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

Nmmmmmm THE FOLIWING 5§ SUBMITTED TO RRGISTER A FOREXGN
LPAITED LABH ITY CYMMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA: '

1. JOM TRAINING CAMPUS LLC
{(Name of Forelgn Limited Liability Company; must Include “LimAed Llability Compatny,” "L.L.C." of "LLC.")

(If name unavaitable, enter alternate neme sdopted for the purposs of transacting business in Florida snd ettach a copy of the written
consertt of the Matagers or managing members adopting the alternate name. The altemate nxme nust inclode “Limited Linbility

Company,” “L.L.C," “ILLC.™)}
2 DELAWARE 3. APPLIED FOR

Qurisdiction under the Iaw of which Toecign Lmited lisbility {FET number, i epplcable)

company s ergenized)
4, AUGUST 13, 2012 5. PERPETUAL

(Date of Organization) “{Ouration: Yoar limited finbility compsay will cease to
exitt or “perpetual™)
6. UPON FILING - I .
e o e e e ) o

&R
ap

5. C/O MOIN DEVELOPMENT GROUP LLC 380 MADISON AVENUE, SUITE 2301:-

NEW YORK, NEW YORK 10017
(Sirect Address of Principal OTHcE)

8. 1f limited liability company is a manager-managed company, check herc []
9. The name and usual business addresses of the managing members or managers are as follows:
DAVID MOINIAN-MEMBER 380 MADISON AVE.,STE.2401, NY, NY 10017

MORRIS MOINIAN-MEMBER 380 MADISON AVE. STE.2401, NY, NY 10017
JOSEPH MOINIAN-MEMBER C/O MOINIAN GROUP 530 5TH AVE, 18 FL,NY,NY 10017

10, Attchedisn orginal certiflcase o€ existence, nomore fen 90 days ok, doly authenficated by the official heving oy of reconsin
the jurisdiction underthe baw of which it isorganized. (A photooopy isnotacorptible. Hithe oertificeteis in a foecign lngunge,a
randation of the cextificndo under oeth of e tonsltor gt be abmided) -

11. Nature of business or purpases to be conducted ot promoted in Florids: TO ENGAGE IN ANY
LAWFUL ACT OR ACTIVITY UNDER SECTION 808 OF THE FLORIDA STATUTES ,

</ DAVID MeINIAN

Signature of a member or an authorized representative of 8 member.
(In sccordence with section 608.408(3), ¥.5., the exacutian of this document constitutes e affirmation under e
mdmmmummmmlmmﬂmmmhmmwm
document to the Department of State constitutes s third degree felony as provided for in 5.817.155, F.S.)

DAVID MOINIAN-MEMBER
Typed or printed name of signee

({{(H12000205802 3)))
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CERTIFICATE OF DESIGNATION oF (12000205802 3))
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
JDM TRAINING CAMPUS LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agont and office are: R
S

JERRY JOSEPH =

=) -

3K

18560 NORTH BAY ROAD -

N

F o

Florida Styeet Address (P.O. Box NOT ACCEPTABLE)

SUNNY ISLES BEACH ___ gy 33160
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity. Mrwmmwmﬁemmmdaﬂm
relaﬂngtothepwperwxicanplew mce Of Jr dmie:,md!amfanﬂwwirhadwoeprﬂn

obligations of my position as

({(H12000205602 3)))
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PDelaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY “"JDM TRAINING CAMPUS LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

COFFICE SHOW, AS OF THE FCURTEENTHR DAY OF AUGUST, a.D. 201Z.

N SSRC

Jaffrey W, Bullock, Secrétary of State T
ADT. ION: 9778237

5198012 83200

1208323581
You may verity thisz certificats ';unlino

at corp. dalavare.gov/authver.sh (((H1200020%02 3)))

DATE: 0B-14-12




