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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QOSGQ\] Col'(]\' Hbd\ﬂqs LLC

Name of Limited? Liabitity Company

The enclosed "Applicauon by Foreign Limited Liability Company for Authorization to Transact Business in Flonida

iness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Motthew Model | Ddell Ino-Charles

Nahic of' Person

(LOSGQU ((xnm‘ HOMH\QS LLC

M0-235 16157 amava l\J'\\ 1434

=
= .
Address ?i
Namaica N (1UaY T
C?t_v/Slatc and Zip Code - _.)
S
Mnadel 11% 62 ama )-con S
E-mail address: (to betaged Tér future annual report notification)

For further information concerning this matter, please call

Ma’é(\y;\pmlf\] _(xrde\ Ml ) 983 -4iey

Arca 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
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee

$160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

O $130.00 Filing Fee & (O $155.00 Filing FFee &
“ertifi of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFEIGN  LIMITED LIABITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

" {.\B“?Sf‘*.\? _Capual Hodinag  LLC

me of Foreign Limited Liability Company: must wdclude “Limited Liabitiy Company,” "L L.C

ar LLCM

(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Flarida. The alternaic name must inelude “Limited Ciability Company

o Neay Jetsey

LG T ar LIS
CJurtsdicunn under the Taw of which foreign Timited Tability company 15 organered)

(FET number, 1T applicabley
4.

{Date first transacted business wn Flonda, 1 prior to registralion.}
(See sections 605.0904 & 605.0905, .5, to determine penalty liabulity)

s 500 paterson (lonl €D

o« 1402161
Uliop ity Nyope )

omeica N LHABY

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Qajm(\é Kay nnacm

g2 :L Wd | | HH'LZBZ

Office Address: qu——o WQK \Jq Sﬂ(\ﬂqg Q{'\ SJ\‘FQ q‘lDGJlg ._'

{/Q‘) V\CNJO O&C Florida_ 2719 ‘

{Z1p code)
Registered agent’s aceeptance

Having heen named as registered agent and to accept service of process for the ubove stated limited liability comipany at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in thiy capacity. | further agree
te comply with the provisions af all statutes relative to the proper and complete performance of my dutiey, und I am fumiliar with
and accept the obligations of my position as registered agent.

Aot

(chiswn:d agenl's signature)

L B




manage [up to $1x (6) total]:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Name and Address:
w&anagcr

Title or Capacity:
Name: M&W{N N Ode \

Name and Address:
#Managcr Nume: 6(\6\;\ \5 n.b {V\Q(\P S
OMember Address: L‘\ b\ B b %5 Td g\/ OOMember Address: 1u0 "2, 5 lw l S'\/
LI Authorized Q’)m t\‘ﬁ_\\'\\(\ N\\ \\7’0’5 OAuthorized \XQYY\Q\(UL N \'\ nqgl‘l
Person Person
O3 Other G Other O Other COther
O Manager Name: OManager Name:
CMember Address: COMember Address:
O Authorized OAuthorized
=
Person Person =
OOther O Other OOther OOther 2= .
-0 p
= -3
CiManager Name: OManager Name: IR
:'_T ' :\J
CIMember Address: CMember Address: ' o
O Authorized O Authorized
Person Person
ClOther O Other

OOther

O Other

hupornani Notice: Use an attachment to report more than six (6). The attachment will be imayped for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cerntificate under vath

d

w as provided for in 5s.817.155, E.S,

Signature of an authorized persun

Node]

Timed or srintel name of s1ence

B /)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, I am aware that any falsc information
submitted in a document to the Department of State constitutes a third

[Matherv




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

ROSEAU CAPITAL HOLDINGS LLC
0450745986

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 28, 2021.

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 certify that the registered agent and office are.

YAMPIERCO DE DIOS

300 PATERSON PLANK RD
UNION CITY, NJ 07087

IN TESTIMONY WHEREQF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this

18th day of April, 2 022~
oA oo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6130901281

97 :L Wd V) KT

Verifv this certiticate unline at

hitps:www il statenf s/ TYTR _SiandingCert/ JSPIWVerify_Cert jsp



