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From Dawvid Themas

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

N COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIBAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| ROSEBRUD CONSULTING SERVICES LLC

" {Name of Forcign Limied Liability Com pany, must inciode Limited Liability Company. . L G or “LLC.)

{Ifnaiee umvaitable, enter glizmatz nanse adepted for the purpeose of martagung busibess in Hlonda The abicrate name must inchude “Limited Liabdine Cormgany,” "L L €. o “LLGC ™)

[Delaware
-

7

[Tersdiction under 1he Taw ol which Toreign Tunited Tiabiiiny cetnpaiy 5 wgmnceed)

TPl number, 1T appi<aokey

(EWic ol trarsecied Basicsa m Fionida, i pooe W (e anai )
(Sce srutions £05 G4 & 605 0905, F S, to determire penahy kabilin)

1643 Brickell Avenue 1643 Brickell Avenue
ﬁ

(_S.lr:(l Adceens of Prpcipa Ofhcey

{“ipiling Addresy)

St 310 Ste 3101

Miami, Florida 33120

61 Al ** SR TA

Miami, Florida 33129

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

T Corpoiation System
Name:

1 200 South Pine Island Road
Office Address:

Miami 33324
, Florida
(Ciry) (Zin cone)

Registered ngent's acceptance:

Having bheen named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations af my position us registered agent.

C T Carporation System

B::: n / a “ ; ! “!EEi Meredith fiellwig, As<istang Secretary

(Regiatered agent's sighehrr}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kim Ghatalia
W Manager Name: CIManager Namc:
1643 Brickell Avenue
OMember Addeess: nve CIMember Adldress;
. Ste 3101
JAuthorized OAuthorized
Miami, Florida 13129
Person Person
OOther C0Other_ TOther TJOther, ———

~ Bachir Karam

O Mhanager Name OiManager Name:
OMtember Address: 123 Broad 3t Ste 3911 OMember Address:
= Authorized New York, NY' 10004 O Autherized L :-:’j
o

Person Person -
COther__ _ D Other_ Citther _ OO1he: F‘ _
CIManaper Name: O fanager Nume: :
OMember Address: OMembe: Address: o _
D Authorieed CJAuthorized

Person Person
T Other DOther Other O Other

Important Nofice: Use un uttachment to report more than six (6). The attschment will be imnged lor reporting purposes only. Non-
indexed individuals may be added to 1he index shen filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificare of existence, no more than 96 days old, dely authenticuied by the official having custady of records in the
jurisdiction under she faw of which it is erganized. {If the certificaic is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i9. This document is executed in seeordance with section 605.0203 (17 (b), Flerida Statutes. | am aware that any {alse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

W [

Signature of un amthorized perton

Bachir Karam

Fypued o printed nane uf tignee
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From. David Thomas

Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ROSEBUD CONSULTING SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

>
NV
‘Wﬂ,., e

Authentication: 202410667

7650163 8300
SR# 20230016555

Date: 01-03-23
You may verify this certificate online a corp.delaware.gav/authver.shimlt




