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b
MENT OF STATE
Division of Corporations

November 3, 2020

SONIA BECERRA

3 GREENWAY PLAZA
#1320

HOUSTON, TX 77046

SUBJECT: ROMAN INSURANCE GROUP LLC
Ref. Number: W20000126983

— - e e a— -

We have received your document for ROMAN INSURANCE GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE COMPLETE THE CORRECT APPLICATION,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist ! Letter Number: 220A00021983

RECEIVED
gEC 1 4 100

www.sunbiz.org
MNiwrainn of Marnnratinne - PO ROY £3927 . Tallahascee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Roman Insurance Group LLC

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings
Firm/Company
3 Greenway Plaza #1320 . 3
: =2 N
Address L rc-'?'\
S S
Houston, Texas 77046 . - .
City/State and Zip Code 3 ;2 o
ncandelore@me.com P
E-mail address: (to be used for future annual report notification) E-,; e
For further information concerning this matter, please cali:

Sonia Becerra

At 877 777-0450
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenire of Tallahassee
Taliahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMUENT OF STATE
dSIZS.OO Fiting Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

COCMFANY TOTRANSACT BLUNESS INTRE STATE CIFFLCRICA:

N COMFLANCE WIH SECHCN 603692, FLORLA STATUIES, ThE FCLLOWNG & SUBMITTED 10 REGISTER A FCRRIGN LITED LARLTY
| Roman Insurance Group LLC

{Name of Foreign Limited Ligbilny Company: must snclude "Linited Liability Company,” “T.1.C

LC. o FLLCD

(1f name unavailable, emer alternale name miopted for the purpose of tansacting business i Flurda, 'The altermate name must include “Limited Lisbilty Company,
R [Hinois

(Jursdiction under the aw o which Toreign Timuted Taability company & organtzed)

v E LG o L)
3.
(FEF number, 1] upplicable)
4. ot ™3
{[hate first transacted business tn Flanda, if pror 1o regisration __', )
{Sec sectians 605.0904 & 605 0904, F.5. 1o determine penalty Lability) j 'EJ'
M
5 720 S Wells St Apt 2705 ‘ 720 S Wells St Apt 2705 <
(S.troet Address of Principal Office) ' (Mathing Address) ::‘
. J-O +
Chicago, IL 60607 Chicago, IL 60607 =
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
, Norm Candelore
Name:
180 NE 29th St. Apt. #706
Oftfice Address:
Miami 33137
. Florida
{{n)
Registered agent’s acceptance

(Zip code}
Having been named as registered agent and to accept service f process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions o f all statutes relative to the meformam-e of my duties, and I am familiar with
and accept the obligations «f my position as registered agent,

//\

(Regmmd agent's signature)




8. For imtial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
ClManager Name: _orman Candelore O)Manager Name, a0 Candelore
DMember Address: 180 NE 28th St. Apt. #706 Pember rddress. 1BONE 26th St. Apt. #706
D Authorized Miai, FL 33137 Outhorired Miami, FL 33137

Person Person

sother OWNEr Mother CEO Moher OWner oer  CEO

OManager Name: ClManager Name:
CiMember Address: CIMember Address: g
- ;':é
- -——d
ClAuthorized OJ Authorized - (s
) I3e)
Person Person c -
OOther O Other C1Other .OOther™©
- L
<
S =
T Manager Name: DManager Name: -
UiMember Address: C)Member Address:
OAuwhonzed Cl Authorized
Person Person
ClOther T Gther “1Other 1Other

Important Notice: Use an attachment to report more than 5ix (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b

mmlm of an authorired person

Norman Candelore

Typed or printed nanie of signee



File Number 0861932-8
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To all to whom these Presents Shall Come,fgg Gré;eting:

I, Jesse White, Secretary of State of the State of Illinois, do h%reby
certify that I am the keeper of the records of the Departh_tent:_f)f -
Z . o

Business Services. I certify that
ROMAN FINANCIAL GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 16, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

1y

U

InTestimony Wher: eOf;I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of JUNE A.D. 2020

o T .‘.\m:“’: %
X ’
Authentication #: 2018203380 verifiable until 06/30/2021 M

Authenticate at: http://www_cyberdriveillingis.com

SECRETARY OF STATE



