Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. 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.

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

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.

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

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

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.

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

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. Ste. Flr. | Number
O] OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

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

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[] MasterCard $ 675 .00

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: I-130

P.O. Box 21700

Phoenix, AZ 85036-1700

RE: Form I-130, Petition for Alien Relative
Petitioner: Alexandre Roitman (A-087216113)
Beneficiary: Adenir Fante Roitman (mother).

Dear Sir or Madam,

Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation, filed by
counsel on behalf of Adenir Fante Roitman.

- Form G-1450, Authorization for Credit Card Transactions

- Alexandre Roitman's Signed Forms:
Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form I-130, Petition for Alien Relative;

- Adenir Fante Roitman’s Signed Form:
e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;

I.  Evidence of Petitioner Alexandre Roitman’s U.S. Citizenship
o Alexandre Roitman’s U.S. Passport;
o Alexandre Roitman’s Certificate of Naturalization;

II.  Evidence of the Parent-Child Relationship Between Petitioner Alexandre Roitman and
Beneficiary Adenir Fante Roitman
o  Alexandre Roitman’s Birth Certificate with English Translation;

III.  Beneficiary Adenir Fante Roitman’s Identity Documents
o0  Adenir Fante Roitman’s Valid Brazilian Passport;
o0  Adenir Fante Roitman’s Expired Passport and Previous U.S. Visa;
o0 Adenir Fante Roitman’s Birth Certificate with English Translation;

IV.  Beneficiary Adenir Fante Roitman’s Civil Status and Name History Documents
o Marriage Certificate (Paulo Bourges), Including Death Annotation, with English
Translation;
Marriage Certificate (Paulo Bourges) with English Translation;
Marriage Certificate (Valter Roitman), Including Judicial Separation Annotation, with
English Translation;

V.  Evidence of Current Residence of Petitioner and Beneficiary
o Alexandre Roitman’s Proof of Current U.S. Residence;

@ +1 510 714 0100 Q, +1 619 960 8262 @ PO BOX 90487/ ZIP CODE 92169
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o0 Adenir Fante Roitman’s Proof of Current Residence in Curitiba, Brazil, with English
Translation;

VI.  Petitioner Alexandre Roitman’s Marital History Documents
o Alexandre Roitman’s Marriage Certificate;
o Alexandre Roitman’s Divorce Certificate;

VII.  Additional Family Relationship Evidence
o Priscilla Roitman’s Birth Certificate (Beneficiary’s Daughter and Petitioner’s Sister)
with English Translation;
o Thiago Roitman’s Birth Certificate (Beneficiary’s Son and Petitioner’s Brother) with
English Translation;
Chloe Kai’ulani Roitman’s Birth Certificate (Petitioner’s Daughter);
Kai Jack Roitman’s Birth Certificate (Petitioner’s Son);

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,

|~'.
Ls Date: 08/11/2026

Otavio Haverroth Silva (Bar n. 343486)

Attorney at Law
+1 510 241 9336

@ +1 510 714 0100 Q, +1 619 960 8262 @ PO BOX 90487/ ZIP CODE 92169



Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1.

USCIS Online Account Number (if any)

|0 0O 7 4 92 6 25 4 3 8

Name of Attorney or Accredited Representative

2.a.

2.b.

2.c.

Family Name

(Last Name) HAVERROTH SILVA

Given Name

. Otavi
(First Name) avio

Middle Name [N/A

Address of Attorney or Accredited Representative

3.a.

3.b. [ ]Apt. [ ] Ste.

3.c.

3.d.

3.1

3.g.

3.h.

Street Number

and Name PO Box 90487

N/A

[ ] Flr.

City or Town [San Diego

State [CA 3.e. ZIP Code|92169
Province N/A

Postal Code | N/A

Country

UsaAa

Contact Information of Attorney or Accredited
Representative

4.

Daytime Telephone Number

5102419336

Mobile Telephone Number (if any)

5102419336

Email Address (if any)

otavio@legalhs.com

Fax Number (if any)

N/A

Select all applicable items.

1.a.

L.b.

1.d.

2.b.

4.b.

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.

Licensing Authority

California

Bar Number (if applicable)
343486

I (select only one box) [X] amnot [ ] 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.

Name of Law Firm or Organization (if applicable)

HS Law Corp

[ ] 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.

Name of Recognized Organization
N/A

Date of Accreditation (mm/dd/yyyy)
N/A

[] Iam associated with
N/A

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.

[] Tam alaw 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).

Name of Law Student or Law Graduate

N/A

Form G-28 09/17/18
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-130

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

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

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

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

4.  Receipt Number (if any)
> |N/A

5. Tenter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant Petitioner [ ] Requestor
[] Beneficiary/Derivative [_|] Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name | RoTTMAN
(Last Name)

6.b. Given Name

. Alexandre
(First Name)

6.c. Middle Name [N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

» [N/A

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

»A-(0 8 7 21 6 11 3

Client's Contact Information

10. Daytime Telephone Number
8083491279

11. Mobile Telephone Number (if any)
8083491279

12. Email Address (if any)

roitmanhawaii@hotmail.com

Mailing Address of Client

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.

13.a. Street Number| po Box 90487
and Name

13.b. [ ] Apt. [ ] Ste.

[ ]FIr. [N/A

13.c. City or Town |San Diego

13.d. State [CA 13.e. ZIP Code |92169

13.f. Province N/A

13.g. Postal Code |N/A

13.h. Country
USA

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and

Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
“arough mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
caange these elections through written notice to USCIS.

la. I request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

Lb. X} Irequestthat USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that T
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: K your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Ttem Number l.c.

l.e. [] Irequestthat USCIS send my notice containing Form
I-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity
2.a. Signagfre o %r Authorized Signatory for an Entity

fenature (mm/dd/yyyy) |07109/2026 [

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information T have
provided on this form is true and correct.

1.a. Signature (if Attorney or Accredited Representative
l W [

Lb. Date of Signature (mm/dd/yyyy) 107/09/2025 ]

2.a. Signature of Law Student or Law Graduate
l N/a !

2b. Date of Signature (mm/dd/yyyy) IN/A !

Form G-28 09/17/18

I RS R e P, K O B W

Page 3 of 4



Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information

within this form, use the space below. If you need more space 4.d. N/A

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.

l.a Family Name MAN
(Last Name) ROIT

1.b. Given Name
(First Name)

l.c. Middle Name | N/A

Alexandre

2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
5.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A

Form G-28 09/17/18 Page 4 of 4
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Petition for Alien Relative USCIS
. Form 1-130
Department of Homeland Security OMB No. 1615-0012
U.S. Citizenship and Immigration Services Expires 02/28/2027
For USCIS Use Only Fee Stamp Action Stamp
A-Number
A-
Initial Receipt
Resubmitted
Relocated Section of Law/Visa Category
Received [ 201(b) Spouse - IR-1/CR-1 [ 203(a)(1) Unm. S/D - F1-1 [ 203(a)(2)(B) Unm. S/D - F2-4
Sent [ 201(b) Child - IR-2/CR-2  [] 203(a)(2)(A) Spouse - F2-1 [] 203(a)(3) Married S/D - F3-1
Completed [ 201(b) Parent - IR-5 [ 203(a)(2)(A) Child - F2-2  [] 203(a)(4) Brother/Sister - F4-1
Approved Petition was filed on (Priority Date mm/dd/yyyy): [ Field Investigation [ Personal Interview [0 204(a)(2)(A) Resolved
P TN ——— 0 [ Previously Forwarded [0 Pet. A-File Reviewed [ 1-485 Filed Simultaneously
St grant - 13 :
Returned request granted/denied - New priority date (mm/dd/yyyy) [0 203(g) Resolved [J Ben. A-File Reviewed ~ [] 204(g) Resolved
Remarks

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

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

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 0074926205438

» START HERE - Type or print in black ink.

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.

Part 1. Relationship (You are the Petitioner. Your
relative is the Beneficiary)

Part 2. Information About You (Petitioner)

1.  Alien Registration Number (A-Number) (if any)
1.  Iam filing this petition for my (Select only one box): > A-|l0 8 7 216 11 3
[ Spouse Parent [ ] Brother/Sister [[]Child 2. USCIS Online Account Number (if any)
2.  Ifyou are filing this petition for your child or parent, > |N/A
select the box that describes your relationship (Select only
one box): 3.  U.S. Social Security Number (if any)
Child was born to parents who were married to each » 57 6 8 7 319 2
other at the time of the child's birth
[ ] Stepchild/Stepparent Your Full Name
[] Child was born to parents who were not married to 4.a. Family Name |porrman
each other at the time of the child's birth (Last Name)
4.b. Given N
[] Child was adopted (not an Orphan or Hague (Fll\;g? Naammee; Alexandre
Convention adoptee)
o ) 4.c. Middle Name [N/A
3.  If'the beneficiary is your brother/sister, are you related by
adoption? []Yes []No
4.  Did you gain lawful permanent resident status or

citizenship through adoption?

[] Yes No

Form I-130 Edition 04/01/24
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Part 2. Information About You (Petitioner)
(continued)

Other Names Used (if any)

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

S.a. Family Name |y/a
(Last Name)

5.b. Given Name |y /A
(First Name)

5.c. Middle Name | N/A

Other Information
6.  City/Town/Village of Birth

Curitiba

7.  Country of Birth

Brazil

8.  Date of Birth (mm/dd/yyyy) 01/22/1979

9. Sex Male [ | Female

Mailing Address
10.a. In Care Of Name

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.

Physical Address 1

12.a. Street Number | 58_252 Kamehameha Highway
and Name

12.b.[ JApt. [ ]Ste. []Flr. |Unit A

12.c. City or Town |Haleiwa

12.d. State |HI 12.e. ZIP Code |96712

12.f. Province N/A

12.g. Postal Code [N/A

12.h. Country
Usa

13.a. Date From (mm/dd/yyyy) 11/01/2024

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

Otavio Haverroth Silva

10.b. Street Number PO Box 90487
and Name

10.c. [ ] Apt. [ ]Ste. []Flr. |N/A

10.d. City or Town |San Diego

10.e. State |CA 10.f. ZIP Code |92169

10.g. Province N/A

10.h. Postal Code |N/A

10.i. Country

Usa

11. Is your current mailing address the same as your physical

address? [ ] Yes No

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

Physical Address 2

14.a. Street Number
and Name

14.b. [ ] Apt. []Ste. []FIr. |N/A

56-436 Kamehameha Highway

14.c. City or Town |Kahuku

14.d. State |HI 14.e. ZIP Code (96731

14.f. Province N/A

14.g. Postal Code |N/A

14.h. Country

usa
15.a. Date From (mm/dd/yyyy) 08/01/2024
15.b. Date To (mm/dd/yyyy) 11/01/2024

Your Marital Information

16. How many times have you been married? » 1

17. Current Marital Status

[] Single, Never Married  [_] Married Divorced
[ ] Widowed [ ] Separated [ | Annulled

Form I-130 Edition 04/01/24
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(continued)

Part 2. Information About You (Petitioner)

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy)

Place of Your Current Marriage (if married)

19.a. City or Town |N/A
19.b. State N/A
19.c. Province | N/A

19.d. Country

N/A

Names of All Your Spouses (if any)

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

27. Country of Birth

Brazil

28. City/Town/Village of Residence

Curitiba

29. Country of Residence

Brazil

Parent 2's Information

Full Name of Parent 2

30.a. Family Name TMAN
(Last Name) ROT

30.b. Given Name  |yalter
(First Name)

30.c. Middle Name |N/A

31. Date of Birth (mm/dd/yyyy) 07/22/1951

32. Sex

Male [_] Female

Spouse 1 33. Country of Birth
20.a. Family Name [pormman Brazil
(Last Name) 34.  City/Town/Village of Resid
20.b. Given Name Marilyn . City/Town/Village of Residence
(First Name) Curitiba
20.c. Middle Name |Rochelle 35. Country of Residence
. B il
21. Date Marriage Ended (mm/dd/yyyy) |02/11/2026 razi
Spouse 2 Additional Information About You (Petitioner)
22.a. Family Name |nq/p 36. 1am a(Select only one box):
(Last Name) .\ .
' U.S. Citizen [_] Lawful Permanent Resident
22.b. Given Name |y /A
(First Name) If you are a U.S. citizen, complete Item Number 37.
22.c. Middle Name \N/A 37. My citizenship was acquired through (Select only one
box):
23. Date Marriage Ended (mm/dd/yyyy) |N/A
[] Birth in the United States
Information About Your Parents Naturalization
Parent 1's Information [ Parents
Full N fp | 38. Have you obtained a Certificate of Naturalization or a
ull Name of Farent Certificate of Citizenship? Yes [ ] No
24.a. Family Name
(Last I}\,Iame) FANTE ROITMAN If you answered "Yes" to Item Number 38., complete the
24.b. Given Name  |adenir following:
(First Name) 39.a. Certificate Number
24.c. Middle Name |N/A 42725884
25. Date of Birth (mm/dd/yyyy) 03/04/1954 39.b. Place of Issuance
Honolulu, Hawaii
26. Sex [ ] Male Female
39.c. Date of Issuance (mm/dd/yyyy) 12/29/2021
Form I-130 Edition 04/01/24 Page 3 of 12
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Part 2. Information About You (Petitioner)
(continued)

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

40.a. Class of Admission

N/A

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

Place of Admission

40.c. City or Town

N/A

40.d State N/A

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

[ ]Yes [ ]No

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.

Employer 1
42. Name of Employer/Company

Alex Roitman LLC

43.a. Street Number |58-252 Kamehameha Highway

and Name
[ ]FIr. |Unit A

43.b.[ ] Apt. [] Ste.
Haleiwa

43.c. City or Town

43.d. State |HI 43.e. ZIP Code |96712

43.f. Province N/A

43.g. Postal Code |N/A

43.h. Country

Usa

44. Your Occupation

Owner
45.a. Date From (mm/dd/yyyy) 03/29/2024
45.b. Date To (mm/dd/yyyy) PRESENT

Employer 2
46. Name of Employer/Company

Onoyo

47.a. Street Number
and Name

47b.[ ] Apt. [ ] Ste.

