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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Rosemawt Capital I LP
(Name ol Limited Par lm:rship or Limited Linbility Limited Partnership, which must includy suffic)

Accepiahle Limited Parmernship suffives: Limited Partnership, Limiied, L P, 1P, or Lid
Accepiehle Limied Liahiling Limited Pnrmcr\hlp suffives: Limited Liability irm.'l.'.'d Partnership, 1LLILP. or LLLFP.

If name unavailable, name under which the limited purtnership or limited Liubility limited partnership proposes to register o lransuact
business in Florida; must contain acceptable surtix.

5 Delaware 2 B350

State vr Country ol Formation Date of Formation

-3662
4. Federal Employer [dentification .\'umb-:r.RI 3662187

5. Name of Registered Agent for Service of Process and Florida Street Address:

Riverside Filings LLC

135 Office Maza Dr. 1st Fl.

= no
Tallahassee, FL 32301 =i =

—; o

- —— [a %= )
6. Fherety aceept the appoiniment as registered agenl and ugree (o avt in s capuciy. I further agree 1o cmnph witl) E pravisiey

of all statutes refaive to the proper and complere pertormance af my duties, and [ am fenmilor with amd ncccy.r The o!vhc,-mmns 0f

iy position ay registered agent. By /s:Eliott Tenelbaun i G"\ i
—
Signature of Registered Agent - § P
7. Principnl Office: 8 Mailing Address: EJ R n U
1674 Menidian Avenue, Suite 420 1674 Meridian Avenue, Suite 420 ;—“r Lr'ﬁ

Miami Beuch, FL 33839 Miami Beach, FLL 33139

4, If imited partnership is a limited liability limited partnership, check box. O

10 Name, principal office address, and mailing address of each peneral partner:

Rosemawr Capital Associates T 1L1.C
P Name of General Partner;

Name of General Partnes;

1674 Meridian Avenue, Suite 420
Street Address,

Street Address:

Miamn Beach, FIL 33139

.. 1874 Meridign Av L Suite 420 -
Mailing Address: cridian Aventie Maiting Address:

Mianu Beach, FLL 33139

Nume of General Panner,

Name of General Partner:

Suwrect Address:

Street Address:

Muiling Addiess;

Mailing Addiess:
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Name of General Partner

Name of Genergl Pariner:

Street Addiess. Street Address.

Mailing Address:

Mailing Address:

I't. Effective date, if other than the date of filing.
{Effeciive date canned be prior i nor more than 96 days afier the date this document is filed by the Fiorida Deparmeni of Snaie)

Nute: If the date tnserted in this block does not meet the applicable statutory [ling requitements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

L2 Anached is 1 certificate of existence duly authenticated, not more than 90 days prior to the delivery ot this application 10 the
Florida Department of State, by the Secretary af State or other official having custody of the entity’s recerds 10 the Jurisdiction under

the taw of which 1l 15 vrganized

. . 22nd April A
Signed thes " day ol apr .20

Name: Baruch 2. Halberstam
/s/ Baruch Z. Halberstam Title: Authorized Person of the General Partner

Signature of a general partner

The individual signing this document affirms that the facts stated herein are truc and the individual is aware that false information
submitted in a doeument to the Department of State constitutes a third degree telony as provided forin s 817135, F.5,

Filing Fees: S1,000,00 (8965 Filing Fee and £33 Registered Agent Feel

Certified Cupy (eptiunal): 8$52.50
Certificate of Status {optional): 5875
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