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COVER LETTER

TO: Registration Section
Division of Corporations

Hromini Enterprises, LLC
SUBJECT:

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authonization to Trimsact Business in Floridin” Certificate of
Existence. und check are submitted 1o register the above referenced toreign limited liubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Minio

Name of Person

Minio Holdings 11.C

Firm/Compuny

Y9 Vinderbilt Beach Road. Suite 200

Address

mNaples, FE 34108

Civ/Ste and Zip Code

¢jminio@ gmail.com

F-mail address: (w0 be used for Tuture annual report notification)

For turther intormation concerning this matter. please cull:

Christopher Minio 732 D 34-0630
ait )

Name of Contact Person Arca Code Dastime Telephone Nuinber
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 2413 N. Monrog Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable e FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 S130.00 Filing Fee & T S135.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Certified Cupy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECHON G30X2, FLORIA STATUTEN THE FOLLOWING N SUBMVITTERD 10 RECISTER A FOREKGN LITED LB T

COVMPANY TO TRANSACTBUNINENY INTHE STATEOF FLORIDA
TLLC o LLC Ty

Bromini Enterprises, LLC
(Nunie of Foreign Linuted Liabiliy Company. must mcTude “Linned Ligbilinty Company

LLCTor LI Ty

27-1205346

df name unavalable, enter alternate name adopted tr the purpose of tansaching business in Flonda The alternate name must mchude “Lamited Labihity Company

New Jersey
2 3.
Hunsdiction under the Low of wiich Torenea Tunsted Talbahiny company 1 veganieed) (FEDnamber, 1 apphcable)
September 9th, 2024
4.
1Date st transacted business e Flonida, tF prioe 10 registialon )
(See sectwns 64 (KX & 605 04 F S o determune penalty habilin
999 Vanderbilt Heach Road, Suite 200 99 Vanderbilt Beach Road, Suite 200
3. 6.
(Street Addicss of Prancipal Oflice) (Nating Address)
A0 Minto Holdings 11O

C/O Minio Holdings 11

Naples, F1L 34108

Naples. FL 34108

i

)
¢

7. Name and street address of Florida registered agent: (0.0, Box NOT acceptahle)

Christopher Minio

-~

-

Name:

d

EHd €] 35,

999 Vanderbilt Beach Road, Sutte 2(0)

'
»
.

Oftice Address:
34108

Naples
- Florida
L2 code)

6&

(LY

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited Habiline company art the pluce
designated in this application, I rereby aceept the appeintment as registered agent and agree to got in this capacity, I further agree

to camply with the provisions of all statuies relative to the proper und complete performuance of my duties, and 1 am familiar with

and aceept the obligations of my position us registered agent

{R;‘Eﬁ[:r:d gent’s siEniture )




8. For initial indesing purposes. list nnes. tidie or capacity and addresses ot the primary members/managers or persons authorized to
munuge [up o sis {6) total |:

Title or Capacity:

OManager

=\ ember

CiAuthorized
Person

OOther

O3\ funuger

CiNember

OAutherized
Person

TOther

O M lanager

ONember

OAuthortecd
PPerson

Ttnher

Name and Address:

John Mimo

Title or Capacity:

Namu: O Manager
99 Vanderbibi Beach Road
Address: O ember
Suie 200 .
Tl Authorized
Nuples, F1L 34108
P’erson
Oher TJnher
Nume: Oinanager
Address: CIxtember
OAuthorized
Persan
Onher T inher
Name: A Muanager
Address: TOxember
OAutharized
Person
T nher OOther

Name and Address:

N

Address:

TCOther

Name:

Address;

Ot nher

WName;

Address:

Citnher

Imiponant Notice: Use an attachment to report muore than sis (6), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when 1iling vour Florida Department of State Annual Repuort form.

2. Attached is a certificate of existence, no muore than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language. a translation of the certilicate under oath
of the transiator must be submitted)

10. This document is executed in aecordance with section 603.0205 (1) (b). Florida Statetes. T am aware that any talse information
submitted in a document W the Depattment of State constitutes a third degree felony as provided for in s. 817133, F .S,

T

Christopher Minio

Sigratuie of an suthonred pevion

Typed of printed aame of signee



NTATE OF NEW JIERSEY
DEPARTMENT OF THE TREANERY
DIVISION OF REVENUE AND ENTERPRINE SERVICES
SUHORT FORM STANDING

BROMINI ENTERPRISES 1.1.0
LRI GATR

1. the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersev Domestic [imiied Liahilin: Company way
registered by this office on April 27, 2004,

Ax of the date of this certificate, said business continues as an acipve
business in good standing in the Sate of New Jersev and ity Annual
Reports are cureem.

[ further certify that the regisiered asent and office are:

JONERPTE DN )t
It ROURY Te)d Ry
MORGANTIL LR, NIO77s )

INTENTIMONY WHEREON | it
srercit sct nns hand and agfiond
v Aficredd Seal at Peenzop, s

fih duy of Nepienidner, 20048

il

Fhzaberh Mahier Muon
Nueie Teewusnres
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