56-505 Kamehameha Highway

[ ]Flr. |N/A

47.c. City or Town |Kahuku

47.d. State [HI 47.e. ZIP Code (96731

47.f. Province N/A

47.g. Postal Code |N/A

47.h. Country
UsA

48. Your Occupation

Partner owner

49.a. Date From (mm/dd/yyyy) 11/01/2011

49.b. Date To (mm/dd/yyyy) 03/01/2024

Part 3. Biographic Information

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

1.  Ethnicity (Select only one box)

Hispanic or Latino
[ ] Not Hispanic or Latino

2. Race (Select all applicable boxes)

White

[] Asian

[ ] Black or African American

[] American Indian or Alaska Native

[ ] Native Hawaiian or Other Pacific Islander

Feet EI Inches
Pounds IEI

3.  Height

4.  Weight

5. Eye Color (Select only one box)

[ ] Black Blue [] Brown
[ ] Gray [ ] Green [ ] Hazel
[ ] Maroon [ ] Pink [] Unknown/Other

Form I-130 Edition 04/01/24
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Part 3. Biographic Information (continued)

6.  Hair Color (Select only one box)

[ ] Bald(Nohair) [ ] Black [ _] Blond
Brown [] Gray [ ] Red
[ ] Sandy [ ] White [ _] Unknown/Other

Part 4. Information About Beneficiary

1.  Alien Registration Number (A-Number) (if any)

> A-|N/A

2. USCIS Online Account Number (if any)

> |N/A

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

» (N/A

Beneficiary's Full Name

4.a. Family Name
(Last Name) FANTE ROITMAN

4.b. Given Name

. A i
(First Name) denir

4.c. Middle Name |[N/A

Other Names Used (if any)

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

S.a. Family Name (panTE DA STILVA

(Last Name)

5.b. Given Name Adenir

(First Name)

5.c. Middle Name |N/A

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

Sdo Paulo

7.  Country of Birth

Brazil
8.  Date of Birth (mm/dd/yyyy) 03/04/1954
9. Sex [ ] Male Female
10. Has anyone else ever filed a petition for the beneficiary?
[] Yes No [ _] Unknown

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.

Beneficiary's Physical Address

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.

11.a. Street Number |n 15ur0 Wolff Valente 155
and Name

11.b.[X] Apt. [ ]Ste. [ ]Flr. (802

11.c. City or Town [Curitiba

11.d. State |N/A 11.e. ZIP Code |N/A

11.f. Province Parana

11.g. Postal Code |81070010

11.h. Country

Brazil

Other Address and Contact Information

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.a Street Number [58-252 Kamehameha Highway

and Name
[]FIr. |Unit A

12.b. [ ] Apt. [] Ste.
Haleiwa

12.c. City or Town

12.d. State [HI 12.e. ZIP Code (96712

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.

13.a. Street Number SAME
and Name

13.b. [ ] Apt. [ ] Ste. []Flr.

13.c. City or Town

13.d. Province

13.e. Postal Code

13.f. Country

N/A

14. Daytime Telephone Number (if any)

5541999197331

Form I-130 Edition 04/01/24
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Part 4. Information About
(continued)

Beneficiary

15. Mobile Telephone Number (if any)

5541999197331

16. Email Address (if any)

deroitman@hotmail.com

Beneficiary's Marital Information

17. How many times has the beneficiary been married?

18. Current Marital Status
[] Single, Never Married

> 2

[ ] Married [_] Divorced

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

09/23/1999

Information About Beneficiary's Family

Provide information about the beneficiary's spouse and

children.
Person 1

25.a. Family Name
(Last Name)

25.b. Given Name
(First Name)

25.¢c. Middle Name

26. Relationship

ROITMAN

Alexandre

N/A

Child

27. Date of Birth (mm/dd/yyyy) 01/22/1974
Widowed [ ] Separated [ ] Annulled
19. Date of Current Marriage (if currently married) 28. Country of Birth
Place of Beneficiary's Current Marriage Person 2
(if married) 29.a. Family Name [gorrMan
(Last Name)
20.a. City or Town |N/A 29.b. Given Name [priscilia
(First Name)
.b. N/A ,
20.b. State / 29.c. Middle Name |N/A
20.c. Province |N/A 30. Relationship |Child
20.d. Country
N/A 31. Date of Birth (mm/dd/yyyy) 03/31/1980
32. Country of Birth
Names of Beneficiary's Spouses (if any) Brazil
Provide information on the beneficiary's current spouse (if
currently married) first and then list all the beneficiary's prior Person 3
spouses (if any). 33.a. Family Name |po1rman
Spouse 1 (Last Name)
. 33.b. Given Name ;
21.a. Family Name |poypgEs (First Name) |- r-29°
(Last Name)
21.b. Given Name Paulo 33.c. Middle Name N/A
(First Name)
21.c. Middle Name [N/a 34. Relationship [Child
22. Date Marriage Ended (mm/dd/yyyy) |05/23/2023 35. Date of Birth (mm/dd/yyyy) 02/12/1985
36. Country of Birth
Spouse 2 Brazil
23.a. Family Name MAN
(Last Name) ROIT
23.b. Given Name
(First Name) valter
23.c. Middle Name |N/A
Form I-130 Edition 04/01/24 Page 6 of 12
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Part 4. Information About Beneficiary
(continued)

Person 4

37.a. Family Name |y/a
(Last Name)

37.b. Given Name |n/a
(First Name) /

37.c. Middle Name |N/A

38. Relationship |N/A

39. Date of Birth (mm/dd/yyyy) N/A
40. Country of Birth
N/A
Person 5
41.a. Family Name
(Last Name) N/A
41.b. Given Name
(First Name) N/A

41.c. Middle Name |N/A

42. Relationship |N/A

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

44. Country of Birth

N/A

Beneficiary's Entry Information

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

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

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

46.b. Form 1-94 Arrival-Departure Record Number

>

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

46.d. Date authorized stay expired, or will expire, as shown on
Form 1-94 or Form [-95 (mm/dd/yyyy) or type or print
"D/S" for Duration of Status

47. Passport Number

GM336722

48. Travel Document Number
N/A

49. Country of Issuance for Passport or Travel Document

Brazil

50. Expiration Date for Passport or Travel Document
(mm/dd/yyyy) 08/28/2035

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.a. Name of Current Employer (if applicable)
L7 iméveis LTDA.

S1b. Street Number |ay gete de Setembro 6111
and Name

Sle. [ JApt. []Ste. []Flr. |N/A

51.d. City or Town |[Curitiba

51.e. State [N/A 51.f. ZIP Code |[N/A

51.g. Province Parana
51.h. Postal Code |80240001
51.i. Country

Brazil

52. Date Employment Began (mm/dd/yyyy)
02/15/2016

Additional Information About Beneficiary

53. Was the beneficiary EVER in immigration proceedings?

[ ] Yes No

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

[ ] Removal
[ ] Rescission

[] Exclusion/Deportation
[] Other Judicial Proceedings

55.a. City or Town
N/A

55.b. State |[N/A

56. Date (mm/dd/yyyy) N/A

Form I-130 Edition 04/01/24
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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.a. Family Name
(Last Name) N/A

57.b. Given Name
(First Name) N/a

57.c. Middle Name |N/A

58.a. Street Number N/A
and Name

58.b.[ | Apt. [ ]|Ste. []FIr. |N/A

58.c. City or Town |N/A

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:

62.a. City or Town |Rio de Janeiro

62.b. Province Rio de Janeiro

62.c. Country

Brazil

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.

58.d. Province N/A

Part 5. Other Information

58.e. Postal Code |N/A

58.f. Country

N/A

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.a. Street Number |y /A
and Name

59.b.[ ] Apt. []Ste. []FIr. |N/A

59.c. City or Town |[N/A

59.d. State [N/A 59.e. ZIP Code |N/A

59.f. Province N/A

59.g. Postal Code N/A

59.h. Country

N/A
60.a. Date From (mm/dd/yyyy) N/A
60.b. Date To (mm/dd/yyyy) N/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.a. City or Town |N/A

61.b. State N/A

1. Have you EVER previously filed a petition for this
beneficiary or any other alien? |:| Yes No

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

2.a. Family Name
(Last Name) N/

2.b. Given Name N/A
(First Name)

2.c. Middle Name [N/A

3.a. City or Town |N/A

3.b. State N/A

4.  Date Filed (mm/dd/yyyy) N/A

5.  Result (for example, approved, denied, withdrawn)
N/A

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

Relative 1

6.a. Family Name
(Last Name)

6.b. Given Name [y /A
(First Name)

6.c. Middle Name |N/A

N/A

7.  Relationship |N/A

Form I-130 Edition 04/01/24
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Part 5. Other Information (continued) . I

Relative 2

8.a. Family Name
(Last Name) |N/ A

8b. Given Name
(First Name) [s/a

8.c. Middle Name IK/A

9.  Relationship IN/A

WARNING: USCIS investigates the claimed relationships and
verifies the validity of documents you submit. If you falsify a
family relationship to obtain a visa, USCIS may scek to have
you criminally prosecuted.

PENALTIES: By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to evade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 5 years, or both, for knowingly and willfully falsifying
or concealing a material fact or using any false document in
submitting this petition.

Part 6. Petitioner's Statement, Contact
Information, Declaration, and Signature

NOTE: Read the Penalties section of the Form I-130
Instructions before completing this part.

Petitioner's Statement

NOTE: Select the box for either Item Number L.a. or L.b. If
applicable, select the box for Item Number 2.

1.a. 1 can read and understand English, and I have read
and understand every question and instruction on this
petition and my answer to every question.

1.b. [ ] The interpreter named in Part 7. read to me every
question and instruction on this petition and my
answer to every question in

| :

a language in which I am fluent. I understood all of
this information as interpreted.

2. At my request, the preparer named in Part 8.,

IOtav:i.o Haverroth Silva l,

prepared this petition for me based only upon
information I provided or authorized.

Petitioner's Contact Information

3.  Petitioner's Daytime Telephone Number
|s083491279 [

4.  Petitioner's Mobile Telephone Number (if any)
|80834 91279 l

5.  Petitioner's Email Address (if any)
‘xoitmanhawaii@hotmail . com l

Petitioner's Declaration and Certification

Copies of any documents I have submitted are exact
photocopies of unaltered, original documents, and I understand
that USCIS may require that I submit original documents to
USCIS at a later date. Furthermore, I authorize the release of
any information from any of my records that USCIS may need
to determine my eligibility for the immrigration benefit I seek.

I further anthorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if T am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) I provided or authorized all of the information
contained in, and submitted with, my petition;

2) I reviewed and understood all of the information in,
and submitted with, my petition; and

3) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that all of the information in
my petition and any document submitted with it were provided
or authorized by me, that I reviewed and understand all of the
information contained in, and submitted with, my petition, and
that all of this information is complete, true, and correct.

Petitioner's Signature

6.a. Peﬁﬁog@’ Sie

6.b.

Daf lo7/09/2026 |

NOTE TO ALL PETITIONERS: If you do not completely
filt out this petition or fail to submit required documents listed
in the Instructions, USCIS may deny your petition.

Form I-130 Edition 04/01/24
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Part 7. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter if you

used one.

Interpreter's Full Name

1.a.

1.b.

Interpreter's Family Name (Last Name)

N/A

Interpreter's Given Name (First Name)

N/A

Interpreter's Business or Organization Name (if any)

N/A

Interpreter's Mailing Address

3.a.

3.b.

3.c.

3.d.

3.1

3.g.

3.h.

Street Number |y /A
and Name

Interpreter's Certification

I certify, under penalty of perjury, that:
I am fluent in English and | N/A ,

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.

Interpreter's Signature

7.a. Interpreter's Signatyfre (sign in ink)
7 ] ™
7.b. Date of Signature (mm/dd/yyyy) N/A

[]JApt. [JSte. []JFIr. |[N/A

City or Town |N/A

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

State |N/A 3.e. ZIP Code [N/A

Province N/A

Postal Code |N/A

Country

N/A

Interpreter's Contact Information

4.

Interpreter's Daytime Telephone Number

N/A

Interpreter's Mobile Telephone Number (if any)

N/A

Interpreter's Email Address (if any)

N/A

Provide the following information about the preparer.

Preparer's Full Name

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

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

Otavio

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

HS Law Corp

Preparer's Mailing Address

3.a. Street Number PO Box 90487
and Name

3.b. [ JApt. []JSte. []JFIr. [N/A

3.c. Cityor Town |San Diego

3.d. State |CA 3.e. ZIP Code (92169

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country
UsSA

Form I-130 Edition 04/01/24
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Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

5.  Preparer's Mobile Telephone Number (if any)
5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [ ] Iam not an attorney or accredited representative but
have prepared this petition on behalf of the petitioner
and with the petitioner's consent.

7.b. I am an attorney or accredited representative and my
representation of the petitioner in this case
extends [_] does not extend beyond the preparation
of this petition.

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.

Preparer's Certification

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 Signature

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

8.b. Date of Signature (mm/dd/yyyy) 07/09/2026

Form I-130 Edition 04/01/24 I DR, B o e B S e e I 1

Page 11 of 12



Part 9. Additional Information 5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
If you need extra space to provide any additional information
within this petition, use the space below. If you need more 5d. |[N/A
space than what is provided, you may make copies of this page N/A
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 N/A
top of each sheet; indicate the Page Number, Part Number, N/A
and Item Number to which your answer refers; and sign and
date each sheet. N/A
l.a. Family Name [porrman N/A
. gast NI\?me) N/A
.b. Given Name
(First Name) Alexandre N/A
l.c. Middle Name |N/A N/A
. N/A
2. A-Number (ifany) » A-|0 8 7 2 1 6 1 1 3
3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
2 12.a 2 N/A N/A N/A
3.d. |56-419 Kamehameha Highway 6.d. N/A
Kahuku N/A
ZIP code:96731
Period: from 02/01/2015 to 07/31/2024 N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A N/A N/A N/A
4.d. [N/A 7.d. [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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Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
/007 4926254338 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,

Name of Attorney or Accredited Representative o .
commonwealths, or the District of Columbia. If you

2.a. Family Name |pavERROTH SILVA need extra space to complete t}:ni§ section, use th-e
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
2.c. Middle Name |N/A California

1.b. Bar Number (if applicable)

Addpress of Attorney or Accredited Representative 343486
3.a. Street Number (pg pox 90487 l.c. I(select only one box) [X] amnot [ ] am

and Name subject to any order suspending, enjoining, restraining,
3b. [ ]JApt. []Ste. []FIr. |N/A 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.

