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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Roome Enterprisas, inc

{Enter name of corperation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION"
"Inc..” "Co.." "Corp.” "lnc.” "Co." or "Comp."3

L

(I name unavailable in Florida, enier alternate corporate name adopted lor the purpose of transacting business in Florida)

Fax: 8134365206

2. ° ]
(State or country under the law of which 1t s incorporated) (ki) number, if applicable)
110172021 g
{Dale of incorporation) {Date of duration. if other than perpetual)
6.
(Nate first transacied business in Florida, if prior to registmation)
(SEE SECTIONS 607.4501 & 607.1502, F.S.. 10 deteroune penalty liability)
7 7801 4th St N STE 300 St. Petersburg, FL 33702 [ "c',-’
- = Py
smeinal ol "y o ey £
{Principal office street address) A g "‘"“i
-1 H
P —i xaEw
(Currens imailing address, if differenn) Pt o r’"
o -
cgo oz M
R. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) Mg g ﬂ
Registered Agents | A
slere nts lne ==
Name: 9’ gents = fn—.
- 7901 4th St N STE 360
Oftice Address:
St. Peters _. ., 33702
St. Petersburg Florida
{Citv) (Zip code)

0. Registered agent’s acceptance:
4 £ p

Having becn named as registered agent and (o accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to camply 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 us registered agent,

i (et

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion o
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 1t is incorporated.

11. For initial indexing purpuses. list names, ttles and addresses of the primary officens and/or directors [up to sis (6) toal]:



10732024 10.08.10 POY . To 13506176383 Page. 14 Fax: 8134365206

A. DIRECTORS
Adolphe Roome

CIChairman Name: CIChairman Namge:

COVice Chairman  Address: T Vice Chatrman Address:
) 7901 4th St N STE 300 i

¥ Dhrector L Directon

St. Petersburg FL 33702

X President CiPresident
T Vive President CiVice President
LSeeretary ¥ Treasurer CiSecretary O Treasurer
Tither ClOther Other Clnher
O Chairman MName: i Chaiman Name;
Vice Chaioman Address: Tivice Chaimman  Address:
MiDirector . i 1Mirector ) o
[President C President
OVice President CiViee President
O Secretary O Treasurer T Seeretary 1 ;?iﬁurc%
S B
COther O Odher . Other ':".uhu Dg ,c
—‘ [T 153
I Ez:.‘:.n
(%] U
O Chainnan Name: 2 Chairman Nane: ) } { ﬂ‘f_!
e |j
LIVice Chairman  Adldress: _iVice Churman  Address: i o -
e
. . Mmoo
TDuecton T Diiceton
O President D President
Civice President T Vice President
EiSccretary OTreasurer U Secretary O Treasurer
HOther OOher 3 (Other COther

tmpanan Natice: Use an attachment to Feport maore than six (6. The atachment wiil he imaged for repoting porposes anly, Non-tdeved
i ing vour Florida Department of State Annwal Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 1] above) aflioms that the facts stawed hereain are 1rue and that he or
she is aware thut false infortnation submitied in s docunent ta e Department of State constituies o thind degree felony as provided for in
$.517455 F.8

Adolphe Roome- DPST

{Tvped or printed name and capacity of persen signing application)

b3
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STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

September 26, 2024

Requesi Type: Certificate of Existence/Filing Issuance Date: 09/26/2024
Request #: 0005912797 Copies Requested: 0
Receipt §: 001042553

Regarding: Roome Enterprises, Inc

Filing Type: General Business Corperation (D) File # : 4474298
Formation/Qualification Date: 11/01/2021

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual tnactive Date:

Certificate of Existence

|, Phit McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

Roome Enterprises, In¢

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

Phil McGrane
Idaho Secretary of Siate

Processed By: Business Division Verification #: 030809426

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



