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

INCONPLIANGE WL SECTION SS0002, FLORIA STATUIER, THE FOLICWING 1S SUBNETIED 10 REGISIER A FORFKN LIHITEL LIABILITY
COAMANY TOTRANSACT BUSININS INTHE STATIEOF FTORI
| Rosemawr Capital Management GP 11C

(e of Foreign Tamited Tabiliy Company, must wmchide T aoted Libday Company ~ 1.1 " or " TT.ET)

(I neme snavailabic, ento altermate mung adopicd b the purpose of Sursssing hosineas m Fhoida e shoate name mud include "Lamuted Lidnldy Compans ™ <1107 o0 7L T
Detaware
N

82-0833918

tlurndiclivon under (he 118 of which (ereiga mated Tubilin company i argarired)

1
-"

(FTT number ol apphicabic)

(Nate il randecled bcnest i Flanda of pravin regesisation )

(Sce perions 605 CA0 1 & 605 0905, .5, 1o deles ning penaily Labilily,
1674 Mendian Avenue, Suze 420

i Streel Addres: of Pnmnpal Office)

1674 Meridian Avenue, Suite 420
0.
Miami Beach, F1. 33139

(Mwling Adidrcas}

Miami Beach, FI. 33139

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

-
hoe =
7 2
i ~

A

Riverside Filings LEC i 1 {

MNamic. vl a m
. o

N 135 Ofice Plaza Dr. 151 FL n = C',
Ciee Address: —_ st
E__D. :; e

Tallahassec 32301 =T T,
, Florida
Ly
Registered upent’s neceptance:

{Aap godi)

Having been named as registered ageni ardd o accept service of process fur the above steted limited lability compuany at the place
designated in this application, 1 herchy accept the appoiniment as registered ayent and agree o act in this capacin. I further agree

to comply with the provisions of all satutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the ubligations of my position as registered agent,

fs:Ellictt Teitelbaum
By

{Registered agenl’s signature}

11857+ 1.21 2070 Wadiay Kiima Online
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8. For initial indexing purposes, list names, title or capacity and zddresses of the primary members/munagers or persons authorized to
manage [up to six (6) toud |

Title or Capacity:

IMunager
TIMember
2 Authorized

Person

“JOther

DOManager
CIhlember
ClAuthorized

Person

T Other

“IManager
Ihember
T Authurized

Person

Tther

Name and Address:

Baruch Z. Halberstam

Name:

1674 Meridian Avenue
Address: Suite 420

Miwm Beach, FL 33139

CiOther
Name:
Address:

Z1Other
Name:
Address:

“ither

Tltle ar Capacity:

“ Manager
" Member
~ Authorized

Persan

— Other

—Manager
Z Member
T Autharized

Persan

Z Other

— Manager
Ziafember
 Authuized

Person

—{ther

Name and Agfjglress:
‘_(.':‘, ~\
. Pty
Name: o ra “z, //'
e 6 N
Address: 5 P «
7
J. = <
. F
. -~
B
2
o
O nher =
Name:
Address:
TiOther
Name.
Address:
Ofher _

Impoant Notige: Use an atlachment Lo teport more than six (6). The attachment will be nnaged for reporuing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Annual Report fosn,

§ Attached is a cernficate of existence, na more than 90 days ald, duly authenticated by the atficial having custody ot records in the
jurisdiction under the law of which it is organized (17 the certificate is in a foreign language. a translation of the certificate under oath
of the tranalator must be submitted)

10. This document 15 executed 10 accordance with secran 603 0203 (1) (), Florida Stanstes. | am aware that any ralsc information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s 817.153, F.5.

11845 - 121 2020 Wity K flalsc

/sf Baruch Z. Halberstam

Signawre ol zn sutiorzed person

RBaruch 7. Halberstam, Authorized Person

Vypred o printted i of vizies
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSEMAWR CAPITAL MANARGEMENT GP LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

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 REEN
PAID TO DATE.
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Authentication: 203839263

6233868 8300

SR# 20222908132 Date: 07-05-22
You may verify this certificate online at corp.delaware.gov/authver.shtmil




