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COVER LETTER

TO: Registration Section
Division of Cerporations

SURJECT: WJ Romano LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check sre submitied to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bill Romano

Name of Person

FirmvCompany

7530 Winding Cypress Drive

Address

Naples, FL 34114
City/State and Zip Code

WJIROMANQOS8@GMAIL.COM ~
L:-mail address: {to be used for Juture annual report notification) s

For further information concerning this mater, please cali:

Jordan S. Krant, CPA, MBA . 732 ,  595-3116 _

Name of Contact Person Area Code

Daytime Telephone Number

ING

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O, Box 6327
Tatahassce, FL 32314

STREET ADDRESS:

Division of Corporations (.
Registrulion Section

Cliftan Building

2661 Executive Center Circle

Taliahassee, FL. 32301

Enclosed is a check for the following amount:
IMease make check payable to: FLORIDA DEPARTMENT OF STATE

(! $125.00 Filing Fee D $130.00 Filing Fee & [ s155.00 Filing Fee & D £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
INFLORIDA

I COMPLIANTE BT SECTION G035.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINITED LIABILITY

COAMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
. WJ Romano LLC

(Name of Foreign Tmited Liability Company, must include “Limiled Liabilty Company. "L L.C.." of "LLC."}

{1f same unas silable. enier ahicruare name sdopicd for he purpose of mansaxcting bsiness in Honda. The afternate raume nwat inchsde *1imited Liabilty Company,” "L ¢ oe “LLEC.7)

. Delaware N 85-4292635

{Junisdiztion under the Taw of which foregn Tmuted Tability company 15 organized) IFETnumber, T apphicabie)

\Nate it trapuacied Insinesy in Flonda, i poor 1o registmiior. )
{See sections o05.0904 & €05.0903, ¥ 5. 1o detenmine penalry habilivy

, 7930 Winding Cypress Drive .. 7930 Winding Cypress Drive

(St1eat Address of Pincipal Offec) {™laiimg Address}

Naples, FL 34114 Naples, FL 34114

"-_J

..

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
; ~

Name: By 20”‘“1/10 N

.

Office Address: __ 1S 30 L"\""d\ﬂ(tj\ C&?'ﬂ@ ssPrive

WNeples Florida __ 3414y

(City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all stames refative to the proper and complete performance of my duties, amd I am familiar with
and accept the obligations of my position as registered agent.

/s/Bill Romano

(Registered opent’s simiwe )
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8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up 10 six {6) total]:

Title or Capsacity: Name and Address: Title or Capacity: Name and Address:
[(Manager Name: Bill Romano D Manager Name:
[xIMember Address: 7530 Winding Cypress Drive [ member Address:
(ClAuthorized Naples, FL 34114 [ Authorized
Person Person

DO[hcr . I:k)iher [:]Oihe: D()thcr

(CIManager Name: E] Manager Name:
_IMember Address: (O Member Address:
[JAuthorized (1 Authorized

Person Person

{_Jother [ JOther [Jother { Jower P

-

Civanager Nane: D Manager Name: —
CImember Address: D Member Address: —
[CJAuthorized [} Authorized oo
Person Person ~-

(Clother [ IOher D()lhcr [J0ther

|mporiant Notice: Lise an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form,

9. Auached ts a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ifibe certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony ns provided forin 5.817.155, F S,

JordarS. Krant, CPA, MBA

Typed or printed pane of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WJ ROMANOQ, 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 ELEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WJ ROMANQ, LLC"

WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

[

r10

Authentication: 202257779

4387605 8300

SR# 20210073942 Date: 01-11-21
You may verify this certificate online at corp.delaware.gov/authver.shimt




