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COVER LETTER

TO: Registration Section
ivision of Corporations

PETERS ROMAN LLC
SURBIECT:

Name of Limited Piability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Trunsact Business in Florida." Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Picase return all correspondence concerning this matter 1o the [ollowing:

CATFRMEN M PETERS

Nume of Person

PETERS ROMAN LLC

Firm/Company

PS757 PINES BLVD 137

Address

PEMBROKE PINES, 11, 33027

City/State and Zip Code

HELLO@CARMENMPETERS, COM

E-mail address: {to be used for future annuoal report notification)

For further informition concerning this matter, please call:

CARMEN M PETERS 954 794-7333
at{ )

Name of Contact Person Arei Code Davtime Telephone Number
Maiting Address: street Address:
Registration Section Registration Section
Division of Corporaiions Mivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. I 32303
Enclosed is a cheek for the following amount:
Please make cheek pavabie 1o FLORIDA DEPARTMENT OF STATE
= 512500 Fiting Fee CI$130.00 Filing lee & O S1S5.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certilicate of Slatus Certified Copy of Status & Cenificd Copy



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

IN COMPLEINCE W SECTION G3.0X02 FLORIDA STUTIN THE FOLLOWING IS SUBNETTET 10 REGINIER A FORIXGN LIMIUTED LEABILTY
COVPANY T RANSACT BUSINESS INTHE ST OF FLORIDA:
i PETERS ROMAN LLLLC

(Nume of Fereign Linited Liabiliy Company: must inelude “Limited Liabilny Company,” "L L C T "LLCT)

(If e wnasardable, enter altermale name sdopled fo the prepose of transacting business in Flonda The altemate name st mclhude "Lomited Liability Company,” "L €7 o "LLCT}

INEVADA S38-1242039

2
s

Curnsdiction under the Law ol which foreyan Lonted lability company s otganized) o (FEL munber, i appheabley

MARCH 1, 2023

4.
Date Mist ansacted busingss 10 Flonda, (1 prist 1o registiation )
15¢e sections 605 U1 & 605 0905 F S ra determine penalty hability)
3350 SW RS AVENUE. SUTTE 110 13757 PENES BLVD., SUITE 137
b 0.
(Stteet Addiess of Pomgrpal Othice) Maling Address)
MIRAMAR, IPL 33027 PEMDBROKE PINES, 'L 33027

7. Name and sireet address of Florida registered agent: (2.0, Box NOT aceeptable}

CARMEN M PETIERS
Name:

330 SW 148 AVENLE L1
Oflice Address:

MIRAMAR 33027

S Florda

vy I |pr—c—m1r1

Registered agent’s aceeptance:

Having been nmmed oy registered agent and to accept service of process for the above stated limited tiabifity company at the place
dexignuted in this appfication, § hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
tr comply with the pravisions of all statutes relative to the proper and complete pecfornance of my duties, and 1 am famifiar with
and wccept the obligations of nye position as registercd ug,z:nf

/]
L f]d-g:isl{-rcdlznb}‘ll's "ngn’lnmy
P




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6) total|:
Name and Address:

Name and Addre Title or Capacity:

Title or Capacity:
CARMEN M PETERS

Civanager Name: IManager Name:
= \ember Address: |STSTPINES BLVD 737 CINensber Address:
TlAutherized PEMBROKE PINES. 1. 33027 CiAauthorized
Person Person
ClOnher Clesher Clother Other
Tl Manager Name: CIMunager Name:
CIMuember Address: CIMember Address:
Clautherized Clauthorived o
Person Person
ClOther o Cnber o [totwer o CiOther
CINunager Name: _ UiNMlanager Name:
E1Member Address; e IMember Address:
Clauthoerized ClAuthorized
Person Person
ither Tinner iaGther ilnher

Tmpurtant Notice: Use an attuchiment to repart more than six (6 The attachiment will be itmaged for reporting purpases only. Non-
indexed individoals may be added w the index when tiling vour Florida Department of State Anaual Report form,

9, Attached s a certiticaie of existence. no more than 90 davs old, duly authemicated by the official having custody of records in the
Jjurisdiction under the lrw of which it is organized. (1f the cenificate ts in a foreign language. a ranslation of the certificate under vath

of the translator must be submitted)

10. This document i3 executed in accordance with seetion 6030203 (1) (h). Florida Statutes, | am aware that any false information
subniitied in o document to the Depirtment of Staie conzty@s a tird degree telony as provided lorin s.817. 155 1.8,

44

CARMEN M PETERS ™

H

Typed or ponted pame of sgiee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Secrctary of State, do

hereby certify that | am, by the laws of said Siate. the custodian of the records relating to filings

by corporilions, non-profit corporations, corporations sole, iimited-liabikity companies. limiled
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, PETERS ROMAN L1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/14/2022, and is in good standing i this stale.

[N WITNESS WHEREOL, [ have hereunto sct my
hand and alfixed the Great Seal of State. at my
office on 02/04/2023.

TAHE e

FRANCISCO V. AGUILAR
Certificate Number: B202302043367510 Secretary of State

You may verify this certificaic

online at hiyp:/fwww . nvsos.pov

N /7




