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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE 801 SHTIRON QIS0 FLORIDA SPATUTES 11 FOLLOWING IS SUBVIITED 10 BEVISTTR A FOREKES LIVTTTD LLABIHATY
COMPANYTOTRANSACT BUSINERS INTTHIE STATE OF FLORIA:
ROMANTORO LLC

(Name ol Foresgn Limced Diabiliny Company, muost include “Liruted Liamhty Company,” 7L Co7or "LEC T

U namg upas ailabls, enter alternate mame adopted for she putpase of vancacting busasess w floteda The alieniate name must mclode “Lamaed Laabahiy Campany . "L LC7" o "1LLECT)

Delaware 88-114935432

i

2,

thinsdiction wider the law o wlich e gn broted Tabdty conspars < orgamised) [FET mumber_ s agplicabiey

03/25/2022
4.
11ate Tist ansacted hastness s Florida 1 prior 1o regisiration )
[Sec cecupns GBS SO a2 608 IRHISF S 19 detenmine penaly balulir b
6213 Sauth Chickasaw Trail 6213 South Chickasaw Tiail
3. 6.
{Street Address of Foncipal Olagey hfashing Addsess)
Orlando, FLL 32829 Qrlanda. FL 32829
S ]
=]
—
= o~ e
. o - ~ = T
7. Name and slreel address of Flosida registered agent: (.0, Box NOT acceprable) e = -
o ] U
o - i
Cr) L L
Registered Agents lnc. o o L
Name: - = JR
'( - \.‘? T
7901 Hh Street N, Ste 300 — - -
Office Address: P O
St Petersburg 33702
. Florida
() (¥ wode}

Registered agent’s ncceplunce:
Having been named us registered agent and to accepr service of pracess for the above stated timited fubility compuiy at the pluce

designated in this application, 1 fiereby accept the appointment as registered agent and agree to act in this capacity, { further agree
to comply witl the provisions of all siaiutes relative ta the proper and complele perforniance af iy dutics, and L awm Similiar with

und accept the abligations of my poasitian as registered agent.
-

tRcgrtcred agemi’s signatme)
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§. For initial indexing purpases, lisi names, title or eapacity and addresses of the primary menbers/managers or persons authorized 1o
manage [up o six (6) totath:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
O lanager Name: Freddie ROMAN Civanager Name: Lnid TORO
= Member Address: 6215 South Chickasaw Trail = Menber Address: 6215 South Chickasaw Trail
I Authorized QOitanda. FL 32829 O Authorized Orlanda. 111, 32829
Person Person
COOther OOther {OOther COther
M fanager Name. OIvianager Name:
CIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
TOha D0ther O0iher O 0ther
O Manager Name: O\ lanager Name:
DOIhember Address: O Member Address:
A uthorized OAuthorized
Perspn Persan
C10her Cher ClO0ther O Other

[aperiant Natice: Use an auachment 1o report mare than six (6). The attachment witl be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anpwual Report form.

9 Auached is a certificate of caistence, no more than 90 davs old. duly authenticated by the official haviey custody of records in the
jurisdiction under the law of which it is organized. (17 she centificate is in a foreign language, a iranslation of the certificate under oath
of the translatar must be submitled}

10, This document is cxecuted in accordance with sectivn 603.0203 (1) (b). Florida Statutes. [ am aware thal any false mformation

submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.§17.155,7.5

-
7%0""\‘0"{1.

Segnature of an authesnsed pesan

Freddie Roman

Ty ) o peanked nanse of somce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROMAN TOROC 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 SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROMAN TORQ LLC"
WAS FORMED ON THE TWENTY-FIEFTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

T
QJ""-! W DWhpch, M ttdry of State )

Authentication; 203121371

6697918 B300
SR# 20221349568

L Date: 04-07-22
You may verify this certificate onling at corp.delaware.gov/authver.shtml
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