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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Homan L3IV Genesiskealdy L

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Fabio Pecez

Name of Person

Romant3? (GonesSgealty  LC

Firm/Company

[ Sadellddie Drnve

Address

TP Tecrnce, NNY W54
Citv/Staie and Zip Code

Romenl SPGenesis, Trvestment s @ GMa . CoM
E-mail address: (o be used for tuture annoal report notification)

For further information concerning this matter, please call:

Fabio Pecrez w516y 7707939

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suaite 810)

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

M$125.00 Filing Fee T S130.00 Filing Fee & O $i35.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certificate of Status Certilied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORKIGN LIMITEL LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
L. Fomealld P Genesnseel\ty CLO

(Namg of Foreign Limited Liabibity Company; must include “Limited Liability Company,” "LLLEC . or “LLC.T

111 namke unas ailable, enter alternate name adepted 101 the purpose of ransacting bustiaess w Flonda The alternare name mustinclude = Lanted Ligbilly Compans,™ 2L LC or "LLCT)

q9 - H4€135 70

. New Yook 3.
Dursdietion umder the law of which foreign inned habiline company i organieed) (ULl number, 1f applicabley
(=N
i
(Dae first amsacted bosmess in Tlanda, it prior o registrsnon.)
(See seenons p05 (KBS 090D FLS o determane penalty habihing
;  aecw ellite D
3, FecE  Hemunqway Ave. 0. [ s@d2llide Drve
tatrect Address of Frineipal Dffice) _J i (Mailing Address)
Heines City Tslip Tedrace

Flocidn | 33844 NY O WIS 2

7. Namwe and street address of Florida registered agent: (PO, Box NOT acceptable}

Name: F-Q‘Ol O p@_.f@l

Office Address: Ad6S% H(if"‘.'\njw S JEe

Nt 8- 130707

]

o
8
-

e nes Cd Y . Florida 3381&(

[IN13Y] LZap vaded

3

Registered agent’s acceplance:

Having been numed as registered agent and to uccept service af process for the above stared limited liability company at the pluce
designated in this upplication, { hereby accepr the appoiniment as registered agent and agree to act in this capacity. |1 further agrev
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the ohligations of my position ay registered agent.

‘RW'\ sgnature )




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity:

Y

anager

Cixlember

CJAuthorized
Person

ZO¢her

Name and Address:

Title or Capacity:

Namue: Fp\bl g ?6(‘33—

Address: ccj‘\éé %

He e r\j}mﬂ s e

FL 333444

I\ lanager

Cidember

O Authorized
Person

OOther

CiManager

Tivember

TAuthorized
Person

CiOther

Dinher
Nanw:
Address:

] Other
Name:
Address:

O Oiher

OIManager

TinMember

O Authorized
Person

O Other

Name and Address:

OManager

JIMember

T Authorized
['erson

C)Other

O Manager

CIMember

JAuthorized
Person

OOther

Name:
Address:

D Oxher
Name:
Address:

O] Other
Namg:
Address:

C1Other

Important Notice: Use i attachment te report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached 1 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is i a foreign language. o translation of the certificate under cath
of ithe transtator must be submitted)

[0, This document is exceuted in accordance with section 6035.0203 (1) {b), Florida Statuies. | anvaware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, 1.5,

Slgnww\nwd pretson

Fabio Yocer

[ T Y I



Entity Name:
DOS D Number:
Entity Type:

Entity Status:

Statement Statas:

Stiatement Due Date;

Date of laitial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

L WALTER T MOSLEY, Sceretary of State of the State of New York and custodian of the records requetred by fw wo be filed
my olfice, do hereby certify that upon a diligent examination of the records of the Departinent of State. as of the daie und ume of this
certificate. the following entity information 15 reflected:

ROMANLIP GENESISREALTY LLC

74043504

DOMESTIC LIMITED LEABILITY COMPANY
EXISTING

OR/25:2024

CURRENT
OR/31°2026

Nu infornration 18 available from this office regarding the financial condition. business activity or practices ol this ety

WITNESS my hand and official seat ot the Departnient of State.
at the Cuy of Albanv. on August 25,2024 a1 12:02 AN

WALTER T. MOSLEY
Secretary of Staie

1Breden € Yrftan

BRENDAN C. HUGHES
Exceutive Teputy Seerctary of State

Authentication Number: 100006471947 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp/fecorp.dos.ny.pov




