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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Aitached are the instructions to register a foreign limited liability company te transact business in Florida, The requirements are as
follows:

\U

\U

Pursuant o 5. 605.0902, Florida Siatues. the attached application must be completed in its entirety.

The toreign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it 15 organized. If the certificate is in 2 foreign
language. a translation of the ceriticate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Flonda Department of State. If the name of

vour limited liability company is not distinguishable on our records, you must adopt an alternative name 1o use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records ai www sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as follows:

S 100.00 Filing Fee for Application

§ 23.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

£ 5.00 Certificate of Status {optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active™ status. The first report is
due in the vear following forimation. The repori must be tiled electronically online between January 1* and May 1*. The fee
for the annual report is $138.75. After May 1™ a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

after January 1%, go 1o our website at www. sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
1

A fetter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amnount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. centificate, and check. The mailing address and courier address

arc noted below.

Any further inquirics concerning this matter should be directed 1o the Regisiration Section by calling (850) 245-60351.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite S10

Tallahassee, FL 32303

CRIE027 (1119



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

1Y COMPLIANCE WITH SECTION 6050002, FLORID:A STATUTES THE FOLLOWING IS SUBMITID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Romie LIL.C

(Name of Foreign Lumnited Lizbility Company. must mclude “Limited Liability Company,” "L.1L.C." or "LICT)

(If pamc unasailable, enter alternate nanw adopted for the purpose of transacting business in Flarids The alternate namw must include "Limited Liability Company,” "L.L.C." or "LEC.M

Missouri 874035320
2. 3.

(Jurndicuon under the Taw ot which forergn Timited TithiTity company v organized|

(FET number, Tapplicablel

NIA
4.
(Date tirnt runsacted business w Flonda, 1 prier o regnization. )
[Ser sections 603.0904 & 605.090%5, F.5. 1o detzrmine pemlty linbilicy)
845 Hillop Lane 2424 W. Brandon Blvd. #1361
5. 6.
(Street Address of Principal Ofies ) (Mol Addressy
St Louis MO 63138 Brandon, FL 33511
- (=1
™
T
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) I
o)
e [
Carline Olga Adah z =
Name: - €
- s
2424\, Brandon Blvd. #1361 - (=
Office Address:
Brandon 33511
. Florida
(Citvt {Zip codc)

Registered agent’s sceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statites relarive to the proper and complere performance of my duties. and I am famifiar with
and accept the obligarions of my position as registered agent.

L

{Registercd agent™s sipniiwe) =




- -

PG B S I I I Il A S B S S I i S B
IR Y “;.3 1) '.:,'5.5: LR WO WAL WA I ALV Y AN BN RV IR Y BAFGh W

W
;. x-. = U ST ST by 2 "%?

A
gﬂl‘"’ b '"l? g5 QI“,‘_ T M “BLD,
AT AN AT SR N T E 2R

Ty

2 N
(',-“n.‘ Yo AR Y ) 28 et SbaBEhy b pos 3y ' ) o ,;?‘
eI A AR P e e R A S e e e P B
Lt
S

)
b
\1) A
o

'u;:_gs'::i_

ALt
3 '\.i'l*,r

EA

G

FELY
e

[

i3\
!

Tk

7

t

g
o "".

i

]
u
0

}
b

vl

'I:.é‘w I
b

Fis

by il

0

2

ey
ﬁ;

,4-"61'.:1

£3Y
ah
3%
v R

T

A

e o

v

\'l'g:‘}..;‘ ‘." ||
IE X E
\@: >

T

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that
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Romie LLC
LOCH14341993

LY
2,
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y .UJ{_T:?,: il

R

was crcated under the laws of this State on the 1 7th day of December, 2021, and 1s active. having tully
complicd with all requircments of this office.
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IN TESTIMONY WHEREQF. | hereunto set my hand and
cause ta be affived the GREAT SEAL of the State of
Missouri. Done art the City of Jefferson. this 2nd dav of
May, 2023
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Certiheation Number CLHICTLO302Z023-0067
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