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/ STATE OF RONDONIA \

CIVIL DISTRICT OF ESPIGAO DO OESTE

KOBAYASHI NOTARY OFFICE — HELIO KOBAYASHI — NOTARY AND REGISTRAR
NOTES, PROTESTS, TITLES AND DOCUMENTS, REAL ESTATE REGISTRY,
LEGAL ENTITIES AND NATURAL PERSONS
Av. Sete de Setembro, 2431 - Phone: (0**69) 481-2650 - Fax: (0**69) 481-2358
\P.O. Box No. 82 - ZIP Code 78983-000 - Espigdio do Oeste - Rondéniey

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

Birth Certificate

I certify that under entry: 13.500 on page: 087 of book A-042,
the birth record of: JOAO LUCAS ROCHA SILVEIRA is registered.

Born on the: twenty-seventh (27) day of the month of February
(02), of the year two thousand three (2003), at 5:10 p.m., at
Hospital Unidade Mista de Saude de Espigdo do Oeste-RO, Male.

Son of: Celio Silveira - laborer - born in: Tangard da Serra -
Mato Grosso

and Ms.: Ana Kézia Almeida Rocha - homemaker - born in: Espigédo
do Oeste - Ronddnia

The Paternal Grandparents are: Valdair Silveira
And Ms.: Maria Elza Silveira

And Maternal Grandparents are: Jodo Antdnio Rocha
and Ms.: Madalena Nogueira Souza Magalhdes

The witnesses were: Valter Afonso Coelho - ID No. 500050-SSP/RO
and Aderaldo Duarte Macedo de Souza — ID No. 209.963-SSP/RO.
The Declarant was: Celio Silveira (FATHER)

Notes: Witnesses: Brazilians, of legal age, competent, residents
at Rua Amazonas, No. 3071 and Rua Independéncia, No. 1642, both
in this city. Birth Certificate recorded 1in accordance with
Article 50 of Law 6.015/73 of the Brazilian Civil Code. Exempt
from costs and fees in accordance with Law 9.534 of 12/10/97.

Nothing else is recorded in the entry. This document contains no

erasures, reservations, or amendments. R }qu
Employee: 01 1
, . 4, INSPECTION SEAL
The above is true and I certify. ' COURT OF JUSTICE
OF RONDONIA
@ JUDICIAL ADMINISTRATIVE
L 7 DEPARTMENT
Espigdo do Oeste - RO, March 11, 2003. ‘

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



I, André Vinicius Inacio Penna Mello, 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.

A sl Date: March 19, 2026.

C/f/w

st




ESTADO DE RONDONIA i
COMARCA DE ESPIGAO DO OESTE

CARTORIO KOBAYASHI - HELIO KOBAYASHI - NOTARIO E REGISTRADOR
NOTAS, PROTESTOS, TITULOS E DOCUMENTOS, REGISTRO DE
" IMOVEIS, PESSOAS JURIDICAS E NATURAIS

D, 2431 . Fone: (0**69) 481-2650 - Fax: (0*69) 48 35}
n D

Cep 78.983-000 - Espigdodo Oeste - Ro

de Nascirreerito

rtifaig ue sob termo: 13.900.das folhas: 087 .4
livr A—- 042,consta o termo d nascimento de:
= JORO LUCAS ROCHA SILVEIRA =

. = A0S in - =1 es de T = = =
30 ano de dais m e tre 2 s 1S3 s 1721 horat,
em Hospital Jnidade Mista 16 Saude de Spi1gao
te-RO. d =0 Masculino.

re — Servigos gerais

& dona: Ana Kézia Almeida Rocha “Silyeira - do lar -

natural de: Espiglo do Oeste - RO

. E at nos vldair Silveira
J M Elza 1] LI
™ | YO ANttNnio Rocha
Saada =5 R

wWdalena ioQuelra Souza Magal hlaes
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Este documento pertence a
Ce document appartient & la
This document is the property of the

