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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B
IN FLORIDA
CONPANY TOTRANSACT BUSININS INTHE STATEQF FLORI
1

URINESS
INCUNPLBNCE BT SHCTEN GS.0K02 1TORIMA STATUIEN THE FOLLOWING IS SUBNIENTEL 10 JEISTIR A FORRKEN LNTTED LIABILT
Rosemawr Capital Associates V ,1.(

(Eime of Tarsign Lannied Liamniy ¢ ompany, it mehide 1 amsted Labiiiny Company,™ 1. 1.0, ar 1T
U name unavalsble. coio altemals nume adupivd for tlie pn pose e bensactieg Dusmeas ne Flomds Tee alteonate naoie med mctude “Lamded Lidhhty Company =71 1LC w701 C T
Delawarc 85-3007443
b 3
Junsdiction under the i ol whach Tereign tmiied Tkl company s orgamized)
4.

(FTT numbcr, il applcable ;

Thite futl wangacted caede m Handa o pr-ar tr reguelratien )
{3ee sections 603 (01 L 605.0905. " $ e delermine peoally habililv,
1674 Meridian Avenue, Suite 420

{Me et Addres: of "ncapal 1iiee]

1674 Meridian Avenue, Sutte 420
6.
Miamit Beach, FL. 33139

iMaliag Addresd)

Miami Beach, F1, 35139
o S
=Lt 2
[k - -—r\
r————
P - "
i
7. Name and street address of Florida registered agent. {P.O. Box NOT acceptable} E":?- (\j_\ ‘
2o O
Riversidc Filings 1.0.C T S
Name, . £
T, -
135 Ofice Phaza Dr. Vst FL S W
Ottice Address: pastl
Tallahassee 32301
{City}
Registered ngent’s scceplunce:

, Florda

iAap cede)
Huving been named us regisicred ayent and to accept service of process for the above stuted limited liability company af the place
designated in this application, 1 hereby accept the uppointment us regisiered agent and agree to act in this capacipy. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, und Fam fumiiiar with
und accept the obligutions of my position as registered ugent,

fs/Elltott Teitelbaum
By.

{Registered agent’s signature)

FLOST - 121 2020 W ovltas Koo Debaw
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8. Far mital indexing purposes, list names, title or capacitny and addresses of the primary members/managers or persons authotized o
manage [up Lo six (6) total |

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Baruch Z. Halbcrstan _
IMuanuger Name: 0 ! — Manager Nume:;
1674 Meridian Avenue
CiMember Address; Suite 420 “IMember Address: (A =
.2
. e T e
) Miarm Beach, FL 33139 _ ) -
B Authorized e — Authorized (O -~
A “i/ (
~; T
AN A
Person Perzon o e o ({‘
i ':‘ -
O Other 10ther = Other OOther__<o., __-x C
_— _ _— = <
- .
_ =

CIManager Name: — Manager Name: =
Ihember Address: ZMember Address:
T Authorized ~ Authorized

Person Person
JQther CiOther — Other, Cionher
CIManager Name. T Manager Name:
TIhfenmber Address: “niember Address:
JAuthorized — Authorized

Persoan Person
T nher cher Z Other Dénher

Importan: Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing yow Florida Department of Stete Annual Report form.

9, Attached is a cernicate of existence, no mare than 90 days old, duly austhenticated by the afficial having custady of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a wanslation of the certimicate unijer oath
at the tranalator must be submitted)

10. This document is exccuted in accordanee wath section 605 0203 (1} (b}, Florida Statutes. 1 am aware that any 1alsc infarmation
submitted in a docwment to the Deparument af State constitures a third degree felony as provided for in 8. 817153, F 5,

/s/ Baruch Z. Halbersiam

Signature of an suthuiized rerson

RBaruch 7. Halberstam, Authorized Person

L ypod v ;lim:d vaimng ol |i!llw

11,053 - 121 2029 Weltart Khem x Nialine
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ROSEMAWR CAPITAL ASSCCIATES V LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND 15 IN GOOD

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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3638431 8300

SR# 20222908140

Authentication: 203839268
You may verify this certificate online at corp.deloware.gov/authver.shtml

Date: 07-05-22



