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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WTTH SHCTION Q50902 FLORIZ STATLHIX TR PO OWING IS SUBNITRL T RIGISTIR A FOREKIN TN HABE T Y
COMNTANY TUTRANSACT BUSINENS INTHE STATEOF FLORITA:
| Rosemawr Management 110

wne of Foreign Lisnted Tabiliy Company . must incinde “Tansred Tiabitay Company ™ 1.T.C 7 ar "T1.CT

U1 name wnavertaile. enter altermxte nans adogled b the panpose of bansaciing basimaad i Floonds 11 g slemate name mast include "Laimaed Dignldy Company,” 7L LU m "L T
Delawaie
1

Tursdictien under the [aw af which [nreagn limeed hahdin sompany is organized)

(B number it applicahle )

(Matz tnat rancacted buoneas in Flnonds o peae in regatrainn )

3¢ seclions 405 CO04 & 605 0005, F.3. wo delermine penatly Labalibyy
167 Meridian Avenue, Suite 420

{Strect Address of ['rncrpal Othice)

1674 Mendsan Avenue, Suite 420
]
Miami Beach, F1. 33139

IMuling Addres<)

Mianu Beach, FL, 33139

R B
T & 2
7. Name and street address of Flarida regestered agent: (P.O. Box NOT acceptable) g t ‘ —

Riverside Filings 1.1.C A"
Name. - x O

¢ =

55 ONi o

155 ONice Plaza Dr. 1stFL T —

Office Addiess: ot F

Tallahassee 32301
. Florida
{City)
Registered ngent’s acceplance:

{2 cande)
Huving been named as regivicred egeni und fo accept service of process for the above stated limited liubility company at the place

designuted in this application, 1 heroby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my dutics, and I em familtar with
and accept the vhiigations of my positivn as registered agent

f'Flliott Teitelbaum
By

{Regustered ageot’s signatrrc)

TLE3T - 171 2020 Widtmz Khm e Ohalioe
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8. Far initial indexing purpeses, list names, utle or capaciy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Baruch Z Ilalbcrstan -
I Manager Name, ' Z Manager Name:
1674 Meridian Avenue
OMember Address: Suite 420 Z Member Address:
Mi Beuch, FL 33139 2 m
, 1am Begeh, F At - X - >
M Authorized : —Authonzed ';; ‘-' ~
S © -
Person Persan Tt , (
vy, o (O
T Other TOther Z Other Otnherfle o e
o L -5 o’
‘t"."\ C f
Sy o
TIManayer Name: — Manager Name: e o
L
Ihiember Address: Z Member Address:
ClAautharized _ Awthonzed
Person Person
0ther TtOthes — Other CiOther
IManager Name: — Manager Name:
Clhiember Address:  Member Address!
TAuthorized — Authorized
Person Person
O xher i Other Z (rther Dlixher

Important Notice: Use an altachment to report mose than six (6}, The altachment will be imaged (or repurting putposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report fona.

9 Atrached 15 a cernficate of existence, na more than 90 days ald, duly authenticared by the official having custody of records in the
jurisdiction under the law of whicl it is organized. {if the certificate is in a foreign language. a translation of the certificale under oath
of the ranslaior muat be submitted)

10 This document 13 executed in accordance with section 603 02073 (1) (b), Florida Statutes | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in sX17.155, F.S.

{sf Baruch Z. Halberstam

Signature vt on authurizad person

Baruch 7. Halberstam, Authorized Person

Pypod o rinited ne o ol sigoey

N.847+ 171 2020 Widtar Kius o Oaline
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ROSEMAWR MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

2

;:U’ g

i >

LN S S <\
Pt —

—_:I — m—
el ) {
oo

pAg m
Y, -

S e
=L £

23

el £

4621226 8300

SR# 20222908130

Authentication: 203839262

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

Date: 07-05-22