3.d. State |CA 3.e. ZIP Code 92169 1.d. Name of Law Firm or Organization (if applicable)

3.c. Cityor Town |San Diego

i HS L
3.f. Province N/A S Law Corp

2.a. [ | Tam an accredited representative of the following
3.g. Postal Code |N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
usa Justice in accordance with 8 CFR part 1292.

3.h. Country

2.b. Name of Recognized Organization
N/A

Contact Information of Attorney or Accredited
Representative

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

4.  Daytime Telephone Number

5102419336 N/a
5. Mobile Telephone Number (if any) 3. O a/m associated with
N/A
5102419336 ’
. . the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative

for a limited purpose is at his or her request.
7.  Fax Number (if any)

N/A

4.a. [ ] 1am alaw 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
N/A

rom ot e I INER AR o etk Pk R AN R A R R B reetert



Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-130

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

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

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

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

4.  Receipt Number (if any)
» |N/A

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant [ ] Petitioner [_]| Requestor
Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name
(Last Name) FANTE ROITMAN

6.b. Given Name

(First Name) Adenir

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

> (N/A

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

> A-|N/A

Client's Contact Information

10. Daytime Telephone Number
5541999197331

11. Mobile Telephone Number (if any)
5541999197331

12. Email Address (if any)

deroitman@hotmail.com

Mailing Address of Client

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.

13.a. Street Number PO Box 90487
and Name

13.b. [ ] Apt. [ ] Ste.

[ ]Flr. [N/A

13.c. City or Town |San Diego

13.d. State |CA 13.e. ZIP Code |92169

13.f. Province N/A

13.g. Postal Code |N/A

13.h. Country
UsA

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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, |
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.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
Arough mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
onange these elections through written notice to USCIS.

la. [X] Irequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

1.b. X Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form I-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Ttem Number 1.c.

1.e. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity
2.a. Signature of Client or Authorized Signatory for an Entity

2.b. éte of Signature (mm/dd/yyyy) [07/09/2026

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1.a. Signaturecf Attorney or Accredited Representative

L ¥ |

1.b. Date of Signature (mm/dd/yyyy) |07/09/2ozs |

2.a. Signature of Law Student or Law Graduate
[ |

2.b. Date of Signature (mm/dd/yyyy) [u/p. |

Form G-28 09/17/18
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4.a. Page Number 4.b. Part Number 4.c. Item Number

Part 6. Additional Information

N/A N/A N/A
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d. N/A
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.
l.a  Family Name (panTE ROITMAN
(Last Name) °
1.b. Given Name :
(First Name) Adenir
l.c. Middle Name |N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
5.a. Page Number S.b. Part Number 5.c. Item Number
N/A N/A N/A
5.d. N/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A

Form G-28 09/17/18
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Evidence of Petitioner Alexandre Roitman’s
U.S. Citizenship

Alexandre Roitman's U.S. Passport 1-14

Alexandre Roitman's Certificate of Naturalization 15

Exhibit 2 - Evidence of the Parent-Child Relationship
Between Petitioner Alexandre Roitman and Beneficiary
Adenir Fante Roitman

Alexandre Roitman's Birth Certificate with English  16-18
Translation

Exhibit 3 - Beneficiary Adenir Fante Roitman’s Identity
Documents

Adenir Fante Roitman's Valid Brazilian Passport 19-36

Adenir Fante Roitman's Expired Passport and 37-38
Previous U.S. Visa

Adenir Fante Roitman's Birth Certificate with English 39-41
Translation

Exhibit 4 - Beneficiary Adenir Fante Roitman’s Civil
Status and Name History Documents

Marriage Certificate (Paulo Bourges), Including 42-44
Death Annotation, with English Translation

Marriage Certificate (Paulo Bourges) with English 45-49
Translation

Marriage Certificate (Valter Roitman), Including 50-52
Judicial Separation Annotation, with English
Translation

Exhibit 5 - Evidence of Current Residence of Petitioner
and Beneficiary



Alexandre Roitman's Proof of Current U.S. Residence 53

Adenir Fante Roitman's Proof of Current Residence in 54-58
Curitiba, Brazil, with English Translation

Exhibit 6 - Petitioner Alexandre Roitman’s Marital
History Documents

Alexandre Roitman's Marriage Certificate 59

Alexandre Roitman's Divorce Certificate 60-68

Exhibit 7 - Additional Family Relationship Evidence

Priscilla Roitman’s Birth Certificate (Beneficiary’s 69-71
Daughter and Petitioner’s Sister) with English
Translation

Thiago Roitman’s Birth Certificate (Beneficiary’s Son 72-74
and Petitioner’s Brother) with English Translation

Chloe Kai'ulani Roitman’s Birth Certificate 75
(Petitioner’s Daughter)

Kai Jack Roitman’s Birth Certificate (Petitioner’'s Son) 76




Exhibit 1 - Evidence
of Petitioner
Alexandre Roitman’s

U.S. Citizenship
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Endorsements | Mentions Spéciates - Anotaciones
If your passport expires within six months of your date of departure, you may be denied entry inlo some countries

-----

-----

' SIGNATURE OF BEARER / SIGNATU AIRE / FIRMA DEL TITULAR

— - — p—— s g : |

B AENUNBEDISTAGESTO
PASSEPORT / PASAPORTE M U D AWR‘I‘CA
Type/Type/Tipo  Codel/Code/Cddigo Passport No./No. du Passeport/No. de Pasaporte

o an P UsA A07377121

AT R Surname/Nom/Apellidos

ROITMAN

Given names/Prénoms/Nombres &
ALEXANDRE o
Nationality/Nationalité/Nacionalidad z '?’*
UNITED STATES OF AMERIC o e :
Date of birth/Date de naissanceﬁeuhifﬂii acimlunt:ll"*%' ‘ o AR s

22 JANT9 SR Ll £E

P
-

-
-
-
—_
—

=%

Sex/Sexel/Sexo g
e Lof

e o
)

iplents 3

Place of birth/Lieu de naissarice ﬁ\i

BRAZIL E!
Date of Issue/Date de délivranc

29 JUN 2022

Date of expiration/Date d'expiratio

28 JUN 2032

Authority/Autorité/Autoridad ! _ A .'-. L
UNITED STATES DEPARTMENT OF STATE

P<USAROITMANK<KALEXANDRE<<K<KK<LLKLLLLLLLLLLKLKLK
AO73771210USA7901221M3206283122485482<714932
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For this is what America is all about, F'iﬂr wncrossed desert and the unclimbed
widdge, It is the ster that is st veached and I S Bsarvest sleeping fn the wnplowed growd,
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Countyy of formernationality: at:  HONOLULU, HAWAII
BRAZIL

ALEXANDRE ROITMAN
i

KAHUKU, HAWAIT
having complied i all respects with all of the abplicalble provisions of the
il 5 g o SR e %ﬁw@éﬁé@ g A
a atizen of the, United Slates, and havipg taken the oath of allegiance at a
ceremopy conducted by

U.S. CITIZENSHIP AND IMMIGRATION SERVICES
at: HONOLULU, HAWAII orn DECEMBER 29, 2021

such pesson is adhnitted as a alizen,of the United Siates of America.
U m.
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Exhibit 2 - Evidence
of the Parent-Child
Relationship Between
Petitioner Alexandre
Roitman and
Beneficiary Adenir
Fante Roitman



CIVIL REGISTRY OFFICE

RUA JOSE LOUREIRO, 350
PHONE 23-4725 .
3rd DISTRICT - CURITIBA - PARANA

REGISTRY

OFFICE
STAMP

Arthur ANEuUneEs - REGISTRAR

Abigail de Campos Antunes N CLERE
Nilson de Oliveira Mendes SWORN CLERKS

Birth Certificate No. - = - 19.600 - = -
| CERTIFY thatonpage _~ 100/v = ofbook No. ~— A-29 - of Birth Records, the

was registered.

= = ALEXANDRE ROITMAN - =

birthof - =
on the twenty-second (22nd) of January,

- Male -

nineteen seventy-nine

Born —
(01/22/1979)- at 12:30 p.m.,

in — = Curitiba, at Santa Cruz Hospital =
son of ~ VALTER ROITMAN - and - ADENIR FANTE ROITMAN - Born in the State of
she is a housewife, 24 years old, Married

S&o Paulo, He is an Engineer,
residents at Rua Pedro Augusto Mena Barreto

in S&o Paulo - Capital,
Apartment 31 - in this District -

Monglaro 290,

e = kekekekoekoekekoekokoekokok = o=

Paternal grandparents: -— = JULIO ROITMAN — and - NINA ROITMAN

-— K eoekhkekeokeokeokeokeokokeokoeokok =

= ARISTIDES FRANCISCO - and - IZAURA FANTE DA STILVA

Maternal grandparents
*:*:*:*:*:*:*:*:*:*:*:* = -

the father — ID 5.202.270-SP- *:*:* = =
UBIRAIL JOSE FERNANDES and AVELINO GOMES SOARES

The declarant was - =

residents of this locality *:*:* % ;*;*x ;% = -

Served as witnesses:

Brazilians and
*:*:*:*:*:*:*:*:*:*

Notes: - =

Kekekokekokokokokokokok

Kekokeoekokeokeokokeokokoeokoeok

Kk ek okokeokeokhkokeokoeokokokoeooxk

1s.-

The above is true and | certify.

- = - January 23, = = -— 19 79.-

Sao Paulo,
----- /ISignature//----

REGISTRAR

NOTE - In the event of death, this certificate must be
presented to the Registry Office Registrar for
the issuance of the death certificate.



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 22, 2026.




CARTORIO DE REGISTRO CIVIL

RUA JOSE LOUREIRO, 350
FONMNE 23-4725
3.a ZONA - CURITIBA - PARANA

Arthur Antuned-omciaL

2 Abigail de Campos Antunes JURAMENTADOS
Nilson de Oliveira Mendes

= = 19,600 = = -

=

Certidao de Nascimento N.° —

CERTIFICO, que as fls. —IOO/VQ—dO livro N.°. A_Qg e, de Registro de Nascimentos

Foi lavrado o assento de ...=. 5. 7. . ALEXANDRE ROITMAN = = <. -
Nascido(a) ao(s)=. Vinte e Dois -(22_)de Janeiro = = dé-l¢979-—1\{11 I\Tovecentog

&.Setenta e Nove. = % ale)=
em=.=. Cum,tz,ba—}ia Hqsmhta.l Santa. Gruz

-----------------------------------------------------------------------------------------------------------------------------

desaoPaulo:hleEngenhelroseElaDoLarxCom24£nos,GasadosemSao
Paulo - Capital, residentes A Rua:— Pedro Augusto lMena Barreto Monglaro

280 ~ fApbo Al - Negbe Diabpfbo sis s R
HeXo¥o Ko XXX R KXok = o

Avos Paternos 7.7 JUIIO ROITHAN - e — NINA ROITI{AN .......
_z*«-**********-_

--------

Avas Maternos ... SR nnnEN

Foi declarante ..=.
UBIB.%‘:I“ JOSE FERNMESGAV—ELINO GOMES SOARES - Bra

Serviram de testemunhas .. .
*--}%-*-*-%--:é;*;* ==

Sileiros. e . Agui. Regidentes.  XiXa X XX Xaki¥ = minne

L L R

OBS:z .. Znin i ;
KR E KMo XK KKK KK

¥ * * * * % *o*-* *e X

KoMy Ko HeR o Ne FaRaRohek

O referido é verdade e dou fé,

NOTA — No caso de falecimento esta certidio deverd ser
apresentada ao Oficial do Registro para ser expe-

dida o certiddo de débito.




Exhibit 3 -
Beneficiary Adenir
Fante Roitman’s
Identity Documents
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Ce document appartient @ la
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DO BRASIL

Este passaporte contem
32 paginas numeradas.

Ce passeport contient
32 pages numérotées.

This passport contains
.32 numbered pages.

£

Este pasaporte contiene
32 paginas numeradas.

fawmi

Roga-se as autcridades estrangeiras ﬁu_a !

prestem ao titular deste passaporte auxilio
e assisténcia em caso de necessidade.

bien youlair préter qu titulaire de ce passepurt
dide et assistance au besoin.

bearer such assistanee and protection as may
be necessary.’

Se ruega @ los dutaridades extranjeras que
presten al titulor. de este pasaporte auxilio y
asisténcia en caso de necesidad,

Este passaporte ¢ vilido para todos os parses r.orqus !

quals o Bl'lsﬂ manzem re1a¢aes diplomaticas.

Ce passeport est valable dans tous les pays avec fesqugs je=s

Brésil marhben: des relatians drpfumatrques s

n

Este pasapor;c es vdlido para todos los paises con Pns quﬁ_--_

Brasil mantiene relaciones diplomaticas,

e e

Les autorités des Etats étrangers sont pnéag de '_

Foreign authorities are requested to afford the

— NAO CARIMBAR ESTA PAGINA,

i
3

was - - .--- cou. dd EEE el e s ! |
- - s aw - - | |
. . - s -

* ass 8w - . L

- - - - - - & .- e ‘ -

EL L] . - .- - -

Para uso das autoridades brasileiras.

Reservé aux autorités brésiliennes.
ME PAS TAMPONNER CETTE PAGE.

For the use of Brazilian authorities.
DO NOT STAMP THIS PAGE.

Para uso de las autoridades brasilefias.
NO SELLAR ESTA PAGINA.

REPUBLICA
FEDERATIVA
DO BRASIL
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INFORMAGOES PARA O TITULAR

Este passaporte € propnedade
ds Republica Federativa do Brasil
e qualguer tentativa de adulte-
‘tagao o tornard invalide.

