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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/3/16

NAME: ROMORUSSO, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!NESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREXGN IMHJLMBMY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L RomoRusso, LLC

{Name of Toreign Limsted l'.aabtlﬂy Company; must inclede “Limited Liability Company,” "LL.C.." or “LLC")

(If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida, The alternate name must include “anled
Liability Company,” “L.L.C." or “LLC.™
Delaware 3 814135534

(Junsdu:non under the Isw of wiach foreign limited liability
company is organized

(FHI nmﬂ!gr, 1f applicable)

{Date Irst transacted busmess m Plonda, il prior to repstration.) i '
(See sections 605.0904 & 605.0905, F.S. mchtumnepmltylnhhty)

5. 7900 Oxk Lane, Ste. 419.

Miammni Lakes; FL 33016

(Street Addiess of Principal OTlice)
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6. 4601 Wilshire Blvd., Third Floor - 'ci‘ =3 _T.;
Los Angeles, CA 90010 s E Z e
TVGTng AdHes) AN L
o P m

7. Name and sireet address of Florida registered agent; (P.Q. Box NOT acceptablc) ::‘E,?, P
Name: Registered Agent Setvices, Inc. "g: t_);‘ L G

Office Address: 155 Office Plaza Drive, Ste. A gg ‘2)
Tallahassce Florida 32301 - -
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoin as registerad ogent and agres fo act in this capacity. I further agree
to complywith tha provisions of ail statutes relative to th and complete performance of my duties, and I am familiar with and
accept the obligations of my pmw age,

: Adam Saldana, Asst. Secretary

gistered agent’s signature)

8. ‘The name; title or tapacity and address of the pcrson(éi wha has/have authority to manage is/are;
Vadim Vishnevakiy, Manager, 4601 Wilshire Blvd,, Third Floor, Los Angeles, CA 90010

9. Atizched fs a certificate of existence, no more than 90 days ald, duly authenticated by the official having cistody of records in the
jurisdiction under the law of which it i organized. (If the certificate is in & foreign language, a transhation of the certificate under cath

of the trapslator ot be submitted) /”1@ : Y

" Signature of an authorized pexson

This document {s executed in accordance with section 605. 0203 (H®), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree feionyas provided for in 5.817.155, F.5.
Vadim Vishnevskiy

Typed oc printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROMORUSSO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROMORUSSO, LLC"

WAS FORMED ON THE TWELFIH DAY OF OCTOBER, A.D. 2016.

Q.unuy W. Dutioch, Srecetary of State )

Authentication: 203237514
Date: 10-27-16

6180811 8300

SR# 20166390417
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