Este documento pertenece 4 la

REPUBLICA FEDERATIVA DO BRASIL

;- FIRERENL

PASSAPORTE
PASSEPORT
PASSPORT
PASAPORTE




REPUBLICA FEDERATIVA DO BRASIL
PASSAPORTE

PASSPORT TIPO / TYPE  PAIS EMISSOR / ISSUING COUNTRY  PASSAPORTE N° / PASSPORT No

P BRA YE640548
SOBRENOME / SURNAME

ROCHA SILVEIRA
NOME / GIVEN NAMES
JOAO LUCAS

NACIONALIDADE / NATIONALITY
BRASILEIRO

DATA DE NASCIMENTO / DATE OF BRTH IDENTIDADE N° / PERSONAL No.
27 FEV/FEB 2003 '

SEXO / SEX NATURALIDADE / PLACE OF BIRTH

M ESPIGAO DO OESTE, RO, BRASIL
DATA DE EXPEDI{;AO / DATE OF ISSUE AUTORIDADE / AUTHORITY
07 JUN/JUN 2023 ORLANDO CG

VALIDO ATE / DATE OF EXPIRY
06 JUN/JUN 2027

i P<BRAROCHA<SILVEIRA<<JOAOKLUCAS<<<LLLLLLLL<LL
k - YE640548<1BRA0302276M2706063<<<<<<<<<<<<<<04



YE640548
IR

b

|

Bearer's signature / Firma del titular

Este passaporte deve ser assinado pelo titular,
salvo em caso de incapacidade.

Ce passeport doit étre signé par ke titulare,
sauf en cas d’ Ncapaaté

This passport must be signed,
except where the bearer is unable to do so.

e Esepasapoe debe ser ks o f ik, e

| salvo en caso de incapaadad.

Assinatura do titular / Signature du titulsire

R



g ADB wa MMM 1 j.>0m.EE.E_:aCOu_o:OQ,g
) / YNSUoTy / 2;|nsuoy / 2insuoc’y

. : ppRYIWwI| 2JU2WaARI2PISUOD a3 ...:uvoﬂ
[PUODRU 2 Waque) anb 2p sied ou PAS|IERIQ 10INSUOD PIDUISISSP P 2nb pjuoD!
W2 & arap 2pepleUODPU PANO PYU nD oua|seiq oppePR () [

121 W3 Psiaaud 2uauuad opdezuong op Oﬂ_c:&m
jiseig op nps Riapod o5 ._om.w_ j2ApsuUOdsas no ‘sied sop wn hu:.u_u:.u 2P,

Opfyuedwadesap opurieis ‘opediduPw2 opu ‘2pepl ap Jouaw () R

apepijea 2p owjuiw ozesd wWabng
sasied sojnw anb 2P PISIA W2 "OJUIWHIOUIA Op s2jue OWsaw 2podessed op;
oPIn)ns Os giapod ey () "OISIA 2p 2pepIssadau @ 2 utoavmwoa_

Op 2PPPIPA © “W2BeIA PP SAJUP JPDYLIA ipjmi op apepijiqesuodsal

S24P1IWP) SN2S @ 2 2Jueler or uTqM___:UCum.
12T94) ...&*_Da wabea ap Qunbas 2p ogdrenuod Y ‘se20| sapepuojne
tep piapuadap 2 PPRIIWY 135 RI2PO QUI|ISPIG OLI2AOC) OP PRUR)SISSe @

2nb 2)uasa.d 2] 2A2p SPPRQINMUOD SPAP i0d alma 2nb O;w_._m?_ﬁ O 5

apodessed Op 0WNU 2 052i2pua ‘OlRjdwop
.v.cuE_vomuwn”

