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COVER LETTER

TO: Registration Section
Division of Corparations

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [.iability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

ALBERT M fRIE TR

Name ot Person

KosEBvD  VENTURES LLC

Firm/Company

2136 Nw [°F 4(/&!?1}-@/, Svite 2D

Address

Miam: FL 3312 F

City/Staic and Zip Code

ﬂ/é&/‘?‘é rosebod VenFuresS . comn

E-mail address: {lo be used lor future annual report noltification)

For further information concerning this matter, pleasc call;

Pt W Bre Te. o 4¥b , 245456

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fee & NSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LlMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN TVATEOF FLORIDA:

) Kosebod Vendvres LLCL

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,

TULLCTor LLC.Y)

(If name unavailable, enter altemate namne adopted for the purpose of transac.lmg business in Florida. ‘The aliernare name muost include “Limited Liability Company,” “L.L.C,” or “LLC.™}

. State of Ko Y%rl s R0-0605149

{Jurisdiction under the law of which foreign limited liability company 1s Orpanized) (FEI number, if applicable)

. Ae7 Wﬁfwﬁ&ﬁ

EDa!e first transacted business in Flonda, if prior to registration.}

See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)
2136 MW 1= fuanve Sile o o 2134 MW /‘*/ﬂm Svke 210

(Street Address of Principal Office)

Migmi £ B3i2F
elo [t Frice

5.

(Mmlmg Address)

Name:

Office Address:

%-.A.

i

PMMIQV\: , Florida 3332‘/

{City) (Zip code)

Y 92 1uw g4

i~

Registered agent’s aceeptance: o
Having been named as registered agent and 1o accept service of process for the above stated limited liability cgmpany\, the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this ccpaetg: rther agree
to comply witk the provisions of all statutes relative to the proper and complete performance of my duties, and I'am familiar with
and accept the obligations of my position as registered agent.

SEE_LoP ZWLVOE])

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Title or éa acity: Name and Address: Title or Capacity: Name and Address;
Mmaging Memba ¢ frice
7 2 VRN L %210
Mt £33 3

(Use attachmenis if necessary)

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

10. This document is cxeculed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as prOVlded forins.817.155, F.S.

Bloect M fie Tt

Typed or printed name of sighee




APPLICATION BY FORE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

INOQMPDJMCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE, MTI'ATEOF FLORIDA:

1 /9$&£U ntures LLC

{(Name of Foreign Limited Liabilify Comparny; must include Limiicd Liability Company,” "L.L.C.." or "LLC.™)

(L€ wame unavadable, enter aliemate name sdopted for the purpose ol transscting Lusiness in Flarida. ‘The aernme name must inctude “Lirvited Libility Company,” "L.L.C” or “LLECT)

o State of ey Yor . 20-06L0S149

(Turisdiction under the law of which Toreign Bmited Tabiliy company s brgantzed) (FET mammicr, 1 sppiicavie)

N AoT  SIPPLECAISLE

Tt raniacted business in Hnl‘ldl. if prtor to registration. }
1o determine penalty

Sec nnmﬁdiﬂ‘)ﬂ-l&.&ﬂim liahility)
52136 MW % * Qvenve, SvTe 240 213¢ Nw /‘ﬁ/fm Svie 2’0

trect Address of Poncipal Oftiee) (Mg A

Migwmi £L 33( 2%
e

7. Name and street address of Florida registered agent: (P.O. Box NOT acce; j

e Al onal fﬂoﬂ/

Office Address: __{ 20D ééw% ,,M M /&M/{ 3
/DMWI'?"‘ , Florida 33321/ %

Registered agent’s accepiance: . o
Having been named as regisiered agent and to accept service of process for the above stated limited liability com;mny ra} the Im:e i
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy., Pﬂmm gree -

to comply with the pramm y af all sratures rclatrve to the proper and compiete performance of my dutles, and I anrfandﬂa\yhh

Jenifer Vincent =i
: nt & Assistant ‘%ecratﬁry o=

.

Title or Capacity; Name sud Address:

(Use attachments if nccessary)

9. Attached is 2 certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificalc is in a forcign language, a translation ol the certificate under oath
of the translator must be submitted) L

Signature of mn suthprized person

>

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.135, F.S.

Llbect M Fiew I

Typed or prnted name of signee 7




State of New York

Department of State Jss:

I hereby certify, that ROSEBUD VENTURES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 02/24/2000, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

An Affidavit of Publication of ROSEBUD VENTURES LLC was filed on
05/25/2000.

An Affidavit of Publication of ROSEBUD VENTURES LLC was filed on
05/25/2000.

A Biennial Statement was filed 03/13/2002.

A Certificate of Change was f%led"ﬁﬁ‘01423/2002.
o0 QF NEy, "<

A Biennial Statement was ﬁ#{gd 027247200¥?;%
P o e

A Biennial Statement wa

-]
A Certificate of Change was
L3

“??V'Q %¢°
. ®e ﬁff‘”“ - fﬁ’ Ty G
A Certificate of Change was °filed’lonl 107237/2012.

-}
*ceencce®

A Biennial Statement was filed 04/29/2014.

A Biennial Statement was filed 05/16/2017.

I further certify, that no other documents have been filed by such
Limited Liability Company.




{(page 2) - ROSEBUD VENTURES LLC
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of May two
thousand and seventeen.

.
e

2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




