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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘P‘O{,\\m LL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachae) Caulvner

Name of Person

oo LLG

Firm/Company

1208 Rinoed RA

Address

Petron, M. 3650

City/State and Zip Code

ceChael Brndknec 1491 E @ meat.0m

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

Far further information concerning this matter, please call:

Docnoe) Fuulener x5 Mo-35S

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Addrcss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 00 $130.00 Filing Fee & [ $!55.00 Filing Fee & & $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Name and street address of Flarida registered agent: (P.O. Dox NOT
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Registered agent’s acceplance;

Huving been named g5 registered agent and 1o accept service of process Jor the ubove
designated (i this application, { herep ¥ accept the appointment gz registered apent and agree (o oy inthis capacity, I further upree

provisions uf all starytes relative fo te proper and complete perfornance of my duties, airgd § am familicr with
and uccept the obllgntions of vy position as registered ageny,

stated limited fiability Compuny at fle place
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(Rerered agen'y Lgnature)
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3. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons authorized 1o
Mmanage [up to six (6) total]:

Titic or Ca pacity:

&dManager

OMember

Df\uthorized_ -

Person

COther

O Manager
CIMember
OAuthorized

Person

JOther

UiManager
OMember

OAuthorized
Person

JOther

Name and Address:
—=1€ and Address:

Name: zga { kl@&[ &M,Lj-gmx
Address: /3 A% QZ@ Qaf

Name;
-_—
Address:
-_—

—_—
—_

OOrther

Name:
_—
Address:
-_—

Title or Capacity:

UManager

OMember

.. DAuthorized -

Person

[(JOther

CManager
OMember
O Authorized

Person

TI0ther

CIManager
CEMember

O Authorized

Person

OOther

[mportant Notice: Use an attachment 1o Feport more than six (6). The attachment will
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Name and Address:

Name:
_—
Address:
_—

—_—

COther

Name:
-_—
Address:
-_—
-
-—

OOther

Name:
—_—
Address:
—_—

—_—
—_—

OOther

be imaged for reporting purposes only. Non-

9. Attached is 3 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 is organized. (If the certificate is {n a foreign language, a translazion of the centificate under oath
of the translator must be subnitted)

10. This document is executed in accordance with section 6035.02
ment of State constitutes a

submitted in a document to the Depart

03 (1) (b), Florida Statute
ird degree felony as pro

s. [ am aware that any false informatjon
vided forins.817, I35, F8.



Wes Allen PO Box 3616
Seeretary of State Muontgomery, AL 361003610

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hercby certify that

the entity records on file in this oftice disclose that Roam LLC was formed in
Alabuma on May 25, 2023, The Alubama Entity Identification number for this
entity is 001-081-341. [ further certify that the records do not disclose that said

entity has been dissolved. vancelled or terminated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

0872672023

Date

SON@.7E.

Wes Allen Secrctary of State

20230826000004558




