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FLORIDA DEPARTMENT OF STATRTI#AR 16 Ly _
Division of Corporations R~ -\_,"{é‘\&
ARSI R
February 1, 2022 SEALLAHASSE

SONIA BECERRA

3 GREENWAY PLAZA
#1320

HOUSTON, TX 77046

SUBJECT: ROMAN INSURANCE GROUP LLC
Ref. Number: M20000011703

We have received your document for ROMAN INSURANCE GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 922A00002559

www.sunbiz.org

Nivicinn of Cornoratione - PO BROYX £397 .Tallahassce. Florida 32314



COVER LETTER

TO: Regstration Scction
Division of Corporations

ROMAN INSURANCE GROUP LLC
SUBJECT:

Name of Forcign Limited Liability Company

Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Plcase rcturn all correspondence concerning this matter 1o the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

City/State and Zip Code

admin@theromanfinancialgroup.com

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

For further information concerning this matter, piease call:

Sonia Becerra at ( 877 ) 777-0450
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Z1S25 Filing Fee [ 30 Filing Fee & (1§55 Filing Fee & (1 360 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E0S5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records ot the Florida Department of

ROMAN INSURANCE GROUP LLC

Siate:
196 Ne R4 Aot so6

Mo  EL 2337

Eater new principal office :ddress. if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

5T Apr
Enter new mailing address. if applicable: [Z5 /\jé A4 706

(Mailing address o F _
MAY BE A POST OFFICE BOX) Mierm:, 6 33137

4. Date authorized to do business in Florida:

T 2y
M20000011703 -7
2. The Florida document number of this limited liability company is: -y __-_.':_,,a
. £
A e Lo lllinois ' —
3. Jurisdiction of 1ts orgamzation: wal
12/1712020 P
O

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Roman financial Group LLC
(must contain Limited Liability Company. = “L.L.C.." or L

=
9
NS

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here;

Name of New Registered Avent: /\JOEW\L\_;O (2‘ CH:\)Dikof.d e

3 1151 :: =/_ 57
NL‘\ ] RcLi CIEd Oﬂ]cc f\ddreSS‘ / g A—j th P"D( ?()(;
LAlet I"[(J} f‘du .;{rﬁ ¢! .‘ldd) (AN

M\ ‘ Florida D 33 7

1At
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes reluiive o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ageni us provided for in Chapier 603, F.S. Or. if this
document is being filed 10 merely reflect u change in the registered office address, 1 herehy confirm that the limired
liability company has been notified in writing of this change.

angingRegistered Agenl- Stenstucg of New Reuistered Agent




- .

7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address YTvpe of Action

Oadd

CORemove

Oadd

ORemove

OAdd

CJRemove

UAdd

ORemove

CAdd

ORemove

9. Atiached is a centificate, it required: no more than 90 davs old. evidencing the
afore:mnuum.d ammdrmm(q) duly authes official having custody of records in the

Signature of the authoriZed-representative

/\,DQ—MA-M_\ Q— C/Lfﬁjoder&( SO

Typed or printed name of signee

Filing Fee: S25.00
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File Number 0861932-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that [ am the keeper of the records of the Department of

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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of FEBRUARY A.D. 2022

D R
k] v " ’
Authentication & 2203500164 verifiable until 02/04/2023 M

Authenticate at; hitp:/Awww.ilsos.gov

SECRETARY OF STATE



