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COVER LETTER

TO: Registration Section
Division of Cyrporations

SUBJECT: QOMGMQS%HG‘, Q;ﬂ t{// Maﬂfu;&nenv/é—bé

Name of ited Liability (Zompm\

The enclesed "Applicanon by Foretgn Limited Liabibity Company for Authorizaton 1o Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

MML / \I (t’«cm%‘i//d

Name of Person

M___,__,@;wfs_ _.é Mﬂgfmfﬂfz LLE

i'lrm/Compdn\

820 Wa//fw W(M, Uait 1520

Address

/l/ay/u fei ZH/20

fviSiate and Zip Code

/ﬁ/keCaqu/;a @ cmm/ Co N =

E-mail address: (to be used folddiure anniz] rtéfort noufication)

For further intormation concerning this muner, please call:

Vh OLﬂex/J- émw}ﬁ/m a( P22 ) 77J’_,oagég/ ;

Name of Contacs Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 323053

Enclesed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee 0 513000 Filing Fee & OO S133.00 Filing Fee & O §160.00 Filing Fee, Centificate
Centtficate of Status Centified Copy of Status & Certified Copy



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

INCOVIPLIANCE WITH SECHON 650X, FLORIDA STATUTES THE FOLLOWING 8 SLBVITTVD 160 RIVINTER A FORFIGN LINITED LABIIT
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
i Romanesyue Capital Management. LI

’ CName of Farogn Limued Tiadmiy Coinpany . mrust miude Limeed Liahiliy Compeny .

LUC Tor LIl ™

(1 n3me agvpdaide. enter shemate name sdomed for the purpose of tianacting bustess in Flonda 1he altemate same muwt mclds *“Limited Cabilin Compans.” L6 C7 o (LLE ")
Detaware
N

sJandicton wider the krw "GP uTuch forevga tmuted Tabidisy compemy i oiganised)

88-231(x2

fad

F T awnber, i applcable)

{Date fita warsated busineve n Flonda o privr w ey iaraon

15ce sections 633 I & H02 NG5 TS 1o deteranse penalty babalin}
8820 Walter Way, #1320

(areet Address of Praweigal Olhicy s

S820 Wakier Way #1320
6.
Naples, Fi. 34120

TMahay Adidress)

Naples. FLL 34120

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

]
=)
—
Pl
-
o~
jom}
Michacl Carnvaglio =
Name: -
(o
8820 Walter Way, #1320 =
Office Address: -
Naples R i}
. Florida
(Cuxy
Registered agent’s acceptance:

T

Having been named ay registered agent and 1o accept service of pracess for the above stated limited liability company at the pluce
designated in this application, | hereby uccepi the appointment as regisiered agent and agree to act in this capacity. 1 further ugree
and accept the abligations of my position as re

to comply with the provisions of ull statutey relative to the proper und compicte pecformunce of my duties, and 1 am familiar with
isters

\/_’/Kc;isxu:d azenl’s signature




-

8. For initiaf indexing purposes. list names, title o rapacity and addresses of the primary members/inanagers or persons authorized 1o
nanage fup to six (6) wiall:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
_. Michacl Caravaghio

= M apayer Name: - Dixtanager Name:

— . 8520 Walter Way, #1320 .

L IMember Address: OiNlember Address:

MNaples. FIL 33120

CiAuthorized T3 Authorized

Person Persan
SCnher {JOther T1Other Ci0Other
OManager Name: O Manager Name:
[OMember Address: CInember Address:
{3Authorized {3 Authorized
Person Person
ZOther T Other Oher O0ther
OManager Name: O Manager Name: T_\:)
OMember Address: OMtember Address: _-jj,
o
T Authyrized Tl Authorized >
Ferson Person -
Onher Tther T 9iher e TOther,

important Notice: 1ise an attachment to repert more than six (6). The attachment will be imaged for reporting purposes unly. Mon-
indeaed individuals may be added to the index when illing vour Florida Depariment of State Annual Report form,

9. Atached is a2 centificate of exisience, no more than 90 days old. duly authenticated by the official having custady of records io the
jurisdiction under the law of which it is organized. (1 the centificate is in a toreign banguage. a ranslation of the certificate under cath

ol the translaior must be submitied)

10. This document is executed in accordance with section 603.0203 £ 1) (b). Flosida Statwtes. 1 am aware that any false information

Signstuie uf un guthore od purson

Michae! Caravaglio

Faped on praded runme of simce



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROMANESQUE CAPITAL MANAGEMENT, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROMANESQUE
CAPITAIL MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6724732 8300
SR# 20223785108

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204634705
Date: 10-17-22