© extravio — perda, roubo ou
destrulgio - do passaporie
consgtitui fate grave & deve ser
comunicado Imediatamente a
autoridade policial e & Embai-
xada ou ao Consulade do
Brasil, conforme © cise. Para
Isso, recomenda-se que o titu-
lar copie as informagdes da
pagina 2.

“Se o passaporte for entregue 3
- pessoa ou servige que nio per-
 ténca ao Governo Brasileiro (por
~ exemplo, para chtengio de visto,
. compra de-passagem, eic.) € nio
for restituido, o titular deve ton-
sideri-lo como exeraviada,

A concessio de novo passaparte

depende de investigacio.

Apenas o titular-do passaparte
‘podert usa-io. A urilizagio frau-
‘dulenta ou § cessio 3 ouwra
pesson constituem crimes, pela
[ni brasileira. Para ressalvar sua
‘responsabilidade, o trular deve
Assinar seu passaporte, no local
previsto na pagina 3, imediata-

o2 Bam mente apos recebé-lo. Este passt-
REPUBUCA porte 56 & vilide com a assina-
FEDERATIVA tura dao titular salve em caso de
DO BRASIL incapacidade.

" em substituigio ao extraviado:

¢ recomendavel que o brasileiro residente no
pxterior matricule-se na Embaixada ou Consulado
do Brasil mais préximo de seu local de residéncia.
Brasileiros de passagen por regido conurbada devem
entrar em contato com a Embaixada ou o Consu-
lado do Brasil mais proximo para fornecer nome
completo; enderego e namero do passaporte. Impos:
iblliade de P P I podena
comunicar-se por outro mieio, fornecendo nome
completo, endereqo & numero do passaporte.
O brasileiro que viaje par dreas conturbadas deve
ter presenté que 2 assisténcia do Governo Brasilei-
ro poderi ser limitada e dependerd das autoridades
loeais. A contratagio de seguro de viagem poderd
razer trangullidade ao viapnte & seus familiares.

£ responsabilidade do titufar werificar,
antes da vingem, a walidade do passa-
porte & a necessidade de visto, O
teutar podera solicitar & substitigio
do passaporte mesmo antes do ven-
CIMEnts, em vista que muitas paises
exigem praze minimo de validade.
O menor de idade, ndo emancipada,
visjando desacompanhado de qual-
quer um dos pais, ou responsavel
lagal, so podera sair do Brasil muni- | |
do de documentagio perunente pres :
vista em lel. =l
O cidadio brasilelro que tenha outra |
racionalidade deve ter em conta que
2 ‘assisténchy consular brasileira no
pals de que tambem & nacional po-
derd ser consideravelmente limitada.

i e doin e bl P Mgy

REPUBLICA
Consuitel Contultez | Cansult | Coniulte FEDERAT‘VA
uw,punalzemular.mr-.gw.br o www,plgov.br DO BR-J‘S“. 28"
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Os campos abaixo devem ser preenchidos pelo Em caso de acidente, avisar i Embaixada ou a0 Consulado do

titular. Aconselha-se usar lipis preto para possibi-
litar a atualizagio dos dades. ]

ENDERECO DO TITULAR / ADRESSE DU TITULAIRE /
BEARER'S ADDRESS / DIRECCION DEL TITULAR

‘Brasil mais proximo e a pessoa abalxa indicada;

Eni cas diaccident, conctacter I'Ambassade ou le Consulat du
Bresil Hsgk.a proche ainsi gue I persanne indiquee ci-dessous:

In case of accident, notify the nearest Brazilian Embassy ar
Consulate and the individual named belaw:
=

Endereco | Address

En caso de aceld tactar con I E bajada @ el Consu-
lade deﬁru_il mas proximo y la persona indicada abajo:

Cidade { City "
: )
MNome I Name
Estado [ State o
Endereso / Address
Pais /| Cauntry et - AN R
Cidade Feity
Estado J:-_Smle
!
Pais | Cognirr
ré:am—g ( Phone

REPUBLICA
FEDERATIVA ﬁ

: REPUBLICA
4 ﬁ FEDERATIVA
. "5 DOBRASIL DO BRASIL




Este passaporte CONtEm um dis-
positivo eletrénico e elementos de
SEEUrANGa SENsiveis.

Nio dobre, perfure ou exponha

este docUmento A temperaturas s s

T 4 o ot Ly

{ i elevadas, umidade e luz excessivas. T gt Bk 8
1 ] campos cletromagneticos intensos T e o
i ou substincias quimicas, W GRAMPEAR ou
CARIMBAR ESTA PAGINA

: Alem do respeito e dos culdados normais

Y dispensados a um passaporte, tenha com | NEPASAGRAFER OU
este documento as mesmas precaugdes que TAMPONNER CETTE PAGE
teria com qualquer outro dispositivo eletro-

i nico portatil, assegurando-se de que ele nio 1 DO NOT STAPLE OR

', ficara umido, dobrade ou amassado. STAMPTHIS PAGE

| Abusos podem afetar adversamente 2 E !
operagio do chip reduzir sua utilidade T _m GRAPAR NI SELLAR
para o titular e para o controle de fronteira. i ESTA PAGINA

2 Créditos e
informagoes importantes:

Acniin o enderogo gletrdnico

Tynprss kbt g au utiliae o QR Code abaixo

ntepaliwww casadamonda.gov. bripamsaporishrayteiro
i EiEE s
. . ; REPUBLICA 5 simbolo Internacional
\ =] > do Passaporte Eletronico
% FEDERATIVA Bl doPassap i
t S5 DO BRASIL Lo i

S - —— = — — —



5 [twen leyoe.

Zi — ﬁ(ssinatura do titular / Signature du titulaire
Tt R Bearer's signature / Firma del titular
T )
2 . Saemtunag
m oy - Este passaporte deve ser assinado pelo titular,
m — salvo em caso de incapacidade.
N = %
E Ce passeport doit tre signé par le titulaire,
. D o sauf en cas dincapacité.
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T SAO PAULO 20153001380085
£2) S, Surname
" Ml FANTE ROITMAN ; 3
e W . Given Name R VmaTypa{Clm .

~ ADENIR LB ] 'mﬂﬂ
T _ Passport Number Sex* - Birth Dm ~+ -~ Nationali
g | 0536827 04MAR1954 _ BRZL
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FEDERATIVE REPUBLIC OF BRAZIL
13TH CIVIL REGISTRY OFFICE OF
NATURAL PERSONS
DISTRICT OF THE CAPITAL OF THE STATE OF SA0 PAULO
(BUTANTA SUBDISTRICT)

PRACA VICENTE RODRIGUES N.° 98

Tomaz Dracio Giacone
DEPUTY REGISTRAR

Book -A 51 Entry _22-421

Page 268
Birth Certificate
| CERTIFY that, in Book No. _2-51  of birth records, the registration of:
"ADENIR FANTE DA SILVA", is recorded.
female ,bornon March 4, 19 54 , (March fourth, nineteen
fifty-four), at 8:30 a.m., at home, at Avenida Dr. Vital Brasil, 599,
daughter of _ARISTIDES FRANCISCO DA SILVA,
born in Tabatinga - S&o Paulo,
and Mrs. IZAURA FANTE DA SILVA,
born in Borborema - S&o Paulo,
Paternal grandparents: _Jo&do Francisco da Silva,
and Mrs. Luiza Franco da Silva,
and maternal Roberto Fante,
and Mrs. Maria Feltrin.
The declarant was
Registration made on _March 4, 19 54
(March fourth, nineteen fifty-four).
NOTE: The registered adopted the name Adenir Fante Roitman after her
marriage to Valter Roitman, on 03/18/78, in this Capital - Jardim
América, under No. 1479, page 288, Book B-05.
——RUTANTA |
A UT
- TH CIVIL REGISTRY OFFICE 053898 |I
5 Praga Vicente Rodrigu |
e Phone: 2129075 |
= B I |
% | notarize the signature of o |I 13th Civil Registry Office
S E MELL ' Amount Charged for the Certificate
;g. MIL?_QE\I__D_—————Wg—s—g—___J\l To the Registrar...: NCz$ 2.58 ——
G [ SR PAULO, August 101550 ) To IPESP...........NCz§ 0.51
s In witness __————— | TOTAL :NCz$ 3.09
1&1 .-~-IISignatureN-—-— || k -
2 SIDNEI AMPg‘ITE | L
% Authorized Cler |
o _ -
The above is true and | certify.
S30 Paulo,  August 10 19 89
The Reg|strar ----- /ISignature//----
MILTON.DE MELLO Stamp duty payable
Authorized Clerk

Form No. 183 /89



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 25, 2026.




REPUBLICA FEDERATIVA DO BRASIL
13.0 CARTORIO DO REGISTRO CIVIL DAS
— —— PESSOAS NATURAIS

DA COMARCA DA CAPITAL DO ESTADO DE SAO PAULO
: ~ _(SUBDISTRITO DO BUTANTA)

PRACA VICENTE RODRIGUES N.c 98

Comaz Dracio Giacone

OFICIAL INTERINO

___________________________ Tmozg”*zl E IS-._______EE’S

Certiddo de Nascimento

CERTIFICO gue, no livro n°ﬂ'5lde registros de nascimento, encontra-se o assento de
"ADENIR FANTE DA SILVAM

do sexo feminino

y -

PSS e e .

, nascid_2 no dia__04 de mesrgo de 19_2%,

(quatro de marco de mil novecentos e cinquenta e qustra).28 08:3%0 ho-
ras, em domicilio,a Av.Dr.Vitsl Brasil,S599,
filh 8 de ARISTIDES FRANCISCO DA SILVA

natural de_ Tabatingas - SP., -
e de dona__ IZAURA FANTE DA SILVA,
natural de__Borborems - SP.,

sendo avés paternos JOEO FrEnCiSCO da Silva, ,,/—)
e Dona Luiza Franco da Silvas,

2

e maternos_Roberto Pante,
e Donalkearia Feltrin.

Registro felto em 04 de marco de 19 o4
(quatro de marqo de mil novecentos. e. quuenta . guatro).

-—-,

casamen‘cc com Valter Roitman,no disa 18/05/?8 nesta ﬂapltaTJardmAme

rica,s0b 0 ng 1479,f1s.288,livro B-05¢ . \
o

= |1a- CiRiOR@ DF ECITR0 CIL 00 BUTARR _ \
[ < FanT Rodrign P R A e e e : : =
W e il . 13 Gl rio e Roglstro C1
& malbanca 3 flrma de TT— . Valor Co.reado ;‘-(Ia Certidao
2 & R i Ae Servenluario.. N NCz§ 2,68
@ oA P-BE - NGZG 0 B
R T8 7 AL 2 NCz$ 3,00 e
<
_ o el Z FEIRDQ o de 1889

MILTON

- Sélos Reco rgdes por \gRBA
Escreventa Autari Guia ne 1



Exhibit 4 -
Beneficiary Adenir
Fante Roitman’s Civil
Status and Name
History Documents
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FEDERATIVE REPUBLIC OF BRAZIL

INSPECTION SEAL | 1vIL, REGISTRY OF NATURAL PERSONS
SFRC2.jcsE8.s4atv

5vDDD.F407q

https://selo.funarpen.com.br

MARRIAGE CERTIFICATE
WITH DEATH ANNOTATION
'I:;rﬂeLO BOURGES ** 4?035.165.519—00 **
Name CPF
ADENIR FANTE ROITMAN ** 939.373.939-00 **

Registration
129742 01 55 2007 2 00042 200 0009158 55

Full birth names, dates of birth, place of birth, nationality, and filiation of the spouses

PAULO BOURGES, born on January 7, 1961, in Curitiba, Parana, Brazilian, widower, son of THEODORO
BOURGES and MANIZIR BOURGES **

ADENIR FANTE ROITMAN, born on March 4, 1954, in Sdo Paulo, State of Sao Paulo, Brazilian, divorced,
daughter of ARISTIDES FRANCISCO DA SILVA and IZAURA FANTE DA SILVA **

Date of marriage registration (in full) Day Month Year
May twenty-sixth, two thousand seven ** 26 05 2007

Marital property regime
Separation of Property, the Prenuptial Agreement Deed having been executed on 04/26/2007, in Book 538-
N, Page 095, at this District Office of Santa Quitéria **

Name each spouse began to use (if changed)

*%

Notes / Annotations

The following ANNOTATION appears in the aforementioned Record: Pursuant to notice sent by the District
Office of Portao, in Curitiba, Parana, the death record of contracting party PAULO BOURGES, who died
on 05/23/2023, was registered on 05/24/2023, in Book C-61, Page 003, under No. 11386. Said notice is filed
in this District Office under No. 127, Folder 10. Digital Seal: SFRCIGbmtvsucfm7CffkF407q, annotated on
05/29/2023. Fees: R$43.05 (VRC 175.00), Seal: R$9.50, Annotation: R$8.86 (VRC 36.00), Searches: R$4.92
(VRC 20.00), FUNDEP: R$2.84, ISSQN: R$2.27. Total: R$71.44 **

Name of the Office o The content of this certificate is true. | certify.
District Office of Santa Quitéria

Registrar Curitiba, Parana, June 7, 2023.

