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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

<
March 3, 2017 . 2
",,."/’ %
.-’;’/ //)
HENRY BRANDIS £ P
7605 LEXINGTON CLUB BLVD #B B 4
DELRAY BEACH, FL 33446 A
@
SUBJECT: ROMAN CONSULTING II, LLC -
Ref. Number: W17000018339 e

We have received your document for ROMAN CONSULTING Wi, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable. }

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist i Supervisor Letter Number: 117A00004125
Registration/Qualification Section

- www.sunbiz.org
5 Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Registration Section

Division of Corporations

suBiect: _AOMN AN 0] sueTb IT tic
Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

HEA/R\{ Ganpypls

Name of Person

ROMBY £0456T [iJ6 TT, L(C
Firm/Company

#
605 LeipsTon) ciurd BLvD 2

Address

D/’Lﬂﬁw [Bencit | FL 334994

City/State and Zip Code

hiZepdis 1 & oMAIL. oM

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

For further information concerning this matter, please call:

Hew ny Bapu D/ a( b2 5 750~ 4175
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & D) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o L OMPA  LOar5pueT {sgz{z LLc
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

LQonda)  CowsucTing IT sec
(If name unavaitable, enter alternate name adopted for the purposc of transacting business in Florida. The altemate name must include “Limited

Liabitity Company,” “L.L.C,” or “LLC.”)

(FEI number, 1f applicable)

M
(Jurisdlcnon under the law of which foreign limited l#ability”
company is organized)

4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 760G LG}(//\/df‘c)z\/ LLyZ @L(/Lﬁ [z
Peppny Bencu, FL 22496
7 (Street Address of Principal Office)
6.
(Mailing Address) S: 5 J ;.54
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E;; 3“‘ - :
Neme: Pew ey BRAVDLS BT~
U B
VoS Louirad cLuppn Pz 25 E
e ;:.—
(9%

Office Address:
DeLp iy /@ma (4 , Florida ZZ%@;_,
/ Zipoode) 1

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith 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 age
/ — %

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
REBRL BRPNDIS 1 RepSupEp
7605 Loxuletdnl ceni Bewp 2 1%
Detppg Betek, FL B394 6

/
9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
_,AJ 7/ M\

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ledpng Lraepis

Typcd or printed name of signee




OfTice of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
histed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Roman Consulting LLC
05/20/2013
673391700024

322B

Minnesota

0371372017

Phove (Pomon

Steve Simon

Secretary of State
State of Minnesota




