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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Rosepud VS Boea Qne, LLG
(Name of Foreign Limjted Liability Company, must include “Limited Liability Company, "L.L.C.,” of "LLC.")

{1l rame unavailable, enter allemate name adopred for the purpose of transacting business in Florida and attach a copy of the written
consent ol the menegers o managing members adopting the alternaie name. The alternate name must include “Limited Liability
Company,” “L.L.C,"“LLC)

Z. Delaware 3.
(Jurtsdiciion under the law of which foreign Timited Tiabillty {FEI number, If applicable) s
company is organized) Tiep g
fald g7
4 2o B
f i faalt)
(Dare Tirst fransacted business in Florida, if pror 1o registtation.) L \ v(’""
(Sec scetions 6050904 & 605.0905, I'.S. 10 determine penalty labkility) :_"},‘{: - 0
o '
5. 324 Royal Palm Way, Suite 100 kel :?. "i':)
e r'(-:?
Palm Beach, FL 33480 PP
(Streel Address of Principal Office) e N
6 3
b d

6. 324 Roval Palm Way, Suite 100

Palm Beach, Tl 33480

(Mailing Address)
7. The nawme, title or capacity and address of the person(s) who has/have authority to manage is/are:

Cralg Menin, Manager

8. Attached is an original certificars of existence, no more than 90 days old, duty authenticated by the officiel having custody of records

in the jurisdiction under the Jaw of which it is organized. (A photocopy isnot acceptable. If the certificate s in a forelgn languege, a
translation of the certificate under cath of st be submitied.)
\$ &’L—-—'—“‘M_

Signature of an authorized person

(In accordmas with section 605.0203, F.S., the execution ol this document constitutes sn affitmation undsr the
penaltics of pecjury chat the facty steted herein arc truc, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degres felony as provided for ins.817.155, F.8.)

Peter S. Holton
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liébi!ity Company Is:

o E
D s N
[P ral -
Rosebud V5 Boca QOne, LLC SN . U
. ’-.‘.’:;-':),- > "N
If unavailable, the alternate to be used in the state of Florida is: TP e e
) - d \\J
T
DU
2. The name and the Florida street address of the registered agent and office are: 2%
>

Jones Fogter Service, LLC
{Name)

505 S, Flagler Drive, Suite 1100
Florida Street Address (P.O. Box NOT ACCEPTABLE)

West Palm Beach, FL 33401, "
City/State/Zip

Hewving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relaring to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. Jones FosYer rvice, LLC

By: /BN~ N

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optionaf}

" TH140002763743
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ROSEBUD VS BOCA ONE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HBAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSEBUD V&
BOCA ONE, LLC" WAS FORMED ON THE FOURYEENTH DAY OF NOVEMBER,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE

NOT BEEN ASSESSED TO DATE.

Jeltrey W Bullock, Secretary of Slale
AUTHEN ION: 1867661

DATE: 11-14-14

5640049 8300

141413828
You may verify this cortificate anlina

at sorp,dalavare. gov/euthvar shimi / H 140002763743 N




