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1. RARITAN FINANCIAL LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATIE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 68.0900. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTFD T0 REGBTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Raritan Financial LLC
) {Name of Foreign Limited Liabihity Compeny. must include -~ Limited Liability Company.” L.L.C Tor "LLC ™

1

(If name snavailshle, enter ahternate name adopted for the purpose of Fansacting business i Florids The ahomatr reme musd mclude “Limuted Linbiliry Company.” "LL C." or “LLC.T)

DELAWARE

3.
{Tursdiction undcr 1he law of which [omgn kmmited TRBiNTy compeny 1+ oegarized} (FEI oumber, if applecable)
05/16/2022
4,
(Date frst taneacted business 1o Flonda, of priof 1o regretratson )
{Sec secuom 403 0904 & 505.0905. F.5 o determune penaley liabskcy)
18117 Biscayne Blvd 18117 Biscayne Blvd
b 6.
(Sereet Address of Princrpal OThice) (Mailing Addscss)
#3113 #3113
- [
ki [—]
=53
Aventura, FL 33160 Aventura, FL 33160 _ - -
ool = F
-7 e
wiz ™~ RS
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ol o :
T ™ T;
e} = —
David Rosen = (_J
Name: -
[N
18117 Biscayne Blvd, # 3113
Office Address:
Aventura 33160
, Florida
{City) (Zip eode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeointment as registered agent and agree to aci in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent

Davmy Rosew

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name ang Address: Litle or Capacity: Name and Address:
OManager Name: David Rosen iManager Name:
O Member Address: 18117 Biscayne Blvd CIMember Address:
= Authorized AL DiAuthorized
Person Aventura, FI. 33160 Person
O Other T Other OOther, ClOther
TManager Name: i Manager Name:
OMember Address: TiMember Address:
U Authorized OAuthorized
Person Person
OiOther, OOther T Other T0ther
TiManager Name: TiManager Name:
TIMember Address: TIMember Address:
O Awthorized . OAuthorized
Person Person
O Other TjOther OOther OOther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ¢{1f the certificate is in a foreign language, 2 translation of the cestificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

bﬁ\)\\; ROSEW

Signature of an asthonzed perion

Dawvid Rosen

Typed of prinfed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARITAN FINANCIAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RARITAN
FINANCIAL LLC"IWAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6802427 8300
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Authentication: 203522214




