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June 24, 2019
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC Division of Corporations

’

SUBJECT: ROEMI LLC
REF: W19000059103

We received your electronically tranamitted document. Howaver, thae
document has not been fliled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheeat.

The name of your limited liability company ias not available in thae state
of Florida since it is the same as, or it 1s not distinguishable from the
name of an exiating entity on our records. Therefore, tha limited
liability company must select an alternate name for use in the stata of
Florida.

Please insert the alternate nama in the gpace provided on the application
form.

The alternate name must contain the worde "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : ‘“Limited Company," "L.C.," and "LC". The
abbreviations "Ltd.”"” and "Co.", alseo are no longer acceptable.

The document number of the name conflict is L19000102858.

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Brooke N Kinsey FAX Aud. #: H15000194104
Requlatory Specialist II Letter Number: 919A00012705

P.0 BOX 6327 ~ Tallahassee, Flonda 32314



JUN-24-2613 12:88 From:382-575-1642

Page:375

H19000194104 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KOR AUTHORIZATION 1O TRANSACT BUSINESS
INFLORIDA

IN CONPLIANCE HTTH SECTION 6050802, FTORITLE STATATN FHE FOLLOWING 1§ SUBATEIND 10 REGINIFR A FOREIGN LA 1) 11481071}
COMPANY TOIRANS I T BUSINESS N THE S1AHOF FLORIDY
I ROUM] LLC

{Hamc of Faragn Limcd | abarl, Cumpdany. oGt melade 1 imned Liabiity Cumtpany.” "L LG or 114 )
ROMI EYEWEAR LLC

DLLAWARLE

{1t msme pravmlsble. totes altcoiate nune abigiegd tor the porpose of apauing braness m Monds The AllZroale udik: ups indude ~1.aruted 1iatabmy Cooprun
2,

JULLE, wo LLeTY
3 84-2038308
Junadicion imder the liw ol wludh o Timeed habhiny conpiny is vekantond) ’
UPON QUALIFICATION
4.

(FET rumber oF sppbenhlat

(Tore At franeacted Dasunse s Flursia oF prar co repstrnticn: )
(5¢¢ Beabiuns U5 0P01 & p5 AG0S T § o defurnine penalty listubty}

T S
3;’ o=
s. 5846 5. FLAMINGO RD. #323 5. 5B46 5. FLAMINGO RD. #323%% .
TSued Addiesy of I'nncqal (it e) Vanimg Address) .:L' ‘iz‘_
COOPER CITY, FL 33330-3206

.-. i

~
COOPER CITY, FL 33330- 3206“’

e

d" -
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o ;

5.
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r
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"U

¥l
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7. Name and sigeel wddress of Florida registered agent: {P.O. Box NQT acceptakle)

o,

Name:

AGENTS AND CORPORATIONS, ENC

3G FINILL AVENUE SOUTH, STE 101330
Ollice Address:

NAPLES

34102
, Florida
(sl [£mp cnde}
Registered agent’s acceplunce
Faving hecn named as registered agent and tn accept service of process for the above stated limited Hability corrpany at the place

designated in this application, I herchy accept the appointment us regisiered sgent and ageee ta act in this cupacity. I further agree

1o comply with the provisions of all statutes refative o the proper and complete performance of my duties, and I am famibar with
and accept the obliparions of my pusition us registered agent.

_,//L/MJ

Reeigaied ipent & upoied)
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8. Far ingial indexiny purposes, bist names, title or capacity and mldeesses of The primary members/mansyers or persons autharized
manage fup ta 5ix (6) totad}:

itle or Y Namc snd Address; Title or Capacity: DName and Address:
EIM;n-.ang Name: __CFQAWL; 6’0«'6@ (I Manager Nerme:

4
(IMembe Address: 56“Q S EJ&_&M&O ] Member Addreys:

'ﬂ\uﬂmr' ﬁgﬁQ :_ ’#g)g 7 Autharized

Persun M&QQ{D Person
Jother ‘ onher CJother Clother
[Manager Name: () Manager Name:
OOMembe Address: (] Member Addresy;
[NAuthorized ] Autharized
Person . Pergon “... L%
Oother | Domer___._ Ooter_ Do’}?f ’_" n
itag r;\)‘: o
[(Manager Name: O Manager Name: j;-f _ -
e w1
OMeare Addrcss: {2 Member Address: s X g
ClAuthorized 3 Authorized ?5‘:4‘{{ — '
T
Person Person = :
CJother Cother Ciodwer_ Olothe,

Importer Nogige: Use an atachment (o report more than six (6). The atiachment will be tmaged for reporting purpases only, Mon-
indexed im?ividuals inay he sdded 1o the index when filing your Florida Department of State Anouat Repon form

9. Ansched is & cenificuie of existence, no more than 90 days old, duly suthenticated by the offigial having custody of recosds in the

jurisdiction under the 1aw of whick it is srganized. (}f the certificate is in a foreign language, a translation of the certificats under cath
ol the tansator must be submited)

10. This dacement is cxecuted in accardance with scction 6050203 (1) (b), Plorida Stanites. [ am aware that £ny false intarmation
subrnitted ip 3 document to the Department of Stete constitutes a third degree fetony a3 provided for in 5.8 7.155, F.S.

et

S of an syl yorson

Ol SAwig@re

Typod ar prrvoed samoe o fignes




v

JM-24-2019 12:68 From:3B82-575-1642 Pase:575

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROEMI 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-FIRST DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTNER CERTIFY THAT THE SAID "ROEMI LLC" WAS
FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TCO DATE.

\)mmi}.mmulm b

7445494 8300 ; Authentication: 203073620
SR# 20195582826 % 4 Date: 06-21-19

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




