To:

Page: 20f 5

20220706 09:37:09 CST

12122023573 From: Lexus W
216022, 10:37 Divisian ol Corporgtions
' : te 4
Ighs

Note: Plcase print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(((H22000229971 3)))

H220002299713ABC1

Note: DO NOT hit the REFRESH/RFELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (858)617-6383 <L T T
w5, = —
From: oot § r
Account Name @ C T CORPORATION SYSTEM e ;,\
Account Number : FCAD2REB8O23 et \'T\
Phone : (954)208-0845 — j_;_?,_ C—
Fax Number : (614)573-3996 - ~ 4
on,
S R
«4+Enter the email address for this business entity to be used for future = o3
annual report mailings. Enter only one email address please, ** o
Ny Email Address:
&
- Foreign Limited Liability Company
Vel
!

Rosemawr Capital Associates 1T LLC
[Certificate of Status i 0 |
=
< [Cenired Copy |
= {Page Count I 04 ]
|Uistimated Charge | s1s5.00 |
- 10
Electronic Filing Menu Corporate Filing Menu Hclp

hitps:iiefile.sunbiz.org/scrptsiefilcovr.exe

K. SALY
JUL -7 2022

16



Ta:

Page: 30f 5 20220706 09:37:09 CST

12122023573

From: Laxus Wi

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

INCORIPLANCE WHH SHUTON G002, FLORIA STATUIRN THE FOMLOWING 1S SUBNETIIL 10 RHUISTER A FOREXGN TMTEL LABILITY
CONPANY TOTRANSACT BUNINEXY INTHE STATE OFFLORIT Y

I Rosemawr (Capital Associates 1111L1.C

. [Mame of Foreign Limited LBty Company: e meinde T dmited | abiny Company — L 1LC ac TTETY

Delaware
N

(1 name unavmslabie, ento allemude quins adapicd ko the punpose o8 ansaching biasmsas o Flienka I'hy nltermtute pame nust pelode “Lanteyd Fialnbibe Company.” 14

T
3
TTan<dictien aades the fav of which forcign ltmited Tabite company s organized)

R
o (FEF number of spplscsbic;
Thate tirtk irmncacted ursiness i Plnid s of pras n regeslrstin ]
[ 3ce sochioas 603 €004 £ 605.0905, F.8 w deternine peaalty Labalily)
1674 Meridian Avenue, Suite 420 1674 Meridian Avenue, Sutte 420
. 6.
15trsel Address of 'rincipal Difice) Mulling Addressi
Miami Beach, F1.33139 hliami Beach, FLL33139
- Lt
ALY 2
(SR ~
7. Name and street address of Florida registered agent. (P.O. Bex NOT acceptable) 35 rc_:_ .
nenl v ‘
T Lo
Riverside Filings 1.I.C Y- ‘ 1R
Name. i -0
- = .
e e \ I
135 OMice Plaga Dr. LsLFL e =
Ofltice Address: Bita e
TR S L
Tallahassce 32301 N
, Flonida
(Liv)
Registered upent’s acceptance:

[P )
Huving been named us registered ugeni und fo accepi service of process for the above siated limited Bability company at the pluce
devignated in this application, I hereby accept ihe appointment us registered agent and agree {o got in thiv capacity. | further agree
to comply with the provisiony of alf statutes relative to the proper und complete perfermance of my duties, and I am furmiliur vith
and accept the vhligativns of my position as registered ugent,

/s Elliott Tentelbaum
By.

(Regivered sgenl’s signature)

TLOST - LM 2020 W ety Kl o Dialac
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8. For mutial imdexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to

manage (up to six (&) lotal]

Name and Address:

Baruch Z Halberstam

Title or Capacity;

Title or Capacity:

Name and Address:

OManager Name: Z Manager Name:
1674 Meridian Avenue
OMember Addruss; Suile 420 — Member Address:
. M Beuch, FL 33139 _ .
H Authoized A e T Authortized
Person Person
=
- AT <
CJnher O ntver —Onher Oohas -~ -
[ = -
'y R ?,
T
o \
_ Ty o (L
CIManager Name: Mlanager Name: et e C
T - %
CIMember Address: “hlember Address: -, £
G T
} _ oy
JAuthorized — Authonized T
Person Person
JOther COther — Other COther
TOIManager Name: — Manager Name:
Ihfember Address; — Nember Address:
T Authprized T Aauthorized
Person Person
TJiher 1 ()ther ~Other Oixher

Important Notive: Use an attachment o report more than six (6), The attachment will be imaged for seporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depat iment of Stale Annual Repart form.

9 Attached is a ceruticate of existence, na more than 90 days old. duly anthenticated by the afficial having custody of records in the
jurisdiztion under the law of which it is orpanized. (1f1he certificatc is ina fareign language. a wranslation of the certificate under oaih

of the mranalator must be submitied}

10. This document 15 executed in accordance with section 603 0203 (1) (b), Florida Statutes. 1 am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for ns Xl 7.135 FS.

/s/ Baruch Z. Halberstam

Sipnature ol an authanized peasun

Raruch 7. Halberstam, Authorized Person

Papxd on peiinted name of siynes

11447+ 1.21 2029 Wl Klus o Onlane
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSEMAWR CAPITAL ASSOCIATES III LLIC"
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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6124870 8300

SR# 20222908142

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

Authentication: 203839270

Date: 07-05-22



