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When you need ACCESS to the world

INC. 236 East 6th Avenue, Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066)  ~  (850) 2222

666 or (800) 969-1666. Fax (851) 222-1666

WALK IN
PICK UP: CAT 3/30
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING FOREIGN L1.C
1. ROMAN PHILLIPS LLC
(CORPORATE NAME AND DOCUMENT #
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUNMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTIGN 605,090, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

ROMAN PHILLIPS LLC
{Name of Fareign Limited Liability Compeny, must mchide “Limited Lishility Company, L.LC.. o - 11C.")

(I mame umrenilable, coter aBomats pame adopeed fiw the purpose of tramacting busines in Flonds. The akcmate o3 mt inclode ~Limitcd Lishiluy Company,” "L L C.% or “LLC.)

DELAWARE

2. 3
Tarndicton woler G Bw of which Torci Fomed Babibiy company o argenized) T mowber, T st icable]

May 1, 2022
4.

(Duxx [o oracmmcttd texiness m Flonde, 1 pnor 1o regrteton.
(See socton 6050904 & 6050905, F.5, m desermnine peralty lzdﬁli(y)

7417 South Flagler Drive
5

. 6.
(Street Address of Princiga] Officc} (Maling Addrczs)

West Palm Beach, FL 33405

o
- =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) T~
Registered Agent Solutions, Inc. -~
Name: —
2
155 Office Plaza Dr, Suite A o~
OfTice Address: : -

Tallahassee 32301

, Florida
(City) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent end to accept service of process for the obove stated limited liabllity compeny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as regisiered agent.

Adam Saldana, Asst. Secretary
o (Rgistermd s por' i}




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons author!

manage [up to six (6) total]:

tl Ca
OManager
Member
{J Authorized

Person

CIOther

OManager
O Member
O Authonized

Perscn

O0Other

{IManager
OMember
O Authorized

Person

JOther

N an r

Caroline Helene Reyes
Name:

Address: 7417 South Flagler Dnive

Wesl Palm Beach, FL 33405

{OOther
Narme:
Address:
Mission
OOther
Name;
Address:
{Other

Title or Capagity:

{OManager
O Member
DOAuthonized

Person

OO0ther

OManager

DIMember

D Authorized
Person

ClOther

OManager
OMember
[J Authorized

Person

CiOther

Name:

zed 1O

Nam ddress;

Address:

Name;

OOther

Address:

Namc:

OOther

Address:

{10ther

Lmportant Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Repont form.

9. Attached is o certificate of existence, no morc than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign langusge, o translation of the certificate under osth
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in o document to the Department of Siate constitutes 8 third degree felony as provided for in s.817.155, F.S.

Caroline Helene Reyes

AN

Sigmtiure of an suthorired pervon

T yyped of prisied rmme ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ROMAN PHILLIPS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOLD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROMAN PHILLIPS
LILC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6755535 8300
SR# 20231240956

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

Authentication: 203050780
Date: 03-31-23




