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COVER LETTER
TO: Registration Section
Division of Corporations

ROSE CAPITAL VENTURES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Busingss in Florida.” Centificate of
Shmuel Brand

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matier to the following:

Name of Person
Brand Corporate Services Inc
Firm/Company
523 Arlington Rd
Address
Cedarhurst. NY 11516

City/State and Zip Code
Shimuel@sandtconsulting.us

F-mail address: (1o be used for future annual report notitication)
For further information concerning this mater, please calk:

MORDECHAI ROSENFELD
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770 235-5057 o
at | } - -
~Name of Contact Person Area Code Daxtime Telephone Number = e
Mailing Address: Street Address: C
Registration Section Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Division of Corperations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee  TJ $130.00 Filing Fee &

i S155.00Filing Fee & T} $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION GU.0X2 FTOREI STATUTES TH FOLLOWING 5 SUBMITTID TO RECESTIR A FORFIGN TINTTED FLBILITY
COVPANYTOTRANSHCT BUSINERS INTHE STATEOF FTORIDA:
I ROSE CAPITAL VENTURES LLC

{Name of Foreign Limuted LiabiTiy Company, must include “Timited Tiabiliey Company,” L LT " or "TT.CT
ROSE CAPITAL VENTURES FL LLC

New York
7

{1f name unasailable, enter alternate name adopted for the purpose of ransacting busiticss in Florida The alternate mame must include ~Limted Liabahee Campamy ™ L LL.C." or "LLC.")

Junsdiction under the Taw of which Toreign limited Tabilins campany i+ organized)

83-3804361

(FET nurnber, 11 spplicabic)

(Date first wansacted busimess in Flanda, if pror to regisimtion )
{See secnions 605 0901 & 608 IS, F 5 o deiermine penalty habilty)
3900 Galt ocean doive apt i 10
3

{Street Address of Pomeipal Othice)

3900 Galt ocean drive apt 110
6.
Ft Lauderdale. FL 33308

(Muiling Address)

Ft Lauderdale, FL 33308
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepiable) - -
—0 Yo
MORDECIHAI ROSENFELD : = G
Name: - = >
3900 Galt ocean drive apt 110 - EI:‘
Office Address:
Ft Lauderdale 33308
. Florida
(Ciny }
Registered agent’s acceptance:

(Zip ande}

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

{Regusicred agont’s sipnatarz) ﬂ/




manage [up to six (6) total]:

8. For mitial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized te
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— MORDECHAL ROSENFELD MORDECHAI ROSENFELD
= Manager Name: CIManager Name
3900 Galt ocean drive apt 110 . 3900 Galt ocean drive apt 110
OMember Address: ’ ! cap = Member Address: P
Ft Lauderdale, FL 33308 . Ft Lauderdale, Fi. 33308
O Authorized udertale y O] Authorized ?
Person Person
O Other Citnher TOther OOther
MORDECHAT ROSENFELD
ClManager MName: CiManager Name:
3900 Cralt ocean drive apt 110
[OMember Address: ' P OiMember Address:
_ ) Ft Lauderdale, FL 33308 .
= Authorized Auderdate > OAuthorized
Person Person
COther C0ther Onher J0Other
.}
=
'-J )
7z "
OIManager Name: DI lanager Name: :_%
~ .
OMember Address: ClMember Address: . - .
P .
i o8 -
[JAuthorized U Authorized -’
Person Person
OOther JOther

QOther

ﬁ};'\ -

OOther
-l
Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes onty, Non-
indexed individuzls may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language, a translation of the certificate under path
of the translator must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Sipnature of an .mlhoédnl person
MORDECHA] ROSENFELD

Typed of printed tuimne of sigice




STATE OF NEW YORK
DEPARTMENT OF STATE

Curtificate of Status

certificate. the following entity information is reflected:

I, ROBERT I. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certity that upon a diligent ¢xamination of the records of the Depanment of State. as of the date and time of this

Entiry Name:

ROSE CAPITAL VENTURES LLC
DOS 1D Number:

5874134
Entity Tvpe:

Entity Status;

DOMESTIC LIMITED LIABILITY COMPANY
LEXISTING
Date of Initial Filing with DOS

11/09/2020
Statement Status: CURRENT
Statement Due Date: 11/30/2022
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No information 15 available from this office regarding the financial condition, business activity or practices of this eptity, ™
-0 L
P = - 3
R = v
. - . -yl ;—
teesn. WITNESS my hand and official seal of the-Depaggaent of State,
at the City of Albany, on March 29, 2022 ai 10:09 A.M
‘.: OF Nb Lb .‘. X }. . -
-, )) '.
ROBERT J. RODRIGUEZ. Secretary of State
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Rrudos & Yon |

By Brendan C. Hughes

Exccutive Deputy Scerctary of Siate

Authentication Number: 100001299616 To Verify the authenticity of this document you may access the

Division of Curporation’s Document Authentication Website at hitp:f/ecorp.dos.ny.gov




