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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: LIL ROMEQ LLC
Ref. Number: W20000064877

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

Pursuant to section 607.1502(4), 617.1502(4) or 605.0804(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1610.00.

1610.00PLEASE SELECT TITLE FOR EACH MEMBER OF THIS ENTITY,
Please return 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) 245-6052.

Taéarri K Glass
Regulatory Specialist 1
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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: 6/24/20

NAME: LIL ROMEO LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C@«H@&%&




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LIL ROMEQ LLC

{Name of Foreign Limited Liability Company, must inclade “Limited Liability Company,” "L.L.C. " or "LLC T}

1

(1 name unavailable, enter al ¢ name sdopted for the purpose of transacting busincss in Florida. The sliernate name inust include “Limited Liability Company,” "1 L.C." or “LLC.™)
NY
KN
(Turisdiction under the Taw ol wheel Tareign limited Tiakality company i3 ofganized) {FET number, T applicablcy
06/25/2020
4,

(Date Tirst transacted business in Florids, if priov o registranon )
(See scctions 605,0904 & 605.09)5, F.5. to determine penalty likbility}

9481 EDEN ROC COURT 9481 EDEN ROC COURT
5. 6.
(Street Address of Principal Office) (Mailing Address)
DELRAY BEACH, FL. 33446 DELRAY BEACH, FL. 33446
7. Mame and street address of Florida registered agent: (P.O. Box NQT acceptable) e k
:
- ¥
LEE SIMON ) .
Name: -
9481 EDEN ROC COURT (3
Office Address:
DELRAY BEACH 33446
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree 1o act in this capacity. I further agree

1o camply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ‘

{Regisiered agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) totall]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: LEE SIMON O Manager Name:
(XMember Address: 9481 EDEN ROC COURT [IMember Address:
O Authorized DELRAY BEACH, Fl. 33446 O Authorized
Person Person
JOther OOther OOther OOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized (JAuthorized
Perscn Person
Other {}Other Other CJOther _
OManager Name: [CIManager Name: N
en
O Member Address: CIMember Address: —:
Ol Authorized ClAuthorized —'1*.
Person Person -
OOther OOther OGther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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)

10. 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 s.817.155, £.8.

Sl e

Signature of an authorized person

LEE SIMON

Typed or printed name of tignee

PRI S BV U



State of New York
Department of State

I hereby certify, that LIL ROMEO LLC 8 NFEW YORK Limited Liability Company
filed Articles of Qrganization pursuant to the Limited Liability Company
Law on 05/22/72012, and that the Limited Liability Company is existing so
far as shown by the records of the Department. T further certify the
following:

T H

A Certificate of Publication of LIL ROMEO LLC was filed on 08/14/2013.
Certificate of Change was filed on 07/12/2017.
A Biennial Statement was filed 06/23/2020.
I further certify, that no other documents have been filed by such
Limited Liablility Company.

...-ooc.. Ex

Witness my hand and the official seal
. of the Department of State at the City

L
PION ". of Albany, this 23rd day of June
: . two thousand and twenty.
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% . 8’..,&.. C—‘ % ‘-'"
. Brendan C, Hughes ,\;

Exccutive Deputy Secretary of State =

202006240006 <= 3% -l



