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COVER LETTER

TO:  Registration Section
Division of Carporations

ROSEBUDMEZZ 1, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cu'_tiﬁmle of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida.

Please return all correspondence cancemning this matter to the following:

Ellen Gilmore, Esq.
Name of Person
Greenspoon Marder LLP
Firm/Company
200 E. Browerd Boulevard, Suite 1800
Address . n3
o2
Fort Landerdale, FL 33301 i C%. ~,
City/State and Zip Code *J ] " - i
craig@menin.com G ¢ E._.‘_
E-mai] eddress: {to be used for future annual repart notification) i ‘: g ;::.
For firther information concerning this matter, please call: ,.; :_: :._3 :
Jaetes o

Ellen Gilmore, Esq. {954 , 343-6963
at
Namo of Contzct Person Area Code Daytime Telephone Number
Malling Address: Styeet Address;
Registration Section Registration Section
Division of Corporations Division of Corporsations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleass mske check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Flling Fee 1 $130.00 FilingFee & O $155.00FilingFes & O $160.00 Filing Fee, Certificutz
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANGCE WIFH SECTION QU5.6602, FTORID STATUTES T7E FOLLOWING 5 SUBAMITED 1O REGITER A FOREIGN LINTFD (LMY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIN-.
ROSEBUD MEZZ 1. LLC

{Name of Furcipn Limiicd Liabidity Company. must inciudc - Lumned Lislity Company,” "L L.C.7or "LLUET

{1 ra'ng eravailsblz, cnter altormate namz adapled for the purpose el wanvacting busmess i Flarida, The aftemzde name et inchude "Limhed Liability Conipam,

Detaware
- -

(FE ntenber. 4t appiicable)

{Jurisdiciien tmder the law of whngls fisagn Irmited [eabthny cosmpany 18 grpatiz2d)

May 9, 2016

{Date tiest transacted Busineas wi Flonda, wprier to regesimion)
(S:¢ s2ctions 6050904 & €05 0505, F.5_ 10 deremdne penalty hatlivy)

cfo MENIN DEVELOPMENT 83 cio MENIN DEVELOPMENT

3

(Suvzt Address of Pnszip ! Cffics) IMaheg Addnise)

101 SE 4TH AVENUE 101 SE STH AVENUE

DELRAY BEACH, FI. 33483 DELRAY BEACH, FL 33483

7. Name and sirest eddress of Florida registered azent: {P.O. Box NOT accepiable)

CM RAC, INC.
Namae:

¢/o MENIN DEVELOPMENT 101 SE&TH AVE.
Office Address:

DELRAY BEACH
. Florida

Tin)

Registered ngent's ncceptance:

Having been named as registered agent and iv vccepl service of process far the above stated lintited liabiliny coimpany ar the place

S RC e LLE )

WS ST 1202

84

designared in this npplication, 1 hereby accept the appofusment as registered agent and agree ro act b this capacity, [ further agree

to comply with the provisions af aif statutes relati
and gecept the obligutions of my position as regi.v(%cd ageny,

\ A

h’tc‘;i:umd .\;:I.'l‘!.i!: si,l:an.‘u-.‘) v

to the proper and camplete perfarmance of my auties, and I am famitiar with



8. For initial indexing purposes, list names, title or capazity and addresses of the primary members/managers or persons authorized (o
manage {up 10 six (6} toral]:

Title or Capacity:

Einanager
O Member

OAuthorized

Name and Address:

. ROSEBUD CAPITAL, INC.

wane

cfo MENIN DEVELOPMENT
Address:

i01 SE4TH AVENUE

DELRAY BEACH, FL 33483

Title or Capacitv:

Civanager
[Member

CtAuvthorized

Name nnd Address:

Jordana Jarjure
Name:

afc MENIN DEVELOPMENT
Address:

101 SE +TH AVENUE

DELRAY BEACH, FL 33483

Person Person
: Y
CI0ther OOther B Other COther
Losi Lucas
OManager Narme: (IMznager Nare:
fo MENIN VELOPMENT — ,
ClMember Address: o NINDEVELO ! Civlember Address:
—_ W01 SE 4TH AVENUE
B Authorized E3THAVENU Oaulkorized e %:."
DELRAY BEACH, FL 33483 .
Person 2252 Person - %
TJOther O0iher OCther -
i -
=t
OManager Name: IManager Name: o Y il
== £
[y o)
TOMember Address: CIdMember Address; T
tlAuthorized D Authorized
Person Person
OoOther C01her Oother O Other

Imporiant Notice: Use an ajtachment t¢ repor: more than six (6). The attachment will be imaged or reporiing purpases only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Atiached is a cenificate of existznce, no more than 90 days old, duly zuthenticated by she official having cusiody of records in the
jurisdiction under the law of which it is organized. (1{ the cenificate is in a fareign language. a transiation of the cerificate under oath
of the translator must be submitted)

t0. This dozument is exccuted in accordance with section 603.0203 (1) (b), Florida Stamues. [ am aware that any (alse information
submitted in a document 1o 1he Department ol Siale con I.:\utcs a third Brgrue felony s provided for ins.817.135, F.S,
&\»

Shnzre of 3p aulliyfed per
enolire © ‘Q.!-l Q}PE [z Sc‘l.

Craig I. Menin, President, Rosebud Capitgl, lec., Manager

Typed er printad narz ol siynce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSEBUD MEZZ 1, LLC" 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 FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSEBUD MEZZ 1,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

nﬂrn w Dutiogh, Sacrvisry of Siste

5993987 8300
SR# 20212434768

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203434915
Date: 06-14-21




