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IN FLORIDA
COMPANY TOTRAASACT BULSINENS INTHE SEATE QI FLORIY:
]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
INCEMPHANGE WITH STTXON 650K FLORIA SIATUIEN THI FOLIOWING 1S SURMIETIED 10 RIGISTER A FOREKIN VLMD LABITY
Rosemawr (apital Associates [V 1.1.C

TMame of Toreign Timited Tiahihty Company. naet inchide "1 imited Tiabaliy Company ™ L.T.C “or"LLCT
{11 name unasailabie, entor altemate nuas sduped b e paipose of BeR s businsas m Fhonls | he wltcimate nae nus melode =) santedd Lidnhity Company.” 71 1A
Delawuare 83-3343691
R 3
Torndrction ander the 13w ol which forein hmiled TRPME tompiny 14 osganized)
ER

BT Rt B S

(T numbscr ol applicabie)
(Date Tl Hancasted Tuteiedcin Flarcda M peow tnregistration )

15ee sections 603 001 & 605.0005. £*.3 o deterniine pensity Labalily,
1674 Meridian Avenue, Suite 420

(Streel Addresa of Prncipal Othee)

1674 Meridian Avenue, Suite 420
Miami Beach, F1L 33139

IMaling Addrend

Miarm Beach, FIL 33139

7. Name and street address of Florida registered agent. (P.O. Box

- =
- =
PSS i~
oo -1
[ ':_." [
TE E -
-
NOT acceptable} 3T % r
N o
RS rﬁ
IaEEaN -0 -
Riverside Filings LI.C e -5 C_n
Name. U P
<3 L
155 OMiee Plaza Dy, Lst Fl, =h -
Oftice Address: el
Tallahassee 32301
, Florida
)
Repistered apent’s seceptunce:

{44 b}
Having been numed as resdstered agent and (o decept service «

designated in this application, I hereby decept the appoiniment s registered agent and agree to actin this capacity. [ further agree
und accept the vhligations of my position as registered ugent
/s'Fllion Teielbaum
By:

of process fur the abuve stated limited liability compuny ol the pluce
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and 1 am familiar with

{Regisered agent’y signatise)

1M.057 - 121 2020 Modeat Khowa Dalne
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) totat]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Baruch Z. Hatberst —
OMunager Name: T — Manager Nume:
1674 Meridian Avenue
Ohember Address: Suite 420 “Member Address:
. Miwm Beach, FL 33139 - .

2 Authotized — Awthorized

Person Person
Ther Ci0ther — (ther
UManayer Name: _ Manager Nane: >

P
p— ./‘-‘A )

CIdember Address: — Member Address: o C
_JAutharized — Authorized -

Person Person
OO0ther TOther_ — Other Oother_
TIManager Name: — Manager Name:
TOMember Address: T Member Address,
JAuthorized ~ Auwthorized

Person Person
) Other i Other “(rher Citrther

Important Notice: Use an alachment Lo report more than six {6). The atlachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Report form,

0 Attached is a ceruticate of existence, no more than 90 days ald, duly authenticated by che atheal having custady ot records in the
jurisdiction under the law of which it is arganized. (1t the certificare is in a foreign language. a ranslation of the certificate under oath

of the tranziator must be submitted)

10 This document 18 executed 1n accordance with sceuon 605 0203 {1) {h), Ilarida Statutes. 1 am aware that any false intormanon
cubmitted in a dogument to the Department of State constitutes a third degree felony as provided for in s ¥17.§535, F8S

/st Baruch 7. Halbersiam

Sognatare of an authunzsd pertm

Raruch 7. Flalberstam, Authorized Person

Iy o mrintal name of signee

FLLST -3 21 2020 Wedtaw Ktowm Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DC HEREBY CERTIFY "RQSEMAWR CAPITAL ASSOCIATES IV LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TCO DATE.
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7241650 8300
SR# 20222908141

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

Authentication: 203839269

Date: 07-05-22