CID ROCHA JUNIOR

City and Judicial District / State .
Curitiba - State of Parana ----lIsignature//----

Address DAYANE NAYARA ALVES

Avenida Nossa Sra. Aparecida, 305 CLERK
ZIP Code: 80.440-000 - Phone: (41)3094-9900

r ./_i’;\..‘ District Office of Santa Quitéria N
ti’_,_lb Cid Rocha Jr: - Notary Public and Civil Registrar
LOECY M.ROCHA  CINTHIADURSKI  DAYANE NAYARA ALVES
LUIZ PELIPE DO ESPIRITO SANTO RAFAELA JOHNKE LANGE
VANIA CATARINA STAFIN VALERIO SILVANA DA SILVA
JESSICA DE OLIVEIRA LEITE MELAINA CRISTINA WESOLOWICZ

CLERKS
Avenida Nossa Senhora Aparecida, 305 Store 13
2 PHONE: 3094-9900 80440-000 CURITIBA - PARANA______J'

\

----llsignaturel//----

BC 04302687 BRP

$>FUNARPEN



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 25, 2026.




e REPUBLICA FEDERATIVA DO BRASIL

|SELO DE FISCALIZACROl  REGISTRO CIVIL DAS PESSOAS NATURAIS
SFRC2, jcsE8.sd4atv |

SvDDD. F487q

hetps://selo. funarpen, com, br

CERTIDAO DE CASAMENTO
COM ANOTAGAO DE OBITO

- o 1
_ PAULO BOURGES ¢ b 402.165.51 9=00 L
1 [rome i oo
| ADENIR FANTE ROITMAN e 939.373.939-00 *»
- - Matricula

129742 01 55 2007 2 00042 200 0009158 55

Nomes. mmp}atus da solteiro, datas de nascimento, naturalidade, nacionalidade e filiagfes dos conjuges

|brasileira, divorciada, filha de ARISTIDES FRANCISCO DA SILVA e de IZAURA FANTE DA SILVA e

- | Data do registro do casamento (por extensc) Dia Més A_né

| Regime de bens do casamenic

~ |538-N, folna 095 neste Servio Distrital de Santa Quitéria e«

Nome. qua_ cada Um dos cbn;uges passoll & ulilizar [quande houver alteragso)
..

A\rerba;éaswmlal;éss ° scremr

_ |do Portao, em Curitiba/PR, fol registrado em 24/05/2023, no livro C-81, as folhas 003, sob n° 11386, o
|assento de 6bito do contraente PAULO BOURGES, falecido em data de 23/05/2023. CUJaI

. 'SFRCIGbmtvsucfm7CfkF407qSelo Digital: SFRCIGbmtvsucfm7CftkF407g, anctado no dia 29/06/2023,
~ |Emolumentos: R$43,05(VRC 175,00) Selo: R$9,50, Anotagdo: R$8,86 (VRC 36,00) Buscas
R$4,92(VRC 20,00) FUNDEP: R$2,84, ISSQN: R$2,27. Total: R$71,44. = .

Home do Officio il , i
Servfr;o Distrital de Santa Quitéria O contetido da certiddo é verdadeiro. Dou fé,
Cificial Ren

ClD ROCHA JUNMIOR 1

| Muricipio & Comarca U
Curitiba - Estado do Parané J

Endersgo i B A-h
Av. Nossa Sra. Aparecida, 305 REV
CEP: 80.440-000 - Fone: (41)3094-9900 B

e Servigo Distrital de ants Cuitéria
Cid Roche Jr. - Notdrio ¢ Registrador Civil
LOECY M ROCHA CINTHIADURSKI DAYANE NAYARA ALVES
LLWNZ FELIPE DO ESPIRITO SANTO RAFAELA JOHNKE LANGE
VANIA CATARINA STAFIN VALERIO  SILVANA DA SILVA
JESSICA DE OLIVEIRALEITE MELAINA CRISTINA WESOLOWICZ

e
ESCREVENTES
Av. Nossa Senhora Aparecida, 305 Sala 13
\ FONE (41) 3094-9900 80440000 CURITIBA PR

. |PAULO BOURGES, nascido aos 07 de janeiro de 1961, natural de Curitiba-PR, de nacionalidade brasﬂelra _
- |vitivo, filho de THECDORO BOURGES e de MANIZIR BOURGES »* !
ADENIR FANTE ROITMAN, nascida aos 04 de margo de 1954, natural de S4o Paulo-SP, de namonahdade-

_ |Vinte e seis de maio de dois mil e sete « ; 26| | 05 || 2007 |

Consta do referido Assento a seguinte ANOTACAQ: Conforme comunicado enviado pelo Servigo Distrital|

comunicacao fica arquivada neste Servico Distrital sob n° 127, pasta 10.Selo Digital}

I

Separacéo Legal de Bens, sendo a Escritura de Pacto Antenupcial lavrada no dla 26!04!2007 no itvro e

f”f(
e o, ¢
o m ;
__. m
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P LD
B O §
7 N D
S 2
LS
A i
i iy
o
3L &
IIH m -
b
= .
o m :_




1+ FUNARPEN

“ DIGITAL SEAL No.

6QWcD.gjhq1.H3GZZ
W8BYE.CKOU

check this seal at
http://funarpen.com.br

FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

MARRIAGE CERTIFICATE
Names

PAULO BOURGES
ADENIR FANTE ROITMAN

REGISTRATION: 129742 01 55 2007 2 00042 200 0009158 55

Full birth names, dates of birth, place of birth, nationality, and filiation of the spouses
BOURGES and MANIZIR BOURGES.

daughter of ARISTIDES FRANCISCO DA SILVA and IZAURA FANTE DA SILVA **

PAULO BOURGES, born on January 7, 1961, in Curitiba, Parana, Brazilian, widower, son of THEODORO

ADENIR FANTE ROITMAN, born on March 4, 1954, in Sdo Paulo, State of Sdo Paulo, Brazilian, divorced,

Date of marriage registration (in full) Day
May twenty-sixth, two thousand seven ** 26

Month

Year
2007

Marital property regime
Separation of Property, pursuant to Article 1.641 of the Brazilian Civil Code **

Name each spouse began to use (if changed)

*%

Notes / Annotations
Fees: R$31.85 (VRC 175.00), FUNARPEN Stamp: R$2.20 **

Name of the Office
Notary Public Office and Civil Registry of Santa Quitéria

CID ROCHA JUNIOR

City and Judicial District / State
Curitiba - State of Parana

ZIP Code: 80.440-000 - Phone: (41)3094-9900

----lIsignature//----

Address CINTHIA DURSKI
Avenida Nossa Sra. Aparecida, 305 CLERK

The content of this certificate is true. | certify.

Registrar Curitiba, Parana, June 21, 2016.

‘ e Office and Ci il Registry of Sa1
arv Public Office and Civil Re Sa .
e ROGHA JR. — Notary public and Civil Regﬁ_rgr
DEO%?Y MARIA ROCHA - GUSTAVO TEI}F’;EE:;;
ONTEIRO HI
SANDRA REGINA M R
EREITAS CARD!
MICHELLE SFONKA i B

LUCIENNE ANDREA AVE!

!‘ EUNICE ZANARDO RIBEIR

Fi

VANIA CATARINA STA o
| 5iSELIA LAISA RODRIGUES DE PAULA e
‘ ORIO — KARLA CAR

| CYNTIADA SIVATEN o

Avenida Nossa Sé
PHONE: 3094 99

a Aparecida No. 30
n{;\é}r 80p440—000 - CURlTI_E}g. —PRF g

O - JORO DE SOUZA DONADELLO
N VALERIO — CINTHIA DURSK!

AFAELA JOHNKE .
E DE LIMA RODRIGUES i

5 - Store 13

1t Quileria

\

l‘-..__:

{

LANGE |

P

Validate at www.cartorio.net

<% FUNARPEN AA 001061770 P
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 25, 2026.
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W FUNARPEN

'SELO DIGITAL N°

'W8BYE.CKOU

Matricula: 129742 01 55 2007 2 00042 200 0009158 55

REPUBLICA FEDERATIVA DO BRASIL _
REGISTRO CIVIL DAS PESSOAS NATURAIS

" CERTIDAO DE CASAMENTO

Nomes
PAULO BOURGES
ADENIR FANTE ROITMAN

| Momes completos de solteiro, datas e locais de nascimenta, nacionalidade e filiagoes dos cénjuges

PAULO BOURGES, nascido aos 07 de janeiro de 1961,

natural dé Curitiba-PR, de|

' |nacionalidade brasileira, vitvo, filho de THEQDORO BOURGES e de MANIZIR BOURGES

. _.ADENIR FANTE ROITMAN, nascida aos 04 de margo de 1954, natural de S&o Paulo-SP, de -
_|nacionalidade brasileira, divorciada, flha de ARISTIDES FRANCISCO DA SILVA e de IZAURA_:';‘

FANTE DA SILVA =

: . | Data do negistm do casamento (por exﬁenso)

| [Dia] [Mes] |

Ano | |

~ Vinte e seis de maio de dois mil e sete «° ' . '-26_- 05'.'_ :

200_7

' Riagrme de bens do casamento

. Separaqao Legal de Bens, nos termos do artigo 1.641 do Cédigo Cw;l Brasﬂeiro o

L1

- . Ncme que cada um dos cﬁruuges passou a ulilizar (quando houver alteragéo)

Observagtes | Avérbaqoes

|Custas: R$d‘1 85 (VRC 175,00), Selo Funarpen:R$2,20 e

Namo_donlc\\o

" | Tabelionato e Registro Civil de Santa Quitéria

.| Dficial Registrador

CID ROCHA JUNIOR

d\_

Luritiba-PR, 21 de junho de 2016.

Municipio. s Comarca { LF

Curitiba - Estado do Parané

o
~ |Av. Nossa Sra Aparec:da, 305
| CEP: 80.440-000 - Fone: (41)3094-9900

CINTHIA DURSK
ESCREVENTE

R -c.t[a(,u Zil
fj TEXERA PINTO
HIFPLER

A DONAGELLD
o CaNTHIA DURSKI
KE [ANGE

da 306 - L 13
_rur«[‘ll-;u\l PR

I O contetido da certldéo & verdadeiro. Dou fe

I?Aﬂ-1 .'.].?.'..:.\_. s i

a

s ..}'._..'.'tﬂ

<» FUNARPEN AA 001061770 P
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JARDIM AMERICA CIVIL REGISTRY OFFICE OF NATURAL PERSONS
20th SUDISTRICT - SAO PAULO - CAPITAL

Attn: Adir PBorehelor % &W

REGISTRAR
ZIP CODE: 05405-100 - RUA TEODORO SAMPAIO, 1121 - SAO PAULO - PHONE, FAX: 881-9388

MARRIAGE CERTIFICATE

| CERTIFY that, in Marriage Registry Book B-005, on page 288,
under number 1479, the marriage record of VALTER ROITMAN and ADENIR FANTE DA
SILVA is registered, contracted on March eighteenth, nineteen seventy-eight (03/18/1978).

He was born in this subdistrict, on July twenty-second, nineteen
fifty-one (07/22/1951), occupation: engineer, son of Julio Roitman and Nina Roitman.

She was born in this Capital, Butantd subdistrict, on March
fourth, nineteen fifty-four (03/04/1954), occupation: secretary, daughter of Aristides Francisco
da Silva and lzaura Fante da Silva.

The contracting party began signing as: ADENIR FANTE

ROITMAN.

Notes: The parties were married under the partial community
property regime.

| further certify that the following appears in the margin of the
record: “Annotation: In compliance with the court order of September 29, 1999, signed by
Honorable Judge Silvio Vericundo Fernandes Dias of the 1st Family Court of the Judicial
District of Curitiba, State of Parana, this annotation is made to state that, by judgment rendered
by the aforementioned Honorable Judge in Case No. 001892/99, of 09/23/1999, which became
final and unappealable, the CONSENSUAL JUDICIAL SEPARATION of Valter Roitaman and
Adenir Fante Roitaman was decreed, with the woman retaining her married name. S&o Paulo,
November 5, 1999. |, Ricardo Silvio de Souza, authorized clerk, have written and signed this
record. (Signed) Ricardo Silvio de Souza.”

Nothing further: The above is true and | certify.
Sao Paulo, November 5, 1999.

. N 2 — /ISignature//----
20th Jardim | =)
América HELENA ARANTES GONCALVES
DEPUTY CLERK

JARDIM AMERICA CIVIL REGISTRY OFFICE
RUA TEODORO SAMPAIO 1121, SAO PAULO / SP
ZIP CODE 05405-100 - PHONE 081-9388

| notarize the signature of HELENA HELENA ARANTES GONGALVES
ARANTES GONCALVES and | certify. Deputy Clerk

S3&o Paulo, November 5, 1999.

In witness whereof.

JARDIM AMERICA CIVIL REGISTRY OFFICE
RUA TEODORO SAMPAIO 1121, SAO PAULO / SP

——ifSignature//— ZIP CODE 05405-100 - PHONE 081-0388
BACHELOR VALDIR GONGALVES BACHELOR VALDIR GONGALVES
REGISTRAR

VALID ONLY WITH THE AUTHENTICITY SEAL AUSFEENFIEIT? SEAL

il

PUBLIC
~ SERVICE

Fees Tothe State Registry Service Apamagis Total
13.81 0.28 2.76 0.01 16.86

Costs paid via form No. 206/99
Typed by: NLF / M.M.B.




I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 22, 2026.
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OFICIAL DE REGISTRO CIVIL DAS PESSOAS NATURAIS DO JARDIM AMERICA
20° SUBDISTRITO - SAO PAULO - CAPITAL

/ OFICIAL

CEP: 05405-100 - RUA TEODORQ SAMPAIO, 1.121 - SAQ PAULO - TEL. FAX: 881-9388
CERTIDENDO DE CasSaimeEMTO)
CERTIFICO aue, na liveo B-005 de registros de

casamentos, 4as  fls. 288, sob ndwero 1479, consita o assento do
casamento de: VALTER ROITMAN com ADENIR FANTE DA SILVA.

oito (18/03/1978) .«

Ele, nascido neste subdistrito, no dia vinte e
dois  de dulbho de mil novecentos e cinglenta @ um (22707/71981) 4
profiss®o engenheiro, filho de Julio Roitman e de Rina Rodtoan.

Ela. nascida nesta Capital, subdistrito ButantX,
no  dia  quatro de margo de mil novecentos e cinglenta & guateo
(04/703/1954) , profisso sacretdria, filha de Arisltides
Francisco da 8ilva @ de Tzaura Fante da Silva. ’

A contraente passou a assinar: ADENIR FANTE

ROITMAN .

