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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BON 10662 TALLAHASSEE, FL, 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONIZ: (800) 435-9371; IFAX: (866) 860-8395
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COVER LETTER

TO:  Registration Scction
Division of Corporations

N Dominate With SEQ, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submatied for filing.

Please return all correspondence concerning this matter to the following:

Ashley lonoszewski, Paralegat

Name of Person

Fredrikson & Byron A e
ST En
Firm/Company W, T
W
a. L
111 South 2nd Street Ste 400 m o
Address
Mankato MN 56001
City/State and Zip Code
angnaszewski@lredlaw.com
E-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please call:
Ashley lgnaszewsks (507 ) 344-9049
at
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 510

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=325 Filing Fee [ S30 Filing Fee & 00 $55 Filing Fee & OO S60 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy
CR2E035 (9/135)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must e completed)

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

. Dominate With SEQ LLC
State:

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address

MAY BE 4 POST QFFICE BOX) -
L M2 : =
2. The Florida document number of this limited hability company is: M21000003604 —
S
T Jee s
3. Jurisdiction of its organization: Munnesota it
1 —i —-~—
03/29/2021 ERS T @ 5

4, Daic authorized 1o do business in Flonda:

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

5. New name of the limited hability company: Romain Berg LLC
{must contain “Limited Liability Company. ~ L. L.C.." or “"LLC.™)

{If name unavatlable, enter alternate name adopted for the purpose of transacting business in Flonida 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. I amending the registered agent and/or registered efficer address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cisy Zip Cade

New Registered Agent’s Signature, i changing Registered Agent;

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of alf statutes relative 1o the proper and complete performance of my duties, and am familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing fited 1o mervely reflect a change in the registered office address, I hereby confirm that the limited
fiahiline companmy has been notified in writing of this change.

It Chunging Registered Agent, Signature of New Registered Agent

5
1



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

8. if the amendment changes person, title or capacity in accordance with 6050902 (1){¢), indicate thut change:

Title/ Capacity Name

Address

Tvpe of Action

OAdd
CJRemove
OAdd
ORemove

ooty

-

' Oadd

ory

T T ORemove

i1 (o)

OAdd

ORemowve

OAdd

Y. Attached is a centificate, if required: no more than 90 days old. evidencing the

ORemove

atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this enuty 15 organized.

72—

(signmurc)"""——-—)

Brian Berg

Typed or printed name of signec

Filing Fee: 525,00
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Office of the Minnesota Secretary of State
Certificate of Good Standing

-..-
AT PN,

0

RS

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 15 registered to
do business and 1s in good standing at the time this certificate 1s issued.

Y K LNGE TR

e
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Name: Romain Berg LLC
Date Filed: 10/27/20135

File Number: 850485300020
Minnesota Statutes, Chapter: 322C

Pl bR,

Lidia b Ak
R D

Home Jurisdiction: Minnesota

Sl ot

z,

This certificate has been 1ssued on: 02/01/2024

Pove (Povnn

Steve Simon

2

,r.'
A

3

23

o FAEER

Secretary of State
State of Minnesota
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