document Number: YE592455

Country of Citizenship: Brazil

Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a
preprinted Form I-94/I-95. A record of admission printed from the CBP website
constitutes a lawful record of admission. See 8 CFR § 1.4(d).

What to do if someone requests your admission info: If an employer, local, state or
federal agency requests admission information, present your admission (I-94/I-95)
number along with any additional required documents requested by that employer or
agency.

For security, close your browser after retrieving your I-94/I-95 number.

OMB No. 1651-0111
Expiration Date: 02/28/2026

08/02/2026, 10:26 I-94/I-95 Official Website - Get Most Recent Response

https://i94.cbp.dhs.gov/search/history-search 1/15050505050



View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: YE592455

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2026-01-13 Arrival TAM

2 2025-12-09 Departure TAM

3 2025-08-04 Arrival MIA

4 2025-07-15 Departure DAL

5 2023-12-31 Arrival WAS

6 2023-11-22 Departure HOU

7 2022-12-31 Arrival MIA

8 2022-12-08 Departure TAM

9 2022-03-27 Arrival ORL

10 2022-03-11 Departure ORL

11 2022-01-11 Arrival ATL

12 2021-12-22 Departure MIA

13 2020-04-20 Arrival HOU

08/02/2026, 10:25 View Travel History

https://i94.cbp.dhs.gov/search/history-search/results 1/25151515151



Row DATE TYPE LOCATION

14 2020-03-10 Departure ATL

15 2019-07-28 Arrival ORL

16 2019-06-18 Departure ORL

17 2019-03-16 Arrival DCB

18 2019-03-16 Departure 453

19 2019-01-03 Arrival MIA

20 2018-12-19 Departure MIA

21 2018-08-19 Arrival WAS

OMB No. 1651-0111 Expiration Date: 02/28/2026

08/02/2026, 10:25 View Travel History

https://i94.cbp.dhs.gov/search/history-search/results 2/25252525252
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