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COVERLETTER H180001068¢i63
TO:  Registration Section

Division of Corporations ,
Romana Pier, LLC L e
SUBJECT: e o

3 "3
st

* Name of Limited Liabilizy Company

The enclosed "Application by Foreign Limited Lishility Company for Authcization to Transact Business in Florida, Certifizate of
Existence, and chock are submitted to register the above referenced foreign limited liability company to ransact business in F'lorida,

Please return all correspondence concerning this matter to the following:

Maria Velez

Name of Person

Romana Pier, LLC

Firm/Company .
- ™
P =
4700 Millenia Blvd., Ste 400 “ f_‘j - g
Address =2 cﬂ:
RNV
Orlandt), FL 32839 . ) ~ "=
. P, 1 '- )
City/State and Zip Code '0
mvelez@planethollywoodint).com o e ﬁ P
E-matl address: (to be used for future anr;jal report notification) )
For further information coneering this matter, please call: &
Maria Velez 7 9035513
&t ( )
Name cf Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: ., STREET ADDRESS:

Division of Corporations “ Division 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:

512500 Filing Fee D1 $130.00 FilingFee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate:
Certificate of Status Certified Copy of Stanz & Certified Copy

 H180001068565
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H180001068563
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FCR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

AN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Romana Pler, LLC
(Name of Foreign Limite:d Liability Company, must Include “Limited Labilicy Campany,” L.l OF "LLG. )

{1f naire {Iable, wnlev ol nune sdopind for the plpees of Ir ing brusi in Flprida. The slisronte name must inglude “Limiied Lisbility Compemy,” “LL,G," or "LLE, ")
3 Californis 3, 27-1584070
(Juredicrion v ol W i Intlied Tiaballiy compny 13 organiacd)

(VD cumber, 1T apgticanle)
4. vpon qualification

¥ send bua 1 Fry
g::ugﬁ?os.usmmfmﬂmﬁ% II?;‘etr'r:.hw N&'é&“ t?lbil_ily)
5. 4700 Millenia Blvd. Ste 400

. 6. 4720 Millenia Blvd, Sts 400
T e T Oy Lo WaTing AR}
Orlando, PL 32839 '

Orando, FL 32839

7. Name and glreet address of Florida registered agent: (7.0, Box NOT acoeptable)

Name: Michae] Neuksmm \_ == . —,.%
Office Address: 291 E. Pine Strest, Ste 1400 e N = -
et : EA - :¢|
Orlundo, FL " _, Florida 32801 IR
[City) (Zipcods) . o }> *M_;
Registered agent's aceeptance: ] £

Having been named as registered agent and (0 accep! service of process for the obove stated limited Hablv'_-l;f};r_‘-ampq.yy af the f;l’nce
designated in this application, / hereby accept the appolntment as registered agent and agree fo act (n this capacity, I furthe- agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I agifamitiar with
and qceept the obligatians of miy position ax registeped agen, *

Infecbotl G fvininr

(Registesed agent’s vignatws)

8. The name, title or capacity end address of the person(s) who hasfhave authority to manage is/are:
Title or Crpacity: Name and Address:

Title or Capaeityt Name and Addresst
Manager Thomas Avallone Manager Brittany Liberty
4700 Millenin Blvd,, Ste 460 R 5036 Dr, Phillips Blyd #314
Orlando, FL 32439 ST Orlando. FL 32819

e

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by ths official having custody of records ir the
Jurisdietion under the law of which it is organized. (If the certificate it in & forsign language, & translation of the certificate unde; outh
of the translator must be submitred) ‘. S

10. This document is executed in sodordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.8.

S s W

LVaW, ) Siptanure of sn soliodzed peresn

Thamas Avallone

Typec) or primed rnmne of signes
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. H180001068563

State of California
Secretary. of atn

CERTIFICATE OE:STATUS

ENTITY NAME: ROMANA PIER, LLC

FILE NUMBER: 200936310341

FORMATION DATE: 12/23/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

s

P =
? ) 1 e . trg
I, ALEX PADILIA, Saecretary of State of the State of Cal:I.EOrn:.a, e
hereby certify: _ _ T

1 k.
PR

The records of thig office ind:.cat:e- thewfint:.\“ty is authonaed to 7.,
exexcige all of its powers, rights and rivzleges in the State of'

California. PERPE.

No information 1s available from this office regarding ' the ﬁj,nancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thils
certificate and affix the Great Seal
of the State of Callformia. this day of
April 4, 201s8.

AVEX PADILLA
Sezretary of State

RYM

NP-26 (REV 032018 ' ) _ | H1 80001068553



