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APPLICATION BY FOREIGN LINITED PARTNERSHTP OR
LIMITED LIABILITY LINMATED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA
| Rosemawt Capital 1V 1.P

(Name of Limited Partnership or Limited Liability Limited Partnership, which nust include suffivy
Aceeprehle Limited Partnersitip suffixes: Limed Parinershup, Limited, 1P, 1P, or Lid,
Acceprrhle Limited Liahility Dimited Parinership suffives: Limited Liabitity Timued Partwership, 111 P or LLLP.

From: Lexus Win

If name unavailable. name under which the limited parinership or limited liability limited parinetship proposes to register o iransuct

husiness in Florida, must contain acceptable suftix.

2 Delaware 3 162019

State or Conntry vl Furmalion Date of Furmation

1.138
4, Federal Employer Identification Numbcr.s" 338164

5. Name of Registered Agent for Rervice of Process and Flnrida Street Address:
Riverside Filings LLC

135 Qffice Maza Dr. 1st FL.

Tallahnssee, FL 32301

6. 1 hereby accept the appoinmient as regisiered agent and ugree 1o act m ihis capaciny. I further agree 1o comply witly the pravisieons
of all statutes relative 1o the proper and complele performeance of my duties, and | am familiar with and aecepr the obligations af

wy position as registered ngent. Ry- /5Bl Teitelbawm

Signature of Registered Agent

7 Principal Office: 8 Mailing Address:

1674 Meridian Avenue, Suite 420 1674 Mendian Avenve, Suite 420 =

Muami Beach, FL 33139 AMiami Beach, Fi. 33139 o

3. 11 limited partnership is a limited liability limited pavtaership, check hox [

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

. Rosemawr (apital Associates IV 1L1L.C
Narne of General Pariner; P Name of General Partes:

| Hd 9- 0 2l
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1674 Mendian Avenue, Suite 420
Street Address: l ' Sireel Addresy

Miami Beach, FL 33129

.. 1674 Metidian Avenue, Suite 420 -
Maiting Address: ’ o Mailing Address:

Miami Beach, FLL 33139

Narme of Generzl Partner:

Nuame of General Purnner,

Street Addiess: Street Addiess:

Mailing Addiess: Muiling Addivss:
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Name of General Partner:

Name of General Partner:

Street Address:

Streat Address.

Mailing Address.

Mailing Address:

11. Fffective date, if other than the date of filing:
(Effective deane cannot be prior 1o ror more than 90 days afier the date this document is Siled by the
Note: 1 the date inserted in this block does not meet the applicable statutory filing requisements, this dute wall not be listed us the

document’s effective date on the Depuriment of State’s records

Florida Depearmicnt of Staie,)

12 Aached is a certificare of existence duly authenucated, nos more than 90 days prior 10 the delivery ot'this application to the
Florida Department of $tate, by the Secietary of State or other otficial Lhaving cusiody of the enuty 's tecotds in the jurisdicuon undes

the Low of which il 15 organived.

22nd . Apnil aa
e duy of P .20

Signed 1tus

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

Signature of 2 gencral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware thai false information
subrnitied 10 a document to the Department of State constitutes a third degree felony as provided forin s 817155, F &

S1,000.80 (5965 Filing Fee and $53 Registered Agent Fee)

$52.50
8§8.75

Filing Fees:
Certified Copyv (optiunal):
Certificate of Status {optional);
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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 IV LP" IS DULY FORMED
UNDER THE LAWS OF 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.

i el i
Qm., W Dhuliers, Recrabary o $t3ts )

Authentication: 203839279
Date: 07-05-22

7241655 8300
SR# 20222908151

You may verify this certificate online a1 corp.delaware.gov/authver, shtm!