FWOU OPUIDIWO] ‘Ol onno Jod 26-AUNWOD eiapod
1203wdwio>  ap opeypqissodw) ‘ounxpid siPW  |iseig Op  OpejnsuoTy
OU NO PPEXIPQWT PU 25-INDIQPW  PPPGIMUOD opibal Jod Evmkue.a
PP NO OLIXI OU 2JUIPIL2I OUd|ISRIq O anb [2APPU2WOD2] 3
, 2pPPOEARIUI 2P OSPD W2 OARS JPINJY OP PINjPUISSE © wod opIeA 2
oy 2Qadas s0de 2juawWRPIPaW! ‘f Pulbed Pu oysia2id (e29f
2pO0PSSed NP5 IPUTSIP 2ASP JPMY © ‘wqum._"j&cca_.u_ eNg 10A|PSS2) Ea&
piad ‘S2WUD WANPISUOD POSsad YN0 § OFSSaD © NO AUINPNELY,
iy o seuadyy ]
‘0poPbsaAul

w2 apodessed cAOU 2P omnBuCOM
~OT:..::mu_ som oguy N
Oula|ise.g

o
Y

auodessed 2153

Od

mi.\,_,...; .-.m |

oPpSeZYan \y ‘Opfn piapod 2podessed  Op
apuadap OpRIARID OF oPHMASgNS
. owod> O} :UT:.,COU N)Umu ._J?_: o]
eIdWoD ‘QisIA 2P oPouU21q0 eied .G_Qc.r.xw ‘OQV

2P

m VAP a2

v

{ s UL sspd 2P

: .. ”va; .m..L.h_,.i:. opu anb OHIAI2S NO POSSad P anBanua o wn.oavwmm.un__

.:.u, 7 eulbed ep S2QOPuULOjUl P HOOD gy © anb tm-e%r._“.:cﬂ

(oss Bie4 "OSED © IULOUOD ‘seag op opejnsue) oe :c... Wﬁ.mﬁo:.w,

. T w1 >d apPpuOInNe § ..\..cwEt.r.TvF: OT.‘.U.C:ETL 125 t)&ﬁ w.

P a , an . — PSSP NO OgNCY .qTEa o2 O)

NEIsSU0D agodessed Op C.”_m.\”c “.:.m.tﬁ: o mwtvn.._.u::T@ ap PAIPIUR] »U:U_«.D.U.
3 C L

2 (Rag OP pAREI2P24 vL;ﬂ.ﬁ._Us.& PP NTTTMLCG.,G 2 apodessed 253 ._”.

AV INLL O Vavd SIODVWIONI

erewe

p -we .r *
t‘n- » » pt 4 Qﬂt.
p s mEmEe # . . e
> & R - L4 3
.o 4 . = -
. . s ooPe - L

582786 MR

ASSAPORTE EXTRAVIADO N©

ALMEIDA ROCHA SILVEIRA
ELARIA

ANA KEZTIA
A ANDRADE

-GER__AL DO BRASIL EM ORLANDO

07 JUN/JUN 2023

FAEL DE S

CIAL DE CHANC

EM SUBSTITUIC

569629 VALIDO ATE 03%2/983;

FILYACAD/PARENTS : CELIO SILVEIRA

RA

OFI

NSULADO

co

ot

CONCEDIDO
GC.

I
4
|
|

|

i




..... . s ol
. -

ssaw -
- . ®

. L -

ew -

VISTOS &

P TR
> .

=E VIS AS




""""
.....

wawe

.....
.....

VISTOS JEE2BEE VISAS | VISTOS %887 8KE v/is A

— T —




TR L
. 'TEr
asiwd

-----

E
vistos HaIOES visas | Cal MR
e e A

10



11

YIST«

)




VISTOS

S

31

L VISAS

12

VISTOS




Y
1Y

15

L

mpeny
8% visas

13

—

T

e

T
i e a——

S R 521
VISTOS (:éfﬁgi VISAS
RN =i =ttt s s

I—— T L)



14



VISTOS LA

A WF M) O e

R

e TR TN

g

- R SRt

15



| e

7 S P.,.-..: .ﬂ.k R L 0 Ty e

% VISAS

0
0
b=
0
>

VISTOS

16



Wod Tl KTATU 7N Sl RV L W R AT N B,

PN
ZBEL \isAs

VISTOS Ii.';.

