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COVER LETTER

TO: Registration Section
Division of Corporations

Romero Residences, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate ol
Existence, und check are submitted to register the ghove referenced foreign limited lability company o transact business in Florida,

Pleuase return all correspondence concerning this matter to the following:

Matthew Benak

Name ol Person

Crest Residential, L1L.C

Firm/Company

500 Othice Park Dr. Ste 215

Address

Birmingham. AL 35223

Citv/State und Zip Code

mattfdierestres.com

F-mail address: (e be used for future annual report notification)

For tunther information concerning this matter. please call:

Caswell Smith 203 3179722
al o ]

Name of Conlact Person Arca Code Davtime Telephone Number
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, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek tor the following amount:
Please muke cheek payvable o FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fueu = S13000 Filing Fee & T $135.00 Filing Fee & T3 $160.04 Filing Fee, Centificale
Certiticate of Status Certitied Copy ot Satus & Certitied Copy



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

IN COMPLIANCE WITH SECTEON GBS OX)2 FLORIA STATUTES THE FOLLOWING IS SUBVITTED T RIGISTER A FORFIGN LINTTED LLABILITY

COMPANY TOTRANSHCT BUSINENS INTHE STATE O FLORIDA:

Romero Residences, LLC
{Namce of Foreign Limited Liabiiy Company: must include ~Limited Taability Company,” L. LC T or "LLC Y

33-2047989
ITET number, i appheable)

Lo

(1 name unasailable, enter alterrate name adopted for (he purpose of transacting business i Flunda The aliernate name must melude “Lomted Liabality Cotpany.” "L L C7or "LLC T

Delaware
unsdiction under the Taw ofwhich faresgn Timeed Tability company s organized)

s
4.
(Daie first transacted business m Flonda, 1f proz lu regisration b
{Se¢ sesions 605 (R & 604 S F S 1o derermime penaliy Habiliey)
300 Office Park Dr 500 Office Park Dr
3. 0.
{Street Address of Principal Cilice) (NMaling Addiess)
Suite 213 Suite 215

o

P

. . - - . - s

Birmingham, Al. 35223 Birmingham. Al 35223 Tim
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. LR - - . g . o~

7. Namwe and street address ot Florida registered agent: (P.OL Box NOT acceptabled
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; s '
.ty
. - —
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“

Paracorp Incorporated

32301

1Zip oodep

Nume:
133 Office Plaza Drive. 1st Floor

OMTice Address:
Tallohassee

. Florida

(¢

Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the above stated limited liability company at the place
designated in this application,  hereby accept the uppointment as registered agemt and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and Iam famitiar with

and accept the obligations of my position as registered agent.

see attached consent
{Regnstered agent’s wignature)




8. For initial indexing purpaoses. list names. titte or capacity and addresses ot the primary members/managers or persans authorized o
maunage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Matthew 12, Benak _ ) David A. O'Brien
= Nlanager Nime: = N\ anager Name:
500 Orfice Park Dr. _ 300 Otfice Park Dr.
O ¥Member Address: Cixember Address:
Suite 215 . Suie 213
O Aauthorieed Diauthorized
Birminghany, AL 33223 Birmingham. Al 33223

I'erson Person
T Other Clenher OOther COther
Cidlanager Name: T Manager Name:
CiNfember Address: Cintember Address:
O Authorized = Authorized

Person P’erson
T Other Oher OOther _{her
CiNlanager Name: OManager Name:
N lember Address: Onlember Address:
T Authorieed i Autherized

Person Person
OOnher O Hher O Other 1Other

Imponant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the indexs when tiling vour Florida Depariment of State Anncal Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (11 the certiticate is in a toreign language. a translation of the certiticate under vath
ol the translator must be submitted)

14 This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am avware that any false information
submitted in a document o the Department of State conglitutes a third degree felony as provided for in s. 817133 .5,
L

Ssgnatuze ot an authorized person

’4‘15‘;4'"\:\4) 6 anc\(‘\

Ivped o1 printed naime of segnee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/20/2024

ENTITY NAME: Romero Residences, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Ollice Plaza Drive, 1st Floor
Tallahassee. FI. 32301

Paracorp Incorporated, having been designated to act as Staiutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Ilorida Revised Statues.

.\jﬁ/‘éj/e LT

Leticia Herrera. Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROMERO RESIDENCES, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

N

J.Hnyw Hustioch, Jecretary of Stste )}

Authentication: 204879814
Date: 11-14-24

10004715 8300

SR# 20244212053
Yau may verify this certificate online at corp.defaware.gov/authver.shtm)




