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COVER LETTER

TO:  Registration Section
Division of Corporations

ROSERUD MEZZ 1, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business jn Florida,

Pleass return all correspendence conceming this matter to the following:

Ellen Gilmore, Esg.

Name of Person
Greenspoon Marder LLP

Firn/Company
200 E. Browerd Boulevard, Suite 1800

Address
Fort Landerdale, FL 33301
City/Stats znd Zip Code
craigi@menin.com

E-mal} address: {to be used for future annual report nothication)

For further information concerning this matter, please call:

Ellen Gilmore, Esq. ot 954 ) 343-6963
Nams of Contact Person Area Code Deytime Telephone Number
Mafling Addeess; Street Addresy;
Registration Section Registraticn Section
Division of Corporations Division of Corporations
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 make check payable to: FLORIDA DEPARTMENT OF STATE

H $12500 Filing Fes (] $130.00 FilingFee & DO $155.00FilingFea & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLLANCE WITE SECTION 605.0902, FLORIDA STATUTES 117K FOLLOWWING 8 SUBMATED TO REGETER | FOREIGN [IMITED LIASILIT

i d ERY - .|
COMPANY TOTRANSCT BUSINESS INTHE STATE OF FLORIL L.
JTor -LLTT)

| ROSEBUD MEZZ 1, LLC
{Naine of Foreign Linned Lanbility Company. must nciude - Limmned Lisbalny Compony.” "L L.C

{1 iz eavailablz, =mer alianaie nxane adopled for Lhe purpose of ramsaciing buiness i Florida. The akermate mame must inchide ~Limied Liabitine Company.” ™. L.C."ar "LLET)

Delaware
2 1
{haadsaren under the law o wheeh Torevgn Tminted Tabeliy company s organised) (FT:T nmeber. 3t applicable)

May 9. 2016
3.
{Date Tirsy irangacted Eutioeas w1 Flanda, W proor 1o regasimiion. )
{Ss¢ sections GO5.6HH & & 50‘)05 [©.5. 16 delcaming penalty hability )
c/o MENIN DEVELOPMENT 83 c/o MENIN DEVELOPMENT
3. 5.
(Streer Address of Prezspal Offxee) (Makag Addres)
101 SE 4TH AVENUE 101 SE4TH AVENUE
DELRAY BEACH, FL 33483 PELIAY BEACH, FL 33483
—
~0
7. Name and girgst address of Florida registersd agent: (P.0. Box NOT accepiabic) =
5
CM RAC, INC, P -
Name: - '
c/o MENIN DEVELOPMENT 10| SE4TH AVE. r::
Office Address: 4 .-
.
DELRAY BEACH 33483 o
. Flarida
(City) {/ip code)

Registered agent's acceptance:
Having been named s registercd agent and o uccept service of process for the above statad lintited liability company at the place

m i F
designated in this application, | hereby accept the uppoinment as registered agent and agroee to act in this capacity. 1 further agree
to the proper and camplete perfarmance of iny duties, and T an familtiar with

o
10 comply with the provisions of ull statites relati
and accep! the obligutions of my position as regisleked agem, 1

(Re 1:ml:a;-:n: x:k}.‘uc) \



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six {6) to1al]:

Title or Capadry: Name and Address: Title or Capacity: Name and Address:
—_ : f . dana Jacju
& Manager Name: ROSEBUD CAPITAL, INC CManager Name: lordana Jagjura
EVE J c/oc MENWIN DEVELOPMENT
CMember Address: ¢/o MENIN DEVELOPMENT CiMember Address: oM ©
JENUE i AVENUE
O Authorized 10} SE4TH AVENUE C Authorized 101 SE4TH A
DELRAY BEACH, FL 35483 DELRAY BEACH, FL 33483
Person Person
VP
OOther O Other B& Other G Oiher
ClManager Name: Lort Lucas [Manager Name:
A l[ 1 ‘\.f 1 \ .
OMember Address: ®/a MENIN DEVELOPMENT OMember Address:
1901 SE 4TH AVEN .
= Authorized 01 SE 4TH AVENUE HlAuthorized
DELRAY BEACH, FL 33483
Person Person
O Other OOther OOther 10ther
OManeger Mame: OManager Name:
ClMember Address: Civdember Address:
OAuthorized CAuthorized
Person Person
COlther CJOther OOther OOthar

Imporiant Notice: Use an attachment to repor: more than six (6). The anachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Statz Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {17 the cedificate is in a fareign langpage, a transiation of the certificate under oath
of the wranslaror must be submilted)

10. This document is executed in accordance with section 603.0203 (;‘\(b), Florida Statutes. ! am aware that any false information

submitted in a document to the Dezartment of State wnw cgrae fefony es provided for ins.817.155, F.S.

Sén:lu! af:\auli‘d‘ized perso

Craig 1. Menin, President, Rosebud Capital, [ne., Manager

‘Typed ur printed ey ef siprog



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 TWENTY-FIRST DAY OF JUNE, A.D. 202].

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

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

ASSESSED TC DATE.

6014536 8300
SR# 20212505191

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

Authentication: 203493414
Date: 06-21-21




