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COVER LETTER

TO: Registration Section
Division of Corporations

Roma, Kirshbaum & Schmidt, LLC

Name of Limited Linbility Compuny

SUBJECT:

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniificate of
Existence. and check are submined to register the above referenced forcign limited liability company 1o tansact business in Florida,

Plcase return all carrespondence concerning this snatier to the following:

Licensing Team

Name of Person

Acumen Licensing

Firm/Compuny

600 Broadhollow Road, Suite 200

Address

Melville, New York 1747

City/State and Zip Code

licensing@acumenlicensing.com /

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

For further information concerning this imatter, please call:

Gia DeFaze L2166 986-3420

Numne of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Chifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & [ s155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Certiticare of Sratus Certificd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE SWHTESECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTIHE STATF.OF FLORIDA:
, Roma, Kirshbaum & Schmidt, LLC

{Name of Forergn Limited Liability Company: must include “Limited Laabibity Company, ™ 1L 1. C."or "LLC.T)

(1t name wiasailable. enter alemate name adopred for the prspose of Iransacting business in Flovida. The altermate name st include " Limited Liabehty Company,” "L L C.7 or “LLE™Y

, rexas . 87-2613579

(FEsunber, of upplicable)

(Turisdiction under (he Taw of which foreign Iissied Jability company 15 orgamzed)

(Tate st ransacted business in Flonda, s pror to registration )
(See sections 605 0904 & 605 0905, F S, to detenmne penaliy hability )

. 4600 Hwy 6 N, Ste 101 ~ 4600 Hwy 6 N, Ste 101

(Mailing Addrcss)

[Streer Address of Prowaipal (Hlice)

Houston, TX 77084 Houston, TX 77084 Vegas, NV 89126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

1201 Hays Street
Tallahassee 32301

. Florida
Ly (Lip code)

Mame:

Office Address:

Registered agent’s acceptance:
{laving been named as registered agent and fo accept service of process for the abave stuted limited Hiability company at fthe place
designated in this application, I Hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons autharized to
mapage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Nanme and Address:
§&)Manager Namne: Michael Beck (] Manager Name:
L IMember Address; 4600 Hwy 6 N, Ste 101 ] Member Address:
UJAuthorized HOUSton’ TX 77084 (] Authorized
Person Person

[iOther (Jother [ JOther f_JOther

IManager Name: [ Munager Name:
(CIMember Address: (] Member Address:
ClAauthorized ] Authorized
Person Person
[ JOther Clother ClOther [ JOther,
(Manager Name: (] Manager Name:
CJntember Address: [ Member Address:
Dr’\ulh(}rizcd D Authorized
Person Person
CJouer Cloher [Jtnher Jtiher

Impeortant Nutice: Use an atiachment 1o report more than six (6). The attachmens will be imaged for reporting purpeses oily. Non-
indexed individuals may be added v the index when filing your Flerida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdietion 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 603,0203 (1) {b). Florida Statutes. | am aware that any false inforination
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,155, F .S,

/’v

Signature of an wuhorised person

Michael Beck, Mana«aer

Typed or printed name of signee




Co}por;uions Section
P.C.Box 13697
Austin. Texas 78711-3697

Jose A Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for Roma, Kirshbaum & Schmidt, LLC {file number 804225489), a Domestic
Limited Liability Company (L.LC), was filed in this office on September 09, 2021

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 27,
2021,

—

Jose A. Esparza
Deputy Secretary of State
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