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CORPORATE When you need ACCESS tco the world

'ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(H)) 969-1666. Fax (850) 2221666
WALK IN
PICK UP: 9/20 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
. TACROM, INC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPUORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




.+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINFESS IN THE STATE QF FLORIDA.

| TACROM, INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION™
“Inc.,” "Co..," "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purposc of iransacting business in Florida)

CALIFORNIA 3
{State or country under the law of which it is incorparated) (FEI number, if applicable)
05/28/2020 -

4. 3.

(Date of incorporation) {Datc of duration, if other than perpetual)

NIA

(ate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

5 200 N CATALINA AVE SUITE 3053, Redondo Beach, CA 90277

{Principal office street address)

(Current mailing address, if different)

o
=D
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~3
7]
L.egaline Corporate Services Inc. =2
Name: & P ) AN .
5237 S fin C Suite 400 L s
237 summeriin Commons, suite e —
Office Address: - < e
R - L
Fort Myvers .. 33907 - -4
. Florida -
(Citv) (Zip code) EE
= ™~
= V)

9. Registered agent’s accepiance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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.

VYana (ol - paa b -

(Registered agent’s signature)

L0. Autached is a certificate of existence duly avthenticated. not more than 90 days prior io delivery of this application 1o

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 incorporaied.

I'1. For initial indexing purposes, list names, titles and addresses of the primary ofiicers andior directars |up 1o six (6) total|:



A. DIRECTORS

Mateo Romano

. Rosana Echt e Romano
OChairman Name:

T Chairman Name:

. . 1201 N CATALINA AVE
CIVice Chairman  Address:

. SUITE 3033 )
W Dircolor O Dircctor

Redondo Beach, CA 90277

. 1200 N CATALINA AVE
OVice Chairman  Address:

SUITE 3053

Redondo Beach, CA 90277

W i'resident

OVice President

CiPresident

O Vice President

CISceretary W Treasurer W Secrctary OTreasurer
COther OlOther CIOther UOrther
OChairman O Chairman Name:

O Vice Chairman OViee Chairman  Address:

Cirector ODirector

O President OPresidem

CWice President OVice President

CSecretary OTreasurer O 8ecretary ClTreasurer
OOther OOther OOther ClOther
CIChairman O Chairman Nume:

Vice Chaimman (JVice Chairman  Address:

CIDvirector CDirector

ClPresident OPresident

UJVice President OWice President

[ Sccretary CIreasurer OSecretary OTressurer
30ther CiOther ClOther OOther

Important Notice: Use an attachment w report phore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fifigfg your Florida Deparunent ot State Annual Report form.

L4 " A
/7 Signature of Director or Officer

‘The offieer or director signing this document {#nd who is listed in number 11 above) afTirms that the {acts stated berein are true and that he or

she is aware that false information submited in a document 1o the Deparument of State constitutes a third degree felony as provided for in
5. 817,155, F.8.

i Mateo Romano, President

(T¥vped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TACROM, INC.

Entity No.: 4597270

Registration Date: 05/28/2020

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 20, 2022,

Cz%7%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 046301224

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



