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. ‘ ~ COVERLETTER R i a ' ¥

TO: Registration Section
Division of Corporations

SUBJECT:

RB MANAGEMENT LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

YAAKOV BEYMAN

Name of Person

CCRP DEPOT
Firm/Company
1 1ILANCT
Address
LAKEWOQOD, K] 08701
City/State and Zip Code

service{gedfiling.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Yaakov Beyman 732 743-8111
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee {J $130.00 Filing Fee & [ $155.00 Filing Fee &  0J $160.00 Filing Fee. Cenuficate
Certificate of Status Centified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i RB MANAGEMENT LLC
' TName of Foreign Limited Liability Company: must include “Limited Liability Company,” “LLC.Tor "LLCT)

RBM MANAGEMENT GROUP LLC

(if name unavailable, enter altermate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liabilty Company.” “1.1.C.7 or "LLC.)

B2-3799561

NEW JERSEY
3

TTurisdictian uider Uhe Jaw of which forzign mited hability company s organized)

2
(FEL number, 1f upplhicablc}

4,
1Date 1irst ransacicd business in Flonda, if pnor o registration. )
(See seetions H035.0904 & 605.0005. F.S. 10 determine penalty liahility)

576 CENTRAL AVE #300 576 CENTRAL AVE #300
6

5. .
(Street Address of Principal Office) (Mailing Address)

EAST ORANGE, N1 07018 EAST ORANGE, NJ 07018

w3 ~a
21 =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e, =
= T e
ey =T :
Lo H
YEHOSHUA ROSENBERG <1t - I~
Name: S47¢
LRS- Ay
1102 NE 179TH TERRACE S PP — @
Oftice Address: .',T;—; -
== no
NORTH MIaM]I BEACH 33162 ™=
. Florida
(Ciay) {Zip code)
Registered agent’s acceptance:
ice of process for the above stated limited liability company at the place

Having been named as registered agent and 1o accept serv.
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with 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.




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: YISROEL ROSENBERG CIManager Name: YEHOSHUA ROSENBERG
= Member Address: 13 JESSICA CT = Member Address: 1102 NE 179TH TERRACE
O Authorized JACKSON, NJ 08547 O Authorized NORTH MIAMI BEACH, FL 33162
Person Person
O Other - OOther O Other CIOther
O Manager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther JOther O Other ClOther
OManager Name: CManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
D Other {OOther C1Other COther

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

9. Attached is a certificate 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 in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S22 A

Signature of an authorized person

YISROEL ROSENBERG

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RB MANAGEMENT LLC
(0450226246

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 25, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

YISROEL ROSENBERG
576 CENTRAL AVE #303
EAST ORANGE, NJ 07018

IN TESTIMONY WHEREOF, [ have
hercunto set my hand and affixed
mv Official Seal at Trenton, this
[2th day of April, 2021

oA

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6117834199

Verify this certificate online ar

https diwwwi state.nj.us/TYTR_StandingCert/ JSP/Verify_Cert jsp