OhservacBes: Casaram-se sob o regime da comunho
pavcciial  ce bens.,

Certifico mais que, & margem do termo consta o
i te PraverbagBor  Eoo cumprimento ao mandado datado ode 2%
e metenbiro  de 1999, assinado  pelo Douwtor Silvio Ve oundo
Faernandes  Dias, MM, Juiz de Direito da 18 Vara de Familia da
Comarca e Curi i bay, aclo oo Paranda, & feilta a presente para
consltar  gque,  por sentenga proferida pelo referido MM, Jwiz de
Direito, nos awtos nd 001892799, datada de 2070970999, gue
transitow  em  dulgado, foi  decretada  a FEeRAEED TUDLCT AL,
COMSENMSUAL  do casal  Malter FRoitman o éddendir Fante Roiltman,
permanscendn & mulher com o sew none de casada. 5o Paalo, OF
e novemboro de  1EPY. BEu, RMicardo Silvio de Souwisa, escresvente
avctorizado, escrevi & subscrgyvo. (&) Ricardo Silvioe de Howza ' "

eferido ¢ verdades e dow fé,
de novembro de LY99.

e~ ——

A0, ARANTES GONGALVES

EVENTE SUBSTITUTA

/ REGISTRO CIVIL DO JARDIM AMERICA

/ RUA TEODORO SAMPAIC, 1171 - SAO PAULD [ SP
f o FHELLERNA CEP 05405.100 - PAEX £81-9388
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Beneficiary



PLEASE SEE NOTICE BELOW OF UPDATED TERMS OF SERVICE - FEE INCREASE FOR USD-FUNDED BITCOIN TRANSFERS AND UPDATED LIMITS TRACKING FOR

CUSTOMERS WITH MULTIPLE ACCOUNTS

April 2026

Cash App Alexandre Roitman
1955 Broadway, Suite 600 58-252 Kamehameha Highway Apartment A
Oakland, CA 94612 Haleiwa, HI 96712
Balance on Apr 1 Change this month Balance on Apr 30
$5,052.41 - $3,109.61 = $1,942.80
Money In + $9,087.00
Money Out - $12,196.61

Fees $0.00



v 4 v o Telefonica Brasil SIA
AL MIGUEL BLASI 51 STORE 01 BLOCK 38 LOT 15 Ceniro ' .
l ZIP Code: 86010-070 - Londrina - Paran Invoice No.: 2039458626-0

State Registration (I.E.): 9015982664 CNPJ: 02558157051824 Customer Code: 8999 2603 3439

REFERENCE MONTH: 05/2026

DUE DATE AMOUNT DUE (R$)

05/15/2026 156.46

ADENIR FANTE
DR. LAURO WOLFF VALENTE - 155 - ADVANCE BUILDING - Floors 4 to 11 - 155 PORTAO {71 AUTOMATIC DEBIT
81070-010 Curitiba - PR [1 DIGITAL INVOICE
deroitman@hotmail.com
YOUR VIVO NUMBERS

TOURBIEESUMIARK (FROM 03/27/2026 TO 04/26/2026) "\ Landine (41) 3229-1816 (F you have aciioal s,

Contracted Plan/Monthly Services Amount (R$) check the details in the Vivo App)

Internet + Digital and Technical Services IMPORTANT

VIVO Fibra 200 Mega Empresas 152.28

L . When making the payment, check that your name, address, and
Digital Services - phone numbers appear on the payment slip. You can also access
ro : i hrough the Vivo App.
Other Digital Services yourinvoice {
9 . For detailed information about your invoice, access the Vivo App.
Apontador Business 418 The detailed statement is also available at
www.vivo.com.br/meuvivo and can be requested in printed form,

Subtotal 156.46 either permanently or temporarily. If you still have questions, call
our Customer Service Center at 103 15 or access

Total amou ue 156.46 www.vivo.com.br/faleconosco. For people with speech or hearing

Transparency is one of our priorities. Therefore, we inform you that there are no outstanding debts under disabiliies: 142.

the contract mentioned in this bill for Vivo home services, for the period from 01/2025 to 12/2025. This Failure to pay this invoice will result in cancellation of the service.

notice is exclusive to this contract and does not include settlement of installment plans, services

provided but not yet billed, debts under judicial or administrative dispute, charges for services from other Check your bill details in the Vivo App

operators included in your Vivo bill, among others not covered by Law No. 12.007/2009.
Through the app, you can also:
4 Activate Digital Invoice and receive your bill by email every
month
4 Take advantages of the benefits of Vivo Valoriza

CONTACT US

You can do it through the Vivo App, via WhatsApp at 11 99915-1515,
or by calling 10315. If you have speech or hearing disabilities,

call 142.

Important: Keep your payment up to date and avoid service suspension and inclusion in credit protection agencies. For payments made after the due date, a 2% fee and 1% monthly interest will be charged in the
next invoice. Compensation for service outages is provided in accordance with Anatel Resolutions No. 717/2019 and 765/2023. Anatel Customer Service Center: 1331 (General) and www.anatel.gov.br. For Vivo
customer service appeals, call 10315 with your protocol number in hand, and 142 for people with speech/hearing disabilities . (146) Legal Entity BL / 122 / Vivo Fibra 200 Mega Empresas

Dstach hera AUTTRNTIC IEGIT EROM GHECHIE ACCHON Machanical Authentication
* Due date Total Amont Due (RS)
ADENIR FANTE 05/15/2026 156.46
Automalic Debit Code Cuslomer Code Invoice Number Reference Monil
.2 899926033439-1 899926033439 2039458626-0 05/2026
84630000001 1 56460082089 3 99260334392 0 03945862699 9 w:a;ix

R BT

PAGE 1/2



vivo ¥

Telefonica Brasil SIA

AL MIGUEL BLASI 51 STORE 01 BLOCK 38 LOT 15 Centro

ZIP Code: 86010-070 - Londrina - Parana

State Registration (I.E.): 9015982664 CNPJ: 02558157051824

Supplementary Document for the Invoice of Electronic Communication Services

NAME: ADENIR FANTE

ADDRESS: RUA DR. LAURO WOLFF VALENTE-155-
ADVANCE BUILDING - A 155

NEIGHBORHOOD: PORTAO

ZIP CODE: 81070-010 Curitiba - Parana

CPF/CNPJ: 939.373.939-00
STATE REGISTRATION:

Access the Invoice Here

Consult using the Access Key at:
https://dfe-portal.svrs.rs.gov.br/nfcom/qrCode?

Access key:

4 No. NFCOM 717329 - SERIES 007 / ISSUE DATE: 05/01/2026

chNFCom=41260502558157051824620070007173291070859870&tpAmb=1

4126 0502 5581 5705 1824 6200 7000 7173 2910 7085 9870
Authorization Protocol: 3412600107608572 - 05/01/2026 12:21:34 PM

4
CUSTOMER CODE: 899926033439
PRIMARY PHONE: (41) 3229-1816 il et bt )
PERIOD: 03/27/2026 to 04/26/2026 N\
p
| REFERENCE MONTH: 05/2026 J
-
[ DUE DATE: 05/15/2026
4
[ TOTAL AMOUNT DUE: 156.46 J )
4 A
INVOICE ITEMS UNIT DISCOUNT AMOUNT  ICMS ICMS  ICMS  PIS/COFINS  FCP FCP
UNIT QY ppice(RS)  (R$) (R$)  BASE(R$) RATE  (R$) (RS) RATE  (R$)
VIVO Fibra200 Mega Empresas GT11 FSP unit 1 196.88  -59.83 137.05  137.05 19.50% 26.72 4.02 0.00%  0.00
Apontador Business unit 1 20.90 -16.72 4.18 0.00 0.00% 0.00 0.39 0.00%  0.00
Protege Empresas 300GB unit 1 15.23 0.00 15.23 0.00 0.00% 0.00 1.40 0.00%  0.00
J
" ( TAX INFORMATION ) ( RESERVED FOR TAX AUTHORITIES )
TOTAL INVOICE AMOUNT  156.46 | (Tax AMOUNT (RS) A
TAX BASE 137.05 | | pis 102
ICMS AMOUNT 26.72 | | COFINS 4.79
FCP AMOUNT 0.00 | | FUST 1.06
EXEMPT AMOUNT 19.41 | | FUNTTEL 033
OTHER AMOUNT 0.00
. J/
( ADDITIONAL INFORMATION )
Contribution to FUST of 1.00% Law No. 9.998/2000 and FUNTTEL of 0.50% Law No. 10.052/2000 on the value of Communication and
Telecommunications services - not passed on in the service tariffs.
*Glossary:
ICMS: Tax on Circulation of Goods and Services
FCP: Poverty Eradication Fund
FUNTTEL: Telecommunications Technological Development Fund
FUST: Telecommunications Services Universalization Fund
PIS / COFINS: Social Integration Program / Contribution for Social Security Financing
Mechanical Authentication Detach here

Automatic Debit Code Customer Code Reference Month
899926033439-1 899926033439 05/2026
Pay
84630000001 1 56460082089 3 99260334392 0 03945862699 9 via Pix

AEHI

PAGE 212



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 26, 2026.




Telefonica Brasil S/A

®
AL MIGUEL BLASI 51 LOJA 01 QUADRA38 LOTE 15 Centro X
v l vo * CEP: 86010-070 - Londrina - PR N° da Fatura: 2039458626-0

1.E.: 9015982664 CNPJ: 02558157051824 Cadigo Cliente: 8999 2603 3439

MES REFERENCIA: 05/2026

VENCIMENTO VALOR A PAGAR (RS)
15/05/2026 156,46

ADENIR FANTE o .
DR. LAURO WOLFF VALENTE-155-ED ADVANCE-AN 4 AO 11 155 PORTAO /1 DEBITO AUTOMATICO
81070-010 Curitiba - PR [0 FATURA DIGITAL

deroitman@hotmail.com

SEUS NUMEROS VIVO
ASSASENSMETY  (DE 270312026 A 2610412026) "\ Tel. Fixo: (41) 3229-1816 (Caso vocé tenha mais linhas,
Plano Contratado / Servigos Mensais Valor (R$) consulte o detalhamento no App Vivo)
Internet + Servigos Digitais e Técnicos % IMPORTANTE
VIVO Fibra 200 Mega Empresas 152,28 )
Ao realizar o pagamento, confira se o seu nome, endereo e
Servigos Digitais - nimeros de telefone aparecem no boleto. Vocé também pode
i o acessar sua fatura no App da Vivo.
Outros Servigos Digitais Para informages detalhadas da sua fatura acesse o App Vivo.
. O detalhamento também esta disponivel em
Apontador Business 418 www.vivo.com.br/meuvivo e pode ser solicitado impresso, de
Subtotal 156,46 forma permanente ou no. Caso ainda tenha duvidas, ligue para
nossa Central de Relacionamento no 103 15 ou acesse
Total a Pagar 156,46 www.vivo.com.br/faleconosco. Pessoas com necessidades
especiais de fala e audigdo: 142.
Ser transparente é uma das nossas prioridades, por isso, informamos que nao existem débitos Afalta de pagamento desta fatura implicara no cancelamento do
pendentes no seu contrato mencionado nesta conta, dos servigos Vivo para sua casa, no periodo de Servigo.
01/2025 a 12/2025. Esse comunicado é exclusivo para este contrato, ndo inclui quitagdes de
parcelamentos, servigos pr ! e ndo f jos, débitos discutidos judicial e Veja o detalhamento da sua conta no App Vivo
administrativamente, de cobrangas de servigos de outras operadoras que ocorrem na sua fatura
Vivo, entre outras que nao estejam mencionadas na Lei 12.007/2009. Pelo aplicativo, vocé também pode:
* Ativar a Fatura Digital e receber a sua conta por e-mail todo
mes

* Aproveitar os beneficios do Vivo Valoriza

FALE COM A GENTE

Pode ser pelo App Vivo, pelo WhatsApp 11 99915-1515 ou
ligando para 10315. Se vocé tem necessidades especiais de
fala/audigéo, ligue para 142.

Importante: mantenha o pagamento em dia e evite a suspens&o dos servigos e a inclusdo nos 6rgaos de protegdo de crédito. Para pagamentos apos o vencimento serdo cobrados encargos de 2% e
juros de 1% ao més em conta futura. O ressarcimento por inoperéncia é realizado em conformidade com as Resolugdes da Anatel n° 717/2019 e 765/2023. Central de Atendimento Anatel: 1331(Geral) e
www.anatel.gov.br. Recurso de atendimento VIVO, ligue com o protocolo em méos para 10315 e 142 para pessoas com necessidades especiais de fala/audigéo. (146) PJ BL / 122 / Vivo Fibra 200 Mega
Empresas

via Pix

Destaque Aqui DEBITO é\;‘zgyméiz }(E'nf\.%gg:\o(éngENTE Autenticacio MecAnica
* Vencimento Total a Pagar (R$)
GREN BANIE 15/05/2026 156,46
° Céd. Débito Automatico Cédigo Cliente Ne da Fatura Més Referéncia
> 899926033439-1 899926033439 2039458626-0 05/2026
.; 84630000001 1 56460082089 3 99260334392 0 03945862699 9 Pagar

PAGINA: 1/2



vivo %

NOME: ADENIR FANTE

ENDERECO: R. DR. LAURO WOLFF VALENTE-155-

ED ADVANCE-A 155
BAIRRO: PORTAO

CEP: 81070-010 Curitiba - PR

CPF/CNPJ: 939.373.939-00

Telefonica Brasil SIA

AL MIGUEL BLASI 51 LOJA 01 QUADRA38 LOTE 15 Centro
CEP: 86010-070 - Londrina - PR

|.E.: 9015982664 CNPJ: 02.558.157/0518-24

Documento Ausiliar da Nota Fiscal de Fatura de Servigo de Comunicagéo Eletronica

E Acesse aqui a Nota Fiscal
E

N° NFCOM 717329 - SERIE 007/DATA DE EMISSAQ: 01/05/2026

Consulte pela Chave de Acesso em:
https://dfe-portal.svrs.rs.gov.br/nfcom/qrCode?
chNFCom=41260502558157051824620070007173291070859870&tpAmb=1
Chave de acesso:
4126 0502 5581 5705 1824 6200 7000 7173 2910 7085 9870
Protocolo de Autorizaggo: 3412600107608572 - 01/05/2026 12:21:34

INSCRICAO ESTADUAL:
CODIGO CLIENTE: 899926033439 ( )
TELEFONE PRINCIPAL: (41) 3229-1816 MENSAGEM IMPORTANTE PARA VOCE
PERIODO: 27/03/2026 a 26/04/2026 N\
[ MES DE REFERENCIA: 05/2026 J
[ VENCIVENTO: 15/05/2026 ]
( TOTAL A PAGAR: 156,46 ] Y,
4 N\
PRECO DESC. VALOR BASE ALIQ. ICMS PIS/COFINS ALIQ. FCP
ITENS DA FATURA UN- QD yniT(RS)  (RS) (R$)  ICMS(R$) ICMS  (RS) R$)  FCP (RY)
VIVO Fibra 200 Mega Empresas GT11 FSP un 1 196,88 -59,83 13705 13705 19,50% 26,72 4,02 0,00% 0,00
Apontador Business un 1 20,90 -16,72 4,18 0,00 0,00% 0,00 0,39 0,00% 0,00
Protege Empresas 300GB un 1 15,23 0,00 15,23 0,00 0,00% 0,00 1,40 0,00% 0,00
. J
( INFORMAGOES DOS TRIBUTOS ) ( RESERVADO AO FISCO )
VALOR TOTAL NF 156,46
BASE DE CALCULO 13705 ZTSIBUTO RAoR gRgz)
VALOR ICMS 26,72 COFINS 479
VALOR FCP 0,00 FUST 1,06
VALOR ISENTO 1941 | | FunTTEL 053
VALOR OUTROS 0,00
.

