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IN FLORIDA

Rosemawr Associates [L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
CORPANY TOTRANSACT BUSINISS INTHE STATE OFFLORIN
l

INCCRIPLIANCE WITH SECTION @OS0902, FLORIM STATUITX THE FOLLOWING I8 SURBMIETED 10 REGISTFER A FORFEKN TATEL LARLIY

(1 name unavarlable, enfot altemmaly name sdopred ha

Deluware

~

[Mone of Toreign Limited Taability Cormpam: must meinde "1 amited {iabitity Company ™ 1.1 C.7 ar 1Ty

thie pans poese o] Uansactnng busmess o Flonds The abetnate teme must wclude “lamted Lindnlity Cobpairy,” 71,1
Vhinedicteen Undes the T of which foreign imited bl company s organired)

T

- e

AT tLEE

\FE] numher. iF applicble )
Mhte tud urnacled hustnesc sa Flnads o prorin regretratirn )
1674 Meridian Avenue, Suite 420

I 3ee welions 608 GO04 £ 605 0005, I8 o determine peaally Labilil
{Strcet Address of Trincipal Nffice)

1674 Meridian Avenue, Suite 420
Mian Beach, FE 33139

Mating Addreas)

Miami Beach, FLL 33139
—t =2
e 2
A
ST
- — - — —
Ve T . r'_
R i‘ y ‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ(-:f} a m
P -3 '
SO -
Riverside Filings L1LC — <
Name: t::f» —
2t D
155 Oftice Plaza Dr. Lst FL -
Office Address:
Tallahassee
{City)
Registered ngent’s ucceplance:

32301
, Flarida
Huving been named us registered agent and 1o dece

{Zap coded

By

designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
gnd accept the vblipations of my position us registered ugent
fs/Elliott Teitelbaum

opt service of process for the above staied limited liubility company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with

{Registered agonl's signatere)

11847 - L1 2020 Modtasy Khemm Oalose
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authohzed to
manige [up to s8x (6) total ]:

Title or Capacity:

OIManager
CIMember
R Authorized

Person

T (¥her

CIManager
Thicmber
JAutharized

Person

JOther

M lanager
Odfember
JAuthurized

Person

Jther

Name and Address:

. Baruch Z Halberstam
Name:

1674 Meridian Avenue
Address: Suite 420

Miam Beach. FL 33139

C(her
Name;
Address:

0t
Name;
Address:

—iUther

Title or Capacity:

— hManager
— hember
— Authorized

Perzon

Z Other

Z Manager
— Member
— Authorized

Person

ZOther

—Manager

— hlgmber

— Authorized
Person

—()ther

Name and Address:

Name:
Address:
=
=
T 7 (
T e e
e € (
! z
o
COther e e} <
e I
L .
e i -
23 L 5
Name: SN
Address:
O her
Name:
Address;
O xher

Importam Notice: Use an attachment to repoit more than six (6). The attachment wall be imaged for reporiing purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Depariment of Stale Annuat Repor torm,

9 Atrached is a ceruficate of exisience, na more than 90 days ald, duly avthemticated by the official having custody of records in the
jurisdiction under the law of which it is organized (11 the certificate is n a foreign language. a translation of the cernficate under aath
of the tranzlator must be submited)

10 This document is executed 1n accordance wath sectinn (03 0202 {1} (h), Florida Statutes. | am aware that any false intarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins¥17.155 F35.

PLO87- 121 2020 W oadics Khuw g Onfuse

Isi Baruch Z. Halberstam

Signature ot an authuiized pern

Baruch 7. Halberstam, Authorized Person

Typred ox printed name of signee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ROSEMAWR ASSCCIATES 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
OFFICFE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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4665754 8300

SR# 20222908143

Authentication; 203836271
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-05-22



