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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSIMESS IV FLORIDA

"IN COMPLUNCE WITH SECTON (R %03, FLORIDM STATUTES. THE FOLLOWING IS SUBMTYED TO REGITER A FOREKGN
LIMTTED LARILITY COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLOVIDA:

1. ROMA 550 LLC
" (Na% of Voraign Tinted LBy Cougphiry; svast kot “mated Liabibiy Company, LLC. & TS

(ifnme unsvailahle, mier ditemats nems sdopted for the purposs of trenescting bxings in Florids ead asiach 2 copy of the written
:mnfﬁmwmmmmMmmemwmm
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2. Delaware 3, 20-2456683
i S P b, W T BABE
cOMpRTTY ia OrgenTIc
4. Fabniary 23, 2005 s, Perpatual

et tranancind lmmons
(S et 8507 & SRS T B ey e AAY

7. 334 East Lake Road #176
Palm Harbor, FL 34685

"~ TStod AdEe of Trcipal Offce)

8. If limited liability company is s manager-mmaged company, cieck here (]

9. Thz name and usual business addresses of the managing memhers ar managers ice as follows:
Toud Wagner 334 Eaat Lake Road #176 , Paim Harbor, FL 34685

301 Atached i e crigina catflcateof istenee, o Tnous i 90 days i, iy st by i offiial bevieg sty of o S
tejisdiction undorthe lew of which i oqganind. (A photocopy oot ecorpble. Hithe cortifices isin a Srvign nguoge,u;
ieedation of b curtificals under ooth of e ot be stitied) £
11. Nature of busincas or purposes 10 be conducied or promoted in Florida: Any and gb iawhil activities for
which a limited tiability compgny may be omanized under the taws of tha State of Florida,
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Signature of s n suthorized reprosontative of B mexsther.,

(in sexgmianoe with section 608 408(3), 5., the exoouzion of ts document constitacos s Kéfsantion pader the
posaltica of perjuzy timt tha Bcts stated heawla are rue. | am sware that anty filss infocmation jabondtted bn o
daciont 1o e Depirtrmont oF Siate oonstifuscs & third degron filooy aa provided fer in 0817, )35, F.5.)

Todd Wagner, Manager

Typed ar printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

_PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA $TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Roma 530 LLC

if unavailable, the alternate ta be used in the state of Florida is:

2. The name and the Florida street address of the registered ageat and office are:

C T Corporation System

(Name)

1200 South Pine Tsland Road

Florida Sirent Address {(P.O. Box NOT ACCEPTABLE) - ;;.:-1 3‘]%
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@mih = '
. = = < rim
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Having been named as registered agent and 1o accep! service of process for the above stated linyed -

liability company at the place desigrated in this certificate, [ hereby accept the appointment as PEgiStered.
agent and agree (0 act in this capacity, | further agree to comply with the provisions of all statlids™ o
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systcm
By: _ ﬂ/
L unu-f-_‘——__.é%
&

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The TFirst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ROMA 550 LLC" IS DULY FORMED UNDER

THEZ LANS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE SHOW,

AS OF THRE EIGATEENTE DAY OF NOVEMBER, A.D. 201¢.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

:2?'_:‘2‘.'.4-_ i s

e P Prene
Gt

M T i
Y ey E- I

-y

NN GO

jtfiey W, Bullock, Sucretery of Stabs =
AUTHE, ION. 8365313

3830405 8300

101103948

You may warify this cercificate online
at corp.delavare.gov/snthver. ahtel

DATR: 11-18-10




