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APPLICATION BY FORETGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

[ Rosemawr Capital Management [P

(Name of Limited Partnership or Limited Linbility Limited Partnership, whick must include suffic)
Acceprable Limited Purtnership suffives: Limited Partnership, Limited, 1P LP or Lid,
Acceptoble Limited Liohiliny Linnted Partnership suffives: Limited Liabilin Limited Partnership, 1L I_P or LLLP

From: Laxus Wi

If name unavailable, name under which the limited purinership or limited liability limited parinership proposes Lo register  transact

business in Florida; must coniain acceptable suffix.

5 Delaware

2 11/30:2016

Stte orr Country of Formation

Date of Formation

. . R2-DR33660
4, Federnl Employer [dentification Numbcr-g R3368

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

Riverside Filings LLC

135 Office Maza Dr. Lst Fl,

Tallahassee, FL 32301

6. 1 hereby accept the appointment as registervd agent und agree to act i his capociiy: {further agree fo cormuly with the provisions
of all statutes relanve fo the proper and complete performenice of my duties. and [ cnn familrar with and oeept o> 2Bligaticns of
——— ~2

miy posiion us registered agent,

By: /s'Ellont Teitelbaum

Signature of Registered Agent

7. Principal Office:
1674 Menidian Avenue, Suite 420

Miami Beach, FL 33139

& Mailing Address:

1674 Meidian Avenue, Suite 420

Migmt Beach, F1. 33139
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9. 1f limited partnership is a limited liability limited partnership, cheek hox, ]

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

Name of General Partner:

Rosemawr Capital Management GP |

1674 Mendian Avenue, Suite 420
Street Address: ' e

Street Address:

AMiami Beach, FLL 33139

Name of Generul Partner;

0

. 1674 Meridian Avenue, Suite 420
Mailing Address’

Mailing Address’

MMiami Beach, FL 33139

Name of General Partner:

Street Addiess:

Name ol General Partner

Street Addiess:

Muiling, Addiess:

Mailing Addiess:

Lol T-a 2500 Wolige Klgm & milms
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Name of General Partner: Name of General Partner:
Street Address: Sireet Address:
Maiting Address: Mailing Address’

11. Effective date, if other than the date of filing.
(kffective dare cannor be prioe fo nor move than 90 davs affer the date tus documeni Mf."c,d by the J Torida Department of Suare.)

Note: [ the date inserted in this block does not meet the applicable statutery filing requitenients, tns date will not be listed as the
document’s efleetive dote on the Department of State™s recordss

12, Attached is a cartificate ot existence duly authenticated, not more than 90 days prior to the delivery ot this application to the
Floiida Department of State, by the Secretary of State ot other official having custody of the entity’s records in the jurisdiction under

the low of which il 15 o1ganized.

. 22nd . April 22
Signed ihis ! day ot ne .20

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

Signawre of a general partner

The individual signing this document affirms that the facts steted herein are true and the indnvidual is aware that falsc information
submitted 10 a document to the Department of State constitutes a third degree telony as provided forin ¢ 817.133, F.5.

Filing Fees: S1,000,00 (3965 Filing Fee and $535 Registered Agent Feed

Certified Copy (optional): §52.50
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 CAPITAL MANAGEMENT LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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: 203839278
Date: 07-05-22

6233875 8300

SR# 20222908150
You may verify this certificate online at corp.delaware.gov/authver.shiml




