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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

2 Roland Green LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization t¢ Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Pleasc return all correspondence concerning this maiter (o the following:

Herbert D. Fried

Name of Person

c/o CDL Family Office
Firm/Company

505 S. Flagler Dr, Ste 800
Address

Woest Palm Beach, FL 33401
City/State and Zip Code

TeamHDF@cdicpa.com

£-mal] address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

™3
T =
o =) .
Jason Morle L %1
y a 581, 832-9292 =
Name of Contact Person Area Code Daytime Telephone Number- 70 w
s B
MAILING ADDRESS: STREET ADDRESS: AT ﬂ"'
Division of Corporations Division of Corporations T R
Registration Section Registration Section l'_: vr = i ,j
P.O. Box 6327 Clifton Building e .;r'
Tallahassee, FL 32314 2661 Excentive Center Cirele §%4n an
Tallahassee. FL 32301 o7

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2so0FilingFee [ 513000 FilingFec & [ 515500 Fiting Fee & B $160.00 Filing Fee. Centificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED TLABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORTDA:
2 Roland Green LLC

I
{Name of Foreign Limited Liability Company; must inctude “Limited Liabihity Company,” "L.L.C.." or "LLC.)

(f name unaviilable, enter ulicmate name adopted for the purpasce of iransacting business in Florida. The altemate name mmuxt include “Lianited Liability Company,™ “1..1.C," or “LLC.")

Maryland 45-3598993

2. 3.
{Jursdiction under the Taw of which forcign lnmted ||abmty ermpany ts organaed) (FEI womber, if zppitcabk)

4. Have not started to transact business in Florida

Date Trst transacicd busioess in Florula, If prior to registration.)
Sce sectinns 605.0904 & &05,0905, F.S. o detcrmine penalty hability)

5. 505 S. Flagler Dr, Ste 800 6. 505 S. Flagler Dr, Ste 900

{Malling Address)

{Strees Address of Principal Office)

West Palm Beach, FL 33401 West Paim Beach, FL 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;_'j': %:

PR o
! I
P = Qusst
Name: Kochman, Ronald S éj; g r-a
Kochman & Ziska PLC T o= T
Office Address: 222 Lakeview Avenue, Ste 1500 = E e
es T Ed

& &

West Palm Beach Florida 33401 D o

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accept the obligations of my position as registered-

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up to six {6) 1otal]:

Title or Capacity: Namg and Address; Title or Capagity; Name and Address;
[X) Manager Name: Hi€rbert D. Fried X] Manager Name:  Ninon C. Fried
X Member Address: 121 Spinnaker Ln 6] Member Address: 121 Spinnaker Ln
D Authorized Jupiter, FL 33477 [ Authorized Jupiter, FL 33477
Person Person
(JOther [(JOther [JOther [Jother
CIManager Name: Joel H. Levine ] Manager Name:
OMember Address: C/O COL Family Office ] Member Address:
(X Authorized 505 S. Flagler Dr, #900 [ Authorized
Person West Palm Beach, FL 33401 Percon
C)other [CJOther Clorther [:]Ot)h}{r‘ o
T~ @
sig D
[IManager Name: [ Manager Name: :‘ :' r“\-_)_ Tﬂ‘m'
{_JMcmber Address: [ Member Address: [::_ ; = E"i"’.:
=
O Authorized (] Authorized ;—3? = ™
Person Person é; 3 g;
[]Other, (Clother [ClOther [jOther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuasls may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of Srate constitutes a third degree felony as provided for ns.817.135. F.S.

Signamre of an authorized person

Herbert D. Fried

Typed o printed nane of signe:




STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITEDR LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER COFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT 2 ROLAND GREEN LLC (WI[4338701) . REGISTERED OCTOBER 14,
2001, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 13, 2019.

Director

LA - Al e,
o=y
\:.'".“..{Go.-“,:_ fad

T

*oi- R "

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (800) 733-2238 TT/Voice

Online Certificate Authentication Code: MUB-11i220WzPokgC4.J88g
To verity the Authentication Code, visit http://dat. maryland . gov/verify




