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COVER LETTER

TO: Registration Section
Division of Corparations

RI05 ROSEWQOOD LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted 1w register the above reterenced torcign limited lability company to transaet business in Florida,

Please return alt cornrespondence concerming this matter to the following:

YAHIR VARDI

Name of Person

R305 ROSEWOOD LLC

Firm/Cumpany

6030 MCCLELLAN ST

Address

HOLLYWOOD FLL 33024

Civ#Siate and Zip Code
VARDE YAIR@HOTMAIL.COM

E-mail address: (1o he used for futere annual report nonficationy

For further information concerning this matter, please call;

YAHIR VAR [{213] RYRY Wiy
E1E )

Namie of Cantuct Person Arca Code Daviine Telephone Nuimber
Mailing Address; Street Address:
Registration Scetion Registration Section
Division of Corparations Division of Corporations
O Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is a cheek for the following amount:

PPlease make check payable to FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee U S130.00 Fibing Fee & L1 313500 Filing Tee & L1 S160.00 Filing Fee, Ceniticate
Certificate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIEZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIONCE BiTTE SECTION a05.00, FLORIA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGY  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
R305 ROSEWOOD 1LLC

|
iNaine of Torengn Limited Liabilay Compusy: mwst iclude “Tamued Liabihty Company,” "L Co "LLOT

1 et it atlable, ¢t altenuate mamt sdupted for 1he papsse of Urnsacting busitess By Flionda, The dkemate name witet svlode “Limied Euatihiy Tompeny, "L L G or “L10 ™)

2 o# 3,
Uhmvadwinem under e lm ol whech Torcign bmiked Tebility compeny n i ganucdt FE momter U appimablon
4.
(1 hate finnt rminstod Pusiness m Floeuls, i prod o ogntston |

{80 sochons AU D0 & 105 08, FLS 1o detormine peralty habitiy)

63 MCCLELLAN

6630 MUCLELEAN
hR 6.
Woent Addiens of Procpml Ofhee) Wainp Addreve)
B
HOLLYWOOD HOLLYWOOD = H
. Im
= oI
F1. 33024 FL 33024 AR
i
7. Wamwe and street address of Flonda registered agent: (P.0. Box NOT accepiabice) = .. <
.. e ::
& A

YAHIR VARDI

Name:
af30 MCCLELLAN

Oftice Address:
13024

HOLEY WOOD
. Florida
P4 e N

1)

Registered agent’s acceplance:

Having been named a registered agent and to accept service af process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appeiniment as registered ugent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duvies, and I am fomiliar with

and accept the obligations of my position as registered agent.

Yndeptrd ©
tRegrcrsd e €' sigrtitune)




8. Forinftial indexing purposes, fist nnmes. titke or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
X YAHIR VARDI _ .
TIManager Nume: L IManuayer Name:
— 6630 MCCLELLAN —
= A {ember Address: I Member Address:
) HOLLYWOOD .
O Authorized T Authorized
FL 33024

Person Person
Oother COOther CiOther i nher
“IManager Name: i Manager Name:
UMember Address: IMember Address:
OAuthorized T Authorized

Person Person
Sinher OOther, Tenher O0ther
I\ fanager Name: O Manager Nume:
O Member Address; C Member Address:
C Authorized ClAuthonized

Person Person
OOther_ Cuher____ Oother___ OOther

Imparant Ngticy: Use an attachment 1o report muore than sia (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

Q. Attached is a ceruticate ot existence, no more than 90 days old. duly autheaticated by the oiticial having custody of records in the

jurisdiction under the law of which it is organized. (It the cenificate i« in o foreign language, a translation of the cenificate undet aathy
of the translator must be submitted)

1. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that any false informatton
submitted in 8 document o the Depanmwent of State constitutes a third degrev felony as provided for ins. 817,155, F.8.

%M‘.
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YAHIR VARDI

SIZILAULS ol £0 autter 1£0d pison

Tapedd ar panted e of sy



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that [ am the duly elected, gualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foretgn bustness entities; that said records show 8305
ROSEWOOD . LLC. an Ohio Limited Liabitliy Company, Registration Number
4082707, was organized in the State of Ohio on October 11, 2017, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stute ar Columbus. Ohio
this 23rd dav of April. A.D. 20235,

L

Ohio Secretary of State

Validation Number: 202511303336