(

INFORMAGOES COMPLEMENTARES

Contribuicao para o FUST 1,00% Lei n® 9.998/2000 e FUNTTEL 0,50% Lei n® 10.052/2000 sobre o valor dos servigos de Comunicagéo e
Telecomunicagdes - ndo repassados nas tarifas.

Autenticagdo Mecanica

Cod Débito Automatico N° da Conta Més Referéncia
899926033439-1 899926033439 05/2026
Pagar
84630000001 1 56460082089 3 99260334392 0 03945862699 9 via Pix

PAGINA: 2/2



Exhibit 6 - Petitioner
Alexandre Roitman’s
Marital History
Documents
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STATE OF HAWAI‘I | CASEID/NUMBER
FAMILY COURT
FIRST CIRCUIT 1FDV-25-2384
DIVORCE DECREE

With Minor and/or Dependent Child(ren)

Marilyn Rochelle Roitman
Plaintiff,
Alexandre Roitman

Defendant.

Electronically Filed
FIRST CIRCUIT
1FDV-25-0002384
30-MAR-2026

11:57 AM

Dkt. 27 DDW

This document is prepared by
[ x ]Self-Represented [X] Plaintiff [] Defendant
[ JAttorney for [ Plaintiff [ Defendant

Marilyn Rochelle Roitman
Name (and if applicable, Attorney No.)
56-436 Kamehameha Hwy
Address

Kahuku, H1 96731

Presiding Judge’s Name

KYLET. DOWD

" Date of Hearing/Review by Judge
FEBRUARY 11, 2026

City, State, Zip Code
808-386-6079

Telephone/Cell No.
marilynroitman@gmail.com

E-Mail Address

has jurisdiction to enter this Divorce Decree.

1. Decree

A hearing was held before the Presiding Judge or an affidavit was submitted and the Court waived hearing
on this matter. After full consideration of the evidence, the Court finds the material allegations of the
Complaint for Divorce to be true. Plaintiff is entitled to a divorce from the bonds of matrimony. The Court

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that:

A decree is granted to [ X ] Plaintiff [ ]Defendant. The bonds of matrimony between Plaintiff and
Defendant are hereby dissolved. The parties are restored to the status of single persons. Either party is
permitted to marry after the effective date of this Divorce Decree.

FC Adm 3/4/22 Page 1 of 9 pages

Divorce Decree with Children
1F-P-746

Docket Code: DDW




2.  Effective Date
"This Divorce Decree is effective after it is signed and filed by the Court.

3. Alimony
[ X1 3A. Neither party shall be required to pay alimony to the other party.
[ 13B. Beginning with a first payment on the day of (MonthvYear)
[ 1 Plaintiff [ ]Defendant shall pay [ |Plaintiff [ ] Defendant alimony of $
per month to be paid:
[lin one installment of $______;_,__ onorbeforethe_  day of each month.
[Jin two equal installments of $ onorbeforethe  and __ days of each month.
Alimony shall continue for __ months and terminate with the payment due
(Month/Day/Year)
Alimony shall terminate upon the death of either Plaintiff or Defendant.
Alimony [shall []shall not terminate upon the recipient’s remarriage.
4. Child(ren)
[ 14A. Plaintiff and Defendant have no child(ren) together.
[%]14B. Plaintiff and Defendant 2 (how many) child(ren) together who is/are under age 18.
Name (First, Middle, Last) Birthdate
CKR. 2014
K.J.R. 2022

5.  Custody

SA. Legal Custody of the above-named minor child(ren) is/are
[x]Awardedto [ ]Plaintiff [ ]Defendant [x ] Plaintiff and Defendant jointly
[ ]Reserved for a court of competent jurisdiction.

(continues on next page)

FC Adm 3/4/22 Page 2 of 9 pages Divorce Decree With Children
1F-P-746



5. Custody (continued)
5B. Physical Custody of the above-named minor child(ren) is/are
[ %] Awarded to:

[ %] Plaintiff [ ] Defendant with a detailed visitation/time sharing schedule to:

[] Plaintiff [X] Defendant as described in paragraph 6B.
[ ]Plaintiff and Defendant jointly with a detailed visitation/time sharing schedule as
described in Paragraph 6B.

[ 1Reserved for a court of competent jurisdiction.
6. Visitation/Time Sharing Schedule

[ 16A. The parties shall arrange reasonable visitation.
[X16B. The visitation/time sharing schedule shall be as follows:

As set forth in the parties' Parenting Plan and Divorce Agreement
attached hereto as Exhibit "1"

[ J6C. Supervised visitation shall be as follows:

[ 16D. There shall be no visitation until further order of the Family Court.

7. Unless specified in paragraph 23 of this Decree, Plaintiff and Defendant shall keep each other informed

of their residence addresses and telephone numbers for so long as any child of the parties is a minor
and for so long thereafter as there is a child support order.

FC Adm 3/4/22 Page 3 of 9 pages Divorce Decree With Children

1F-P-748



[ ]8A.

[x] 8B.

[ 1sc.
8D.

8E.

[ 19A.

[x]9B.

8. Child Support

No child support is ordered based on the following exceptional circumstance(s):

Beginning with the first payment on the _1 day of (Month/Year) January 2026
| 1Plaintiff [ %]Defendant shall pay [ X ]Plaintiff [ 1Defendant for support of the
following child(ren): (Names) C.K.R. and K.J.R.

in the amount of $§ 1644 per child, for a total of $_3288 per month.
Child Support is reserved for a court of competent jurisdiction.

Payments of child support shall continue for each child until the child attains the age of 18 years,
or graduates from high school, or discontinues high school, whichever occurs last. Child support
shall further continue uninterrupted (including during regular school vacation periods) until the
age of 23 years as long as the child continues the child’s post-high school education on a full-
time basis at an accredited college or university or a vocational or trade school.

The Child Support Enforcement Agency (CSEA) is made a party for the limited purpose of
child support.

9.  Method of Child Support Payment (Check either 9A OR 9B))

All payments shall be made payable to and through the Child Support Enforcement Agency
(CSEA), P.O. Box 1860, Honolulu, Hawai‘i, 96805-1860, and pursuant to the Order/Notice to
Withhold Income for Support which shall be filed with this Divorce Decree.

Direct Payment
In all direct payment cases, either Plaintiff or Defendant may void the direct payment arrangement
at any time and apply for services from the CSEA to receive payments through the agency. If
the child(ren) of the parties receive(s) public assistance from the Department of Human Services
(DHS), foster care payments, or Social Security, or if either parent applies to the CSEA, CSEA
may immediately void a direct payment arrangement by sending notice by regular mail to both
parents at their addresses as set forth in this Divorce Decree.

[ 1Child support payments shall be paid by Plaintiff directly to Defendant.

[ x ] Child support payments shall be paid by Defendant directly to Plaintiff,

FC Adm 3/4/22

Divorce Decree With Children

Page 4 of 9 pages 1F-P-746



10. Post High School Education Support

[ 1 10A. Plaintiff shall pay % and Defendant shall pay % of the educational expenses of the
child(ren) for so long as the child(ren) is/are a full-time student(s) at an accredited college
University or vocational or trade school and under the age of 23.

[ 1 10B. For payment of expenses related to the child(ren) attending private school, see paragraph 23.

[x] 10C. For these purposes, educational expenses shall be defined to include tuition, fees, and the
cost of necessary books and other course materials.

[ x1 10D. Reserved for future court determination.

11. Child Health Care: For so long as Plaintiff or Defendant has an obligation to pay child support and/or
educational support:
11A. [x ] Plaintiff [ ] Defendant shall pay maintain medical and dental insurance for the benefit of

the children.
11B. | x ] Plaintiff [ x ] Defendant shall pay the medical and dental expenses of the child(ren) not

paid by insurance up to $ per calendar year. Any additional medical and dental
expenses not covered by insurance shall be paid 50 % by Plaintiff and 50 % by Defendant.

12. Life Insurance for the Benefit of Child(ren) _
[ 112A.[ ]Plaintiff [ ]Defendant shall maintain life insurance on his/her life with a minimum

death benefit of $ for the benefit of the child(ren) so long as there is a child support
“and/or educational support obligation. _

[ 112B. IfPlaintiff or Defendant dies without the required insurance, Plaintiff’s or Defendant’s estate
shall be liable to the child(ren) to the extent that the required insurance was not maintained. Such
obligation on the part of Plaintiff>s or Defendant’s estate shall be accorded the highest possible
priority.

13. All provisions in paragraphs 3, 5, 6, 7, 8, 9, 10, 11, and 12 are subject to further order of the court.

14. Bank Accounts (Savings, Checking, etc.), Credit Union Accounts, and Securities

[ ] 14A. There are none.

[ 1 14B. Each is awarded those titled in their name alone.

[ x] 14C. Plaintiff is awarded;
As set forth in the parties' Parenting Plan and Divorce Agreement attached hereto as Exhibit "1"

(continues on next page)
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14. Bank Accounts (Savings, Checking, etc.), Credit Union Accounts, and Securities (continued)
[x 1 14D. Defendant is awarded:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

15. Vehicles (Autos, Trucks, Motorcycles, Trailers, Campers, Boats, etc.)
[ ] 15A. There are none.

[ ] 15B. Each party is awarded the vehicles titled in their name alone.
[x] 15C. Plaintiff is awarded:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

[x ] 15D. Defendant is awarded:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

[x] 15E. Necessary transfer documents shall be signed no later than ten (10) days following the filing of
this Divorce Decree. If either party fails to do so, the Director of Finance of the City and County
of Honolulu is authorized and directed to transfer the ownership of the vehicle(s) if requested to
do so. :

16. Real Property
| ] 16A. Neither party owns any interest of any kind in any real property.

[x] 16B. The real property shall be divided as follows:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"
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17. Life Insurance

[ 117A. There is none.

[ 117B. Each party is awarded the life insurance policy/policies now held on his/her life, together with
any cash value therein and subject to any debt thereon. ‘

[% ] 17C. The life insurance policies shall be divided as follows:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

18. Retirement Accounts/Benefits:
[ 1 18A. There are none.
[ 1 18B. Each party shall keep their own.

[ %] 18C. The retirement accounts/benefits of the parties shall be divided as follows:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

19. All Other Assets: (Personal Belongings, Furniture, Household Effects, Art, Stamps, Coins, Tools, Equipment, Jewelry, Accounts
Receivable, Investment Assets, Business Assats, Cemetery Plots or Niches, Tax Refunds Due, etc.) ;

[ 1 19A. There are no other assets
[%] 19B. Each party is awarded the personal belongings and the household effects in his/her possession.

[x] 19C. Plaintiff is awarded:

As set forth in the parties’ Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

(continues on next page)
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19. All Other Assets: (continued)

[ X] 19D. Defendant is awarded:

As set forth in the parties' Parentmg Plan and Divorce Agreement attached
hereto as Exhibit "1"

20. All Outstanding Debts

[ 120A. There are no joint debts.
[x] 20B. Each party shall pay all of the credit card and other debt, if any, now in his/her name alone.
[x] 20C. Plaintiff shall pay:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

[x120D. Defendant shall pay:

As set forth in the parties' Parenting Plan and Divorce Agreement attached
hereto as Exhibit "1"

21. Name Change
[ 121A. Plaintiff shall resume the use of his/her legal
[ ]middle and last name used prior to any marriage or

[ ] middle and last name used during any prior marriage [HRS §574-5(a)(2)(B)(i)]

and shall be known hereafter as: (First,Middle, and Last Name)

[ 121B. Defendant shall resume the use of his/her
' [ ] middle and last name used prior to any marriage or
[ ]middle and last name used during any prior marriage [HRS §574-5(a)(2)(B)(i)]
and shall be known hereafter as: (First, Middle, and Last Name)

[x]22. Supplemental Order. There is a supplemental order filed concurrently with this Divorce Decree.

.FC Adm 374122 Page 8 of O pages Divorce Decree With Children
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[ % 23.

settlement agreements.

[ %] 24.

Other: It is the parties intent that the attached Parenting Plan and Divorce Agreement, Exhibit
"1," shall be incorporated into this Divorce Decree as it reflects the full scope of their

Failure of Party to Perform: If either party fails to execute any document in compliance with
this Decree, the other party may submit a motion to the Court, requesting that the Court appoint
the Chief Clerk of the Court to execute said document on behalf of the non-compliant party. Said
motion may be done without further notice to the non-compliant party. Such execution by the
Clerk shall have the same effect as if executed by the non-compliant party.

[x] 25. The Automatic Restraining Order shall be vacated upon the entry of this Divorce Decree pursuant
to section 580-10.5 of the Hawai‘i Revised Statutes.