|
i

55 VISAS

VISTOS Sli=ass

17



VISTOS %4

i VISAS

18



e

Y
¥y

VISTOS S

PAeRE VISAS

= VISAS

e — S —

19




Frz;‘\”
18 |
EJ_E& VISAS i L4
ISTOS ;;.:}:"q B
SO N/ s
A

v
£

7
visTOS 4

20



[de( idQs pe! '
fl.\jDERF s preto Para poSs'bi‘i\ 0 titular,
AEA R U0 TTULAR | ADRESG ok, dos ddo
— DIRECCION DEL Timyiap -

TITULAR

Eflodo /' Sime: .+ "o T
Pats / Country T e e L
Tt[t‘_ione / f"ln\,-:,,:______—“—-_\\_—"_‘—

S— ___“‘*‘———-——-.._____________________

Em ;aso de acidente, avisar s Embaixada ou o Consulado
o Brasil mais préximo e a pessoa abaixo indicada:

o : I
£n cas ["1- cigent, contact

S [

€ plus proche ainsi que la personne indiquée ci-dessous

[P, dpp——" ] vt lian Emb

In Case :_,-| A;u.kr-!, nohly the nearest Brazlian Cmbassy
or Consulate and the individugl named below:

r"I CAs0 de ace

y dente, contactar con ls Embajada o el
lado de Brasl més préxima y.la persona indicdda abaio

N(:.me / P YA

Endereco / Address
Cidde/Cityy — —————
Estado [ State S T
Pals | Country EESRANRILE. S-S, e e
Teletone | Phone /;

I-—'-'-.--__

e = | ;
acter I Ambassade ou le Consulat duy Bres]

S5NICO

Este passaporte contém um dispositivo eletrd
e elementos d
Niso dobre, perfure ou exponha este

levadas, umidade e

e seguranca sensivers.

documento a temperaturas €
luz excessivas, CamMpPos eletromagnéticos intensos
ou substancias quimicas
Além do respeito e dos cuidados normais
dispensados a um passaporte; tenha com este
documento as mesmas precaugoes que teria com
qualquer outro dispositivo eletrénico portatil,
assegurando que ele nao ficard amido, dobrado
ou amassado. Abusos podem afetar adversa-
mente a operacao do chip e reduzir sue utilidade

para o titular e para o controle de fronteira

NAO GRAMPEAR OU CARIMBAR ESTA PAGINA

INE PAS AGRAFER OU TAMPOMNNER CETTE PAGE

P2 Simbolo Internacional do

Passaporte Eletrénico

@} CASA DA MOEDA DO BRASIL

21
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OMicial Records Citrus County FL, Traci Perry, Clerk of the Cireult Court & Comptroller
#2025042708 BK: 3584 PG: 600 7/15/2025 2:09 PM | Receipt: 2025035985

Department

of Health » Vital Statistics

STATE OF FLORIDA

MARRIAGE RECORD

TYPE IN UPPER CASE (STATE FILE NUMBER)

USE BLACK INK

This licensa not valid unless ses! of Clerk,
Clreut of County Court, appoars thoreon

2025ML.2303383

(APPLICATION NUMBER)

APPLICATION TO MARRY

JOAO SILVEIRA

1. NAME OF SPOUSE (First, Midde, Last) 1b. MAIDEN SURNAME (f applicable) | 2. DATE OF BIRTH(Mondh, Day, Year)

SILVEIRA 02/27/2003

INVERNESS

3a. RESIDENCE - CITY, TOWN, OR LOCATION 3. COUNTY 3¢, STATE 4. BIRTHPLACE (Stala or Foraign Country)

ITRUS FLORIDA BRAZIL

. & '
llNVERNESS

5 NAME OF SPOUSE (First, Middls, Las\) 6b. MAIDEN BURNAME (i appiicable) |6, DATE OF BIRTH (Month, Day, Year)
JACOB PAUL JONES . JONES 03/11/2002

| 75 COUNTY T STATE (N1
CITRUS FLORIDA FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD 1S CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE 7O MARRY

