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

IN COMPLIANCE WITH SECTION 5050002, FLORID STATUTES, THE FOLLOWING i8S SUBMITED 1O REGISTER A