Date MARCH 30, 2026

Kapolei, Hawai‘i

Judge’s Signature

APPROVED AS TO FORM AND CONTENT:

Y

4% 1
Print Judges Name KYUE 1, WD
/ 7

Signature of Plaintiff
Date Plaintiff Signed Decree:

Social Security No.: XXX-XX- 4465

Address: 56-436 Kamehameha Hwy

Kahuku, HI 96731

Signature of Defendant

Date Defendant Signed Decree:
Social Security No.: XXX-XX- 3192
Address: 977 Prospect Place
Honolulu, HI 96822

Employer’s Name and Address:

Employer’s Name and Address:

Ono Yo, LLC Alex Roitman, LLC

56-505 Kamehameha Hwy 58-252 A Kamehameha Hwy
Kahuku, HI 96731 Haleiwa, HI 96712
APPROVED AS TO FORM:

Signature of Attorney for Plaintiff

Print Attorney's Name:

Signature of Attorney for Defendant

Print Attorney's Name:
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| activity, please contact the ADA Coordinator as far in advance as possible to allow time to provide an

If you need an accommodation for a disability when participating in a court program, service, or
&

accommodation: Call the ADA Coordinator of the First Circuit Family Court Office at (808)954-8200,
fax (808)954-8308, or send an e-mail to adarequest@courts.hawaii.gov. The ADA Coordinator will
work to provide, but cannot guarantee your requested auxiliary aid, service, or accommodation.

Please call the Family Court Service Center at (808)954-8290 if you have any questions about forms or procedures.
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FEDERATIVE REPUBLIC OF BRAZIL

3rd CIVIL REGISTRY OFFICE AND
15th NOTARY PUBLIC OFFICE

Bachelor Ménica Maria Guimaraes de Macedo Dalla Vecchia
Designated Registrar and Notary Public

NOTARY PUBLIC OFFICE
GUIMARAES DE MACEDO Book A-035 Page 240 Entry 027357

BIRTH CERTIFICATE

Name

PRISCILLA ROITMAN

Registration

080457 01 55 1980 1 00035 240 0027357 34

Date of birth in full Day Month Year
March thirty-first, nineteen eighty ** 31 03 1980
Time of birth City of birth and state
12:00 PM Curitiba - Parana **
City of registration and state Place of birth Sex
Curitiba - Parana ** Hospital Santa Cruz ** Female

Filiation

VALTER ROITMAN **

ADENIR FANTE ROITMAN **

Grandparents

Paternal: JULIO ROITMAN **
and NINA ROITMAN **

Maternal: ARISTIDES FRANCISCO DA SILVA **
and IZAURA FANTE DA SILVA **

Twin Name and registration of the twin(s)

No

*%*

Date of registration in full
April first, nineteen eighty **

Number of live birth certificate

Notes / Annotations

No record. Fees: R$18.37, FUNARPEN Stamp: R$1.00 (Law 13.228/2001) **

Name of the Office

15th Notary Public Office of Curitiba

The content of this certificate is true. | certify.

Curitiba - Parana, March 19, 2010.

Registrar

Bachelor Ménica Maria Guimaraes de Macedo

Dalla Vecchia

----//signature//----
Luis Arnaldo Cordeiro

iy TSt Sworn Clerk
Curitiba - State of Parana waorno B
Address LNNQ-FQNA'\@EN
Rua José Loureiro, No. 711 PUBLIC %‘ _STAMP
ZIP Code: 80.010-000 - Phone: (41)3027-0405 o \é’ =
‘-‘J‘\T
REZISTﬁg
gy73851

Rua José Loureiro, 711- Shopping Italia - Centro - 80010-000 - Curitiba - Parana

Phone/Fax: (41) 3027-0405 / 3027-0175 / 3029-0175

cartoriol5_registro@hotmail.com - cartoriol5_escritura@hotmail.com




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: June 17, 2026.




REPUBLICA FEDERATIVA DO BRASIL

Bel. Ménica Maria Guimaraes de Macedo Dalla Vecchia
Registradora e Notaria Designada

TABELIONATO Livro A-035 Folha 240 Termo 027357
GUIMARAES DEMACEDO B,

CERTIDAO DE NASCIMENTO

Nome
PRISCILLA ROITMAN
Matricula
080457 01 55 1980 1 00035 240 0027357 34
Data do nascimento por extenso Dia Més Ano
Trinta e um de mar¢o de um mil e novecentos e oitenta ee 311(03)|1980
Hora Municipio do nascimento e unidade de federagéo
12h 00min | |Curitiba-PR e
Municipic de registro e unidade de federacio Local de nascimento Sexo
Curitiba-PR e Hospital Santa Cruz =» Feminino
Filiago
VALTER ROITMAN ee
ADENIR FANTE ROITMAN e

Avbs

Paternos; JULIO ROITMAN ee
e NINA ROITMAN e

Maternos: ARISTIDES FRANCISCO DA SILVA e
e |IZAURA FANTE DA SILVA ¢

Gémeo Nome do(s) gémeo(s)

Nao oo
Data do registro por extenso Numero da D.N.V
Primeiro de abril de um mil e novecentos e oitentaee ] memmemememe—e-

Observagdes / Averbagdes

Nada consta. Custas: R$18,37, Selo Funarpen: R$1,00 (Lei 13.228/2001). =»

Nome da Oficio

15¢ Tabelionato de Notas de Curitiba

Oficial Registrador
Bel. Ménica Maria Guimarédes de Macedo Dalla
Vecchia

Municipio / UF
Curitiba - Estado do Parana

Enderego

rua José Loureiro, n.° 711 uis Armaldo Cordeiro
CEP: 80.010-000 - Fone: (41)3027-0405 Escrevente Juramentado

Rua Jose Loureiro, 711 - Shopping Italia - Centro - 80010-000 - Curitiba - Parana
Fone/Fax: (41) 3027-0405 / 3027-0175 / 3029-0175
cartoriol5_registrof@hotmail.com - cartoriol5 escritura@hotmail.com



Document digitally

signed in accordance with
Provisional Measure

No. 2200-2/2001 ICP
which established the Brasil

Brazilian Public — e

of sl cermcation

Key Infrastructure (ICP-BRASIL)

BIRTH CERTIFICATE

NAME

THIAGO ROITMAN

CPF
NO RECORD |

REGISTRATION

080457 01 55 1985 1 00088 366 0063966 66
DATE OF BIRTH (IN AY NTH YEAI
r;zg_l)?UARY TWELFTH, NINETEEN EIGHTY-FIVE | ’_Du—l r“’oz —I Ij%zh‘
TIME OF BIRTH CITY OF BIRTH
|_ 07:55 AM _| CURITIBA - PARANA

PLACE OF REGISTRATION AND STATE LACE, CITY OF BIRTH AND STATE SE.
FCURITIB A - PARANA —I NOSSA SENHORA DE FATIMA MATERNITY HOSPITAL | I'M ALE |

CURITIBA - PARANA

FILIATION
VALTER ROITMAN AND ADENIR FANTE ROITMAN,

GRANDPARENTS
|_JULIO ROITMAN, NINA ROITMAN, ARISTIDES FRANCISCO DA SILVA AND IZAURA FANTE DA SILVA

|'TWINS —| NAME AND REGISTRATION OF THE TWIN(S)
o |

DATE OF REGISTRATION (IN FULL) DNV (NUMBER OF LIVE BIRTH CERTIFICATE)
|_FEBRUARY THIRTEENTH, NINETEEN EIGHTY-FIVE | [ NO RECORD

ANNOTATIONS / NOTES TO BE ADDED
NO RECORD. |

VOLUNTARY REGISTRATION NOTES
|_NO RECORD. |

Certificate drawn up by PAOLA MICHELLE SFAIR - Clerk of the Civil Registry of Natural Persons of Curitiba - 3rd Service, who
electronically signed it on November 22, 2024, pursuant to Provision No. 149/2023 of the National Council of Justice.

The content of this certificate is true. | certify.
Certificate issued on November 22, 2024.

This is an electronic public document issued pursuant to Article 228-F of the National Code of Standards of the Judicial
Administrative Department of the National Council of Justice - Extrajudicial Forum (CNN/CN/CNJ-Extra) - Provision 149, being

valid only in digital format, and its reproduction is prohibited.

Civil Registry Office of Natural Persons Validation of the digital signature attribute
Curitiba - 3rd Service - Parana www.registrocivil.org.br/validacao
LUIZ GABHRIEL LARA MULLER - Registrar Hash Code:
Rua XV de Novembro No. 1234 - Centro - ZIP Code: 5510075E6BEBCAF89410020A3614F9B8
80060-000 Civil Registry Information Center - CRC -
National

Email: registrocivil@15tabelionatocuritiba.com.br
Phone: (41) 3149-1503

JUDICIAL - TJPR
(Court of Justice of the State of Parana)
JUDICIAL ADMINISTRATIVE DEPARTMENT
Digital Seal: SFRC2Wcvh8sMjzjNRaemF383q
Consult seal at
http:/funarpen.com.br




I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 921609, 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: May 25, 2026.
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Documento assinado
digitalmente conforme
MP n° 2200-2/2001

REPUBLICA FEDERATIVA DO BRASIL

i |
i |
= |
i |
| que instituiu a ICP if(l GISTRO CIVIL DAS PESSOAS NATURAIS
 Infraestrutura de Brasil |

CERTIDAO DE NASCIMENTO

NOME

THIAGO ROITMAN

CPF
PF

rSEM INFORMAGAO

MATRICULA
080457 01 55 1985 1 00088 366 0063966 66
DATA DE NASCIMENTO (POR DIA MES ANO
rEXTENSO) l_ 12 —| ‘_ 02 —| |_1985—|
DOZE DE FEVEREIRO DE UM MIL E NOVECENTOS E OITENTA E CINCO
HORA DE NASCIMENTO NATURALIDADE
r 07:55 AI CURITIBA-PR ‘
MUNICIPIO DE REGISTRO E UNIDADE DA LOGCAL-MUNICIPIO-DE-NASCIMENTO-E-UF SEXO
FEDERAGCAO MATERNIDADE NOSSA SENHORA DE FATIMA MASCULINO
CURITIBA-PR CURITIBA-PR
FILIAGAO
rVALTER ROITMAN E ADENIR FANTE ROITMAN, |

AVOS
|_JULIO ROITMAN, NINA ROITMAN, ARISTIDES FRANCISCO DA SILVA E IZAURA FANTE DA SILVA |
GEMEOS |—NOME E MATRICULA DOS GEMEOS |

NAO
DATA DO REGISTRO (POR NUMERO DA DNV/DECLARAGAO DE NASCIDO VIVO
rsem INFORMAGAO 4‘

EXTENSO)
TREZE DE FEVEREIRO DE UM MIL E NOVECENTOS E OITENTA E CINCO

NADA CONSTA.

ANOTAGOES DE CADASTRO
rSEM INFORMAQ()ES. |

Certidao lavrada por PAOLA MICHELLE SFAIR - Escrevente do Registro Civil das Pessoas Naturais de Curitiba - 32 Servigo, o(a)
qual assinou eletronicamente aos 22 de Novembro de 2024, nos termos do Provimento n® 149/2023 do Conselho Nacional de
Justica

O conteldo da certiddo é verdadeiro. Dou fé
Certiddo emitida em 22 de Novembro de 2024

Este € um documento publico eletrénico, emitido nos termos do Artigo 228-F do Cédigo Nacional de Normas da Corregedoria
Nacional de Justica do Conselho Nacional de Justiga - Foro Extrajudicial (CNN/ CN/CNJ-Extra) - Provimento 149, sé tendo validade
em formato digital, vedado a sua reprodugéo

Oficial de Registro Civil das Pessoas Naturais Validacéo do atributo da assinatura digital
Curitiba - 32 Servigo - PR www.registrocivil.org.br/validacao
LUIZ GABHRIEL LARA MULLER - Oficial Cod. Hash: 5510075E6BEBCAF89410020A3614F9B8
Rua XV de Novembro, 1234 - Centro - CEP: 80060- Central de Informagdes do Registro Civil - CRC-
000 Nacional

E-mail: registrocivil@15tabelionatocuritiba.com.br
Tel: (41) 31491503

PODER JUDICIARIO - TJPR
CORREGEDORIA GERAL DE JUSTICA
Selo Digital: SFRC2Wcvh8sMjzjNRaemF383q
Consulte selo em
http://funarpen.com.br
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CERTIFICATE OF LIVE BIRTH

STATE OF HAWAII I CERTIFICATE NO_ 151 2014 - 007123
DEPARTMENT OF HEALTH %

DATE OF BIRTH MOUR OF BRTH SEX
May 12, 2014 1123 PM FEMALE

CITY, TOWN Oft LOCATION OF BIRTH ISLAND OF BiRTH

COUNTY OF BINTY
HONOLULY OAHU HONOLULY

MOTHER'S MAIDEN NAME
| MARILYN ROCHMELLE REEVES-WOELFFEL

o MOTHER'S RACE MOTHER'S STATEICOUNTRY OF BIRTH
1 CAUCASIAN, PORTUGUESE CALIFORNIA

11/21/2014 FATHER'S RACE AMENDED FROM: CAUCASIAN, ITALIAN, ISRAEL!, PORTUGUESE TO: CAUCASIAN,
PORTUGUESE, BY AFFIDAVIT SIGNED BY THE MOTHER,

OFSM 11 (Rev 1098) LASER

| ANY ALTERATIONS INVALIDATE THIS CERTIFICATE
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DEPARTMENT OF HEALTH
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CHILD'S NAME
Kai Jack Roitman
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DATE OF BIRTH HOUR OF BIRTH SEX
March 3, 2022 528 PM MALE

CITY, TOWN OR LOCATION OF BIRTH ISLAND OF BIRTH COUNTY OF BIRTH
Honolulu OAHU HONOLULU

MOTHER'S MAIDEN NAME
Marilyn Rochelle Reeves-Woelffel
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MOTHER'S RACE MOTHER'S STATE/COUNTRY OF BIRTH
English, German, Irish, Portuguese CALIFORNIA
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FATHER'S NAME
Alayandre  Roitman - = — L. ey 1
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d FATHER'S RACE FATHER'S STATE/COUNTRY OF BIRTH
J Iitalian, Portuguese, Romanian BRAZIL

§ DATE FILED BY REGISTRAR
March 11, 2022

This copy serves as prima facle evidence of the fact of birth in any court proceeding. [HRS 338-13(b), 338-19) 2592543
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