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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Romman :[n{or@ora ted ( D@Pg Hoakak Loho lt’s-q }t’rs)
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
tramsact business in Flonda.

Please retum all correspondence concerning this matter to the following:

Sam: Romman

(Name of Person)
Bomman Iﬂt‘.’o"‘g}ofﬁhﬁl
(Firm/Company)
7303 Barlecon Rd. Sucte #o ]
(Address)
AUSf‘t}\ ) TX —787% Jg_% =
i ; S o
(City/State and Zip code) >3 A "T1
T g e
0% o~
For further information concerning this matter, please call: p;;; Lt T
T 9
S‘amr‘ Romman a”839 ) 7Bg~ 97;?? R
(Name of Person) (Area Code & Daytime Telephone Nufghiéy) o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

'# $70.00 Filing Fee ) $78.75 Filing Fee & () $78.75 Filing Fee &  (J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 15, 2005

SAMI ROMMAN

ROMMAN INCORPORATED

7303 BURLESON RD., SUITE #101
AUSTIN, TX 78744

SUBJECT: ROMMAN INCORPORATED
Ref. Number: W0O5000038482

We have received your document for ROMMAN INCORPORATED and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You sent the wrong certificate. [t must come from the Secretary of State’s office
not the Compiroller's.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00052016

Thvicinn of Clornaratiorne - P O ROYX 6997 Tallahascee Blorida 29314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTY
' BUSINESS IN FLORIDA

, EVC’OWI:MNCE WITH SECTION 607.1503, FLOR}DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Bomman IncorpomPeo{ (DBA Hookah Whe fé‘sqfr_rs\

{Enter name of corperation; nust include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc.,” "Co.," "COI})," "Inc," "Co," or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Texas 3, [-0l-063 FF69-3
(State or country under the law of which it is incorporated) {FEI mumber, if applicable)
a. Apr | 00 5. perpetua l
(Cate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Juby [,2005

(Date first transacted business in Florida, if prior to egistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

7 7303 Burleson Rd Suke®lo] 5 Avcha, TX 7B79
(Principal office address)
7303 Burlsen Rd. Swite®iol ) Austn , TX 78794
(Current mailing address)
ey e
8, Condue) busivss and whelesgle transachans o costorg & Flgda .
(Purpose(s) of oorpsomt:tmamhonzecl111lmmestateorocnmirytobct;arrmdoutmstatecyi‘l?loruz@["’_1i % _:,,:
7
9, Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) L2 o :r::
Ye
Name; M‘VH L( FF r:rf: U o
35 ™
Office Address: 3800 E;'nglfr‘n U)a/u; %H N
Orlond 5 Florida__ 3284
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AN/ -

(Reglstemd agent’s slgnaime)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:




* A. DIRECTORS

v Chairman; . Sam: Rornmdr) .
Add;ess: 4303 Bw((’&bn ﬁg’ Sw‘ h#}o l
Auctin, T 7744
Vice Chairman: Benm'c’ Romman
Address: F303 Buf{t'Son ﬁap. Sw'n[c#bf
/ﬂius })‘m/,_’(}( TR79Y

Director:

Address:

Direcior:

Address:

B. OFFICERS

President:
Bep e

Address: r-% =
M«
22 @ N
e

Vice President: Bl F:-_
Mo it
5o w
S
> o

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum fo the application listing additionat officers and/or directors.
13.

-f_tf
(Signature of Director or Officer listed in number 12 of the application)

14. Samd ﬁ)mman Cpres:b/cn#)

(Typed or printed name and capacity of person signing application})



Secretary of State 9/7/05 1:42 PAGE 2/3 RightFAX

Corporations Section
P.O.Box 13697
Angtin, Texas T$711-3697

Roger Williams
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Asticles of
Ingorporation for Romman, Incorporated (filing number; 800041356), a Domestic Business
Corporation, was filed in this office on December 19, 2001.

1t is further certified that the entity statns in Texas i8 in existence.

In testimony whereof, I have hereunto signed y ggme

officially and caused to be impressed hereon the Sgpref %‘

State at my office in Austin, Texas on September ﬁ,r.-g\ o

2005. p o
m —
22 3
=5 T
e
=
=3

}

Roger Williams
Secretary of State

Come visit us on the intermet at hitp://fwww.sos.state.tx.us/
Fax; (512) 463-5709 TTY: 7-1-1
Docement 107712820007

Phone: (512) 463-3555
Premaved tw* Rhonda Kraeese
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