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COVER LETTER

TO: Registration Section
Divisien of Corporations

ROSE PROPERTY LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization w Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Michael Cabreru, Fsq.

Name of Person

Reinteld & Cabrera, PA

Firm/Company

9623 West Sample Road

Address

Coral Springs, FL 33063

Citv/State and Zip Code

michl lawret.eom

E-mail address: (to be used for fuibre annual report noafication)

For turther information concerning this matter, please call:

Michael Cabrera, Esy. 95d J34-13520
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Rewistration Sectivn Registration Section
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahusse
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 S123.00 Filing Fee & 512000 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORID-

i ROSE PROPERTY LLC

IN COMPHANCE BITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

(Name ot Forergn Limited LiabiTity Company: must include “Limued Liability Company

i

2

1 Junsdiction znder the law of which toreign limited lahility company s organizedy

None

{1t name gnavadlable, epter altermate name adupted fue the purpuise of transacung business in Flenda. The slernate name must include “Limited Lisbilizy Company
Wyoming

CrLLLC e TLLCT

Date Tirst trunsacted business sn Flonda, (F prior o registranon.,)

(FEI number. if applicable)

38 Pine Trail

Zlan

Strént Addrew of Prawipal Otfice)

West Palm Beach, FIL 33461

(8ce secnans 6N3 WM & o035 0405, 18 10 determane penalty liabiliey)

33 Pine Treml

dMaihing Address)

West Palm Beach, FL 33461

7. Name and street address of Florida registered agen

Michael Cabrera, Exq.
Namw:

t: (P.OL Box NOT acceptuble)

9625 West Sample Road
Ottice Address:

Coral Springs

s b
Rt’:_{]hlt’ﬂ.'d agent 's acceptance:

. Florida

1Z21p eude)

Having been named ux regisiered agent and to ucceps service of process for the above stuted limited liahiling company at the place

desipnated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacin

and accepr the abligations of my position ay registered agent

v A further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my dutivs, and Iam fumiliar with

——

(Regivered agent’s signsircy

% for Kost P’q’*«'f/ LA




3. For initial indexing purposes, list names. title or capacity and addresses of the primacy members/managers or persons authorized to

manage [up o six (6 total]:

Title or Capacity:

Name and Address:

. Ratael Oro

Title or Capacity:

Name and Address:

= Manager Name CiManager Name:
= Member Address: 38 Pine Trail CIMember Address:
7 Authorized West Palm Beach, FLL 33415 3 Autharized
Person Person
Cinher CiOther COther TiOther
CIManager Name; O Manager Nume:
T} Member Address: CIMember Address:
J Authorized i Authurized
Person Person
T Other OOther D Other Tiher
T Manager Nanw: DlManager Name!
CINtember Address: Cinfember Address:
CJauthorized CJ Authorized
Person Person
C30ther CiOther CiOther TiOther

important Notce: Use an aitachment to report more than six 16). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stute Annual Report form,

9. Anached is & ceriificate of existence. no moie thai 20 davs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the Taw of which it is organized. (117 the certiticate is in a foreign language, a translation of the certiticate under vath

of the translator musi be submitied)

10, This Jocument is executed in accordance with section 6050203 (1) (b), Florida Stanutes. | am aware thut any false information
submitted in a document to the Department of Siate constituies a third degree felony as provided for in s 8171533, F.5.

Signatute ol an duthorized person

Michael Cabrera. Esg. for ROSE PROPERTY LLC

Lsped ve printed e ai signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Rose Property LLC
is &
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001474875.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2024 at 5:25 PM. This certificate is assigned |D Number 077879843

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




