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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 8153397 48024708

AUTHORIZATION : | ﬂ‘ ‘,\/’,,y

___________________ COST BIMIT ¢ SRRSO
ORDER DATE - September 13, 2017

ORDER TIME : 4:02 PM

ORDER NO. : 815397-035

CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : ROME CAPITAL MANAGEMENT GP,
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa zZender -- EXTH 62955

EXAMINER:




COVER LETTER

TO: Hegistration Section
Division of Corporatioas

Ronie Capital Management GP. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to imasact business in Florida.

Please return all correspondence concerning this maiter to 1he following:

Patrick D. Canavan, Parategal

Name aof Person

St

Fward & Kigsel
Firm/Company
One Batery Park Plaza
Address
New York, New York 10004
City/State and Zip Code

MRome @ EOMEC,AP,QC-M

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

For further information concerning this matter, please call:

Patrick 3. Canavan 212 374-1618
at )

Nane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahnssce, F1 32314 2661 Executive Cemer Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & D1 $155.00 Fiking Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPUANCE WHT SECTION G03.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO KECISTER A FOREIGN LIMITED [JABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Rome Capital Management GP, LLLC

l.
{i¥ame of Forcigm Lamted Liabitry Company’ must mclude “T.imited Luability Company, 1. L, or "LLCT)

(3 name unavasleble, enter aliemaie nmne adopied for the parpuse of Imnwcring business in Florida The aliemare natve mert include *Limited Liability Connprany,” “L.L¢" " or “LLC.7)

~ Delaware 3
{Jusdicnon sauler the baw of which foreagn timsted habality company 13 orymmred )

{FE! pumber, tlapplicable}

1Datc fzst transacicd business in Flonda, o pror 1o registranion |
(See wecrions 605 0% & 6050903, § 5. 10 determine penalty Labiliy)

6. 2100 South Ocean Boulevard

5 2100 South Ocean Boulevard

{Strect Address of Prmcwpal Uthice} {Mattmy: Address) _
Apartment 408-5 Apariment 408-S o B
— st} -
: ida 3348 ach Florida 33 R .
Pahn Beach, Florida 33450 Palm Beach, Florida 33480 R 7 R | i
eiR L
= R
7. Name and gtieer address of Florida registered agent: (P.0. Box NOT acceptable) A '_, ; g
Name: Corporation Service Company =" Er:. _;"'-‘"'\'l.
Office Address; 1201 Hays Streel - . Lo L.
Tallahassee . Florida 32301 o £
(Crty s (45 conde)

Regisiered agent’s dcceptance:
flaving been named as regisiered agent and tv accept service of process for the above stated limited liability ¢ einpany at the pluce
" dexignated in this application, | hereby accept the appointment as registered ugent and agree fo act in this capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my dmml\V]”ud ! am fam -{mr with
and accept the abligations of iy position as registered agent. elissa Zender

g;):rporatlon Service Company % ASS[ VI(,L Prt.bld 2Nt
(Reginerod :gm%
8. The name, title or capacity and address ot the person{s} who has/ave authority to manage is/are:
Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Person Michael Rome

2100 S. Ocean Blvd, Apt 4088
Paim Beach, Flonda 33480

(Use attachiments if necessany)

9. Attached is a centificate of existence. ne more than 30 days old. duly authenticated by the officinl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a iranslation of the certilicaie under oath

of the wranslator must be submitted)

1. "This document is exceuted in accardance with dection 603, 0203 (1} (b), Florida Statnes. 1 am aware that any false informution

subimitted in a docurment to th Wﬂtyu feiony as provided for in s 817,155, F 8.

Sipiature of an authonscd perwn

Michael Rome, Authorized Person
Typed or printed name of syroce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROME CAPITAL MANAGEMENT GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROME CAPITAL
MANAGEMENT GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMEER,
A.D. 2017.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.b-re ry r- Butlecs, Secretery of Slste )

6542417 8300
SR# 20176146006

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 203217676
Date: 09-13-17