E(Sign 1Al name using black Ink) 10. SUBSCRIBED ANO SWORN TO BEFORE ME ON (DATE)
07/09/2025

12. SIGYATURE QF OFF (Use black ink)
Cl PERRY, CLERK OF COURTS @ s

ISE (Sign Al name using black ink) 14. SUBSCRIBED AND SWORN Td DEFORE ME ON (DATE)

07/09/2025

IAL 16. TURE PF OFRIJIAL (Uso biack ink)
TRACI PERRY, CLERK OF COURTS A"(&,
U

CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS THIS LICENSE MUST BE USED ON OR AFTER

7

LICENSE TO MARRY
AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDATO PERFORMA

THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID

17. COUNTY ISSUING LICENSE 18, DATE LICENSE ISSUED

CITRUS 07/09/2025 07/12/2025 09/07/2025

18a. DATE LICENSE EFFECTIVE [19. EXPIRATION DATE

|20a. SIGNATURE OF COURT RK OR JUDGE TITLE
iy FLERK OF THE COURT HH

20c. BY D.C.

Jeaes

Ma
CERTIFICATE OF MARRIAGE
| HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA

21 DATE OF MARRIAGE (Month, Day, Year) r CITY, TOWN, OR LOCATION OF MARRIAGE

July 1Y, 2015 Lu54 € Quif Tlake Wwav laverness FL 2445

SEAL

SIGNATURE OF PERSON PERFORMING CEREMONY (Use black ink) ?&. ADDRESS (Of person performing coremony)

WM | _ | US4 €. Gulf Yo lake Wghway lm;)(:‘ar;é,\;,
owyPubI!c Suteol Florica

nolarystamp) |24, SIGNATYRE ﬁsmn (Use black nk)
Commission ¥ HH 677728

My Comm, Expires May 20. 2029 .Yﬁcgwﬁ oRAWITNESS REMONY (Usa black ink)

v !onded through National Notary Assn,

INFORMATION BELOW FOR USE BY vrru. STATISTICS ONLY-NOT TO BE {EGORDED

Unique Code - BAA-CACCBGBCCAEIEB-BCABH-CACFAECHALFpCHFF-H Page 1 of 1

DH Form 743, 0¥2015, Florida Administrative Code Rule64V-1.020 (Obsaletes Previous Editions) - Y

| HEREBY CERTIFY THAT THIS DOCUMENT IS A TRUE AND CORRECT COPY OF AN OFFICIAL
RECORD OR A DOCUMENT FILED IN THE OFFICE OF THE CITRUS COUNTY CLERK OF THE
CIRCUIT COURT AND COMPTROLLER. THIS DOCUMENT MAY HAVE REDACTIONS AS

REQUIRED BY LAW,

CERTIFIED TO BE A TRUE COPY
TRACI PERRY

D CO ROLLER

THIS Y OF i 2075

Digitally signed by Traci L Perry

\ Date: 2025.07.15 14:10:16 -04:00

" Citrus County Clerk of the Circuit Court and Comptroller
-/ Location: 120 North Montgomery Ave., Inverness, FL 34450

22
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Joao Lucas Rocha Silveira File No. A 220-350-514

PROOF OF SERVICE

On this day, I, Otavio Haverroth Silva , served a copy of the following documents:

RESPONDENTS’ ADDITIONAL DOCUMENTS IN SUPPORT OF ASYLUM AND
WITHHOLDING OF REMOVAL

To the following:

Office Location: Mailing Address:
Office of the Principal Legal Advisor US Immigration and Customs Enforcement
Department of Homeland Security US Department of Homeland Security
900 Market Street, Suite 346 Office of the Principal Legal Advisor
Philadelphia, PA 19107 900 Market Street, Suite 346

Philadelphia, PA 19107

by:

Through the EOIR Courts and Appeals System (ECAS), which will automatically send

service notification to both parties that a new document has been filed.

(W
.

Otavio Silva (Bar N. 343486)
Attorney at Law

P.O. Box 90487

San Diego, CA 92169
Counsel for Responden




