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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Rasemawr Municipal Partners Fund 1P
(Nume of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Aceepishle Limited Parmerchip suffixes: Limfiied Parinership, Limited 1P, P or L.
deceptohle Fimited Liability Limised Partnership suffives: Limited Liohilite | imired Partnerchip, 1L1LP. or JLLP.

I name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o regisier w runsict
hisiness in Florida; must contain acceptable suffix.

5 Delaware 3 3162009

Stute ur Country of Furmatiun Dute of Formation

61-159277]

4, Federal Employer Identification Number.
5. Name of Registered Agent for Service of Process and Flarida Street Address:

Riverside Filinus LILC

153 Qrce Plaza Dr. Lst FL

Tallahassee, FLL 32301

6. [ hereby aceept the appoiniment s regisiered agent and ugree 1o act in Hhis copackiy. { further agree fa comply wirlt the provisions
of all statos relative 1o the proper and complose performance of my dwies, and | om famihar with amf aceepi the obligations of
iy position as registered agent. g /sEllolt Teielbaum

Y.

Signature of Registered Agent

7 Principal Office: 8. Mailing Address:

1674 Mendin Avenue, Suite 420 1674 Meridian Avenue, Suite 420 ~
— £
Miami Beach, FL 33139 Miami Beach, FI1L 33139 .. N
_
b | son
=
i
(ea]
1. 1f limited partnership is a limited liability limited partnership, check hox O - -
10. Name, principal office address, and mailing address of each general partner: . -
. Rosemawr Associates 1P o
Name of Genesal Pariner; rAsson Nume of General Patliner; ' g
1674 Mendian Avenue, Suite 420
Street Address: ' eridian Aven e Sireet Address
Miami Beach, FLL3311¢
. 1674 Meridian A L Suite 420 .
Mailing Address: cridan Avenne Mailing Address:
Miami Beach, FL 33139
Namng ol General Partner: Name of General Puriner
Street Address: Strevct Addiess:
Mailing Address: Mailing Address; . _

Page | of 2

BT e AT IS Wl Koo tmlmg



Page:40f 5 2022-07-06 09:20:22 CST 12122023573 From: Lexus Wing

Name of General Partner; Name of General Partner:
Street Address Streel Address.
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing.
(1 ffective dae cannol be prior so nor wmore than 90 days afier the dare this document is filed by the Florida Depariment of St )
Note: I the date inserted in this block does not meet the applicuble statutory ling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records

12 Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Degartment of State, by the Secretary of State o other oificial having custody nf the entity 's records i the jurisdiction under
the law of which it 15 viganized

. . 22nd April 22
Signed this : cla_\'m'”m .20

Name: Baruch 2. Halberstam
fs/ Baruch Z. Halberstam Title: Authorized Person of the General Parlner

Signature of a general partner

The individual signing this document aftirms that the facts stated herein arc true and the individual is aware that false wnrormaion
submitied in a dacument to the Department of State consututes a third degree felony as provided for in s 817155, F 8,

Filing Fees: S1LUDGOY {$965 Illing Few and £33 Registered Agent Fee)
Certified Copy (optivnal): $82.50
Certificate of Status (optional): 88.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSEMAWR MUNICIFPAL PARTNERS FUND LP"
I5 DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203839276
Date: 07-05-22

4666308 8300

SR# 20222908148
You may verify this certificate oaline at carp.delaware.gov/authver.shtmf




