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COVER LETTER

TO: New Filing Section
Divisiou of Corpurations

SUBJECT: ROMTIRANSLAT \ON , \NQ :

Nanic of corporation - st include suffix

Dear Sir or Madan;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.™ or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please renun all correspondence concerning this matter to the following:

ROYANSA DINU

Name of Person

ROMTRANILATION. (NG

Finn/Company ;

2O VANTRHE LANG ;

Address

LT, AIGUSTINE, ) 32084

City/State and Zip code

_ Rexama., D @ Yorniiams ladiow, s,

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

For further informarion concerning this matter. please call:

Roxpred DILNY (A0, 2\ = REol

Nae of Person Arca Code & Daytime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filiug Scection New Filing Scection
Divisiou of Corporations Division of Corporations
Cliftoy Buildig P.O. Bux 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 3230}
Enclosed is a check for the following amount:
X'ST0.00 FilmgFee (O $78.75FilingFee& O $78.75FilingFee& 3 $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Stats &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINFESS IN THE STATE OF FLORIDA.

L ROMTRANILATON, YNC.

(Bnter e of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc." "Co.” or "Corp.™}

e

(If name unavailable in Florida. enter altemate corporate name adopted for the pupose of wansacting business in Florida)

> NEW NMORNW i 45-4ao N0 2

{S1ate or conntry lllldm?lc law of which it is incorporated) (FIT muber. if applicable)
. W\ /28 20\ s PERPETUNL
(Date of mcorporalion) {(Duration: Year corp. will cease to exist or “perpetual™)

6. NN\, 2o

(Date first @saclcd byfstness in Florida, i prior to registration)
(SEE SECTIONS §07.1501 & 607.1502. F.S.. to detennine penalty liability)

260 YALVERDE L ANG ST AUGUETING L 0%

(Principal offtce address)

oo VALVERIE LANE 2T PUGLSING, T30

(Current mailing address)

s MY LAWTEUL ACT ORACTWATY TR WHIGKR A <O R PO RATION \%T BT

(P{u'pose(s) of corporation authorized in home state or COll.Il{l}' to be carried out in state of Florida) @RQ A N"\ a-eb {

~1

9. Name and streer address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: RORANA - DN “on
Office Address: %O \rMJ\TE %E LJP\'“E ’r:% ‘; 'ﬂ
=3 . 'P\_QG’UQ\NE . Florida ?)2(0% :J"’:;T' ‘:: ‘\-’n

2

(City) (Zip code) M
—f‘\

"\\4_\
3

LT
10. Registered ageni’s acceptance: f;”:‘. ™~
Having been named as registered agent and to accept service of pracess for the above stated romorari@a‘,ﬂmpiam
designated in this application, I hereby accept the appointment as registered ageni and agree to act in M'is"}.'ap&r,iry. I
Jurther agree to comply with the provisions of all stututes relutive fo the proper und complete performance of my

duties, and I am familiar with and accept the obligations of iy position as registered agent.

{Registered agent’s signature)

11. Aftached is a certificate of existence duly authenticated. not wore than 90 days prior to delivery of this application to

the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whicl it is incorporated.



"
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chainnan: @EOQG'E E\NU F ! l__ F" D
S_Y MG’\)ST\ \\QE \ ("‘k:L %20&6 SEEREIARY OF LIATE
Vice Chatrman: "Q@ XA \\\ A &‘\NU TALLAI 1 \SSEE, FL LORIDA
Address: BQO V‘M/ \“ER&E L&‘N g
ST, AMIGUSTINE T 220RE

Director: -
Address:

Director: -
Address:

B. OFFICERS

presiden: __ SROXA N DIN U .
Address: D)GDQ \}jﬂ' \/\‘ EﬁE_‘L-ﬁ\\LE,_SLWMQ:\L&\NE L_?T_kl__g_;g 8;6

veemoiaen: GEDRGE DN
e DEO NTMLITRDE LANE, S, MIRSHING, 3 306

Secretary:

Address:

Treaswrer:

Address:

NOTE: f necessary. you may attach an addendun to the application hsting additional officers and/or directors.

[

I

[FF)

Signature of Director or Officer
The officer or director signing tlis document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State coustitutes

a third degree felony as provided for ins.817.155. F.
14. %L\A-LL

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




State of New Ydrk ! gs: FILED

Department of State 13 JUL22 PH 233

SECRETARY OF STATE
I hereby certify, that the Certificate of Incorporation oMALLAHASSEE, FLORIDA
ROMTRANSLATION, INC. was filed on 11/28/2011, with perpetual duration,

and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 11th day of June two
thousand and thirteen.

L4~

_ First Deputy Secretary of State
MIINGETIP0394 RS



