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

IN COMPLIANCE TETTH SECTION 650902 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTILY T0 REGISTER A FORKIGN  LIMITED (1ABI1TY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
The Romans Group LLC.

1Same of Foraign Lisnied Liahifny Compawy: must inelude " Limacd Eiability Campany,” LG or "LLCT)

(I name unasatlzble. cater aliermaic aame sdopted for the purpese of ransacung business 1a MNorida. Ihe aliesnate neow must inctude *Lindted Liability Company.” LG o vLLCY)

X , 27-2085000

Turnde Do ader the law of which loregn hmited babhty cosmpens 1 orgemzed) 1} LT numberat appheable)

-
3

{Dwc Tt ransacted bisaness @ Florida, 19 prior m sexstragon )
(See sections ABS DM & HOSINS F X g0 determine pealty liability)

. 7901 4th St N STE 300 s 7901 4th St N STE 300

{5irect Address of Principal dfhice) (Mailing Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and siteet address of Florida registenad agent (P.O Rox NOT acceprable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

OlfTice Addruss:

St. Petersburg Florida 33702

[[NTEY) 141 conde)

Registered ngent’s neceplance:

Having been named us registered agent and to accepd service of process for the above stated limited liability company at the place
designated in this applicaiion, 1 herehy accept the uppoiniment as registered agent and agree (o act in this capacity. T further agree
to comply with the provisions of all siatutes retative to the proper and complete performance of nry duties, and [ am familiar with
and accept the obligations of my position as registered agens,

Vi s

{Ruepmiemd agent’s dgnstun)
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8. For initial indexing purposes. list namnes. title ur capacity and addresses of the primary members/managers or persois suthorized w
manage {up Lo six (6} total]:

Title or Capacity:

O tanager
Member
Oauthorized

Person

OOther

O N anager

Cihember

JAuthorized
Person

Clrhe

{CIManager
OInfember
T authorized

Persan

O Other

Name nnd Address:

Naime: Flares, Jarge

Title or Capucity:

Name and Address:

Address: 7901 4th St N STE 300

St. Petershurg FL 33702

Tl0ther
Namg:
Address:

{Tnhes
Mame:
Address:

O0Other

CiManager
LiMember
CAuthorized

Person

i1Other,

CiManager

CidMember

T Authorized
Person

[ (he

CiManager

CMember

1 Authorized
Person

O Other

Namg:
Address:

{Ci0Other
Name:
Address:

[Ci0the
wame:
Address:

GOther

important Notice: Use an attachment to report more than six {6}, The attachmeni will be imaged for reporting purpoeses only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exislence, no more than 90 davs ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. # translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordanee with section G05.0203 (1) (L), Florida Statutes. | mn awate that any false information
submntied 1n a document to the Departiment of State constitutes a third degree felony as provided for ins 817,155, F.5,

f,"
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R EI (1I'.|ﬁ autlsized remon /

Robin Jones

Typed o pronted vanwe of e
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F, Jane Nelson
Seeretary of Stale

Curporations Section

P.O.Box 13647
Austin, Texps 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State o Texas. does hereby certify that the document. Certificate of
Formation for The Romans Group, L.L.C. (file aumber 801237488). a Domestic Limited Liability

Company (LLC), was hiled in this office on March 02, 2010,

It is further certified that the entity status in Texas 1s in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,

2024,

Jane Nelson
Secretary of State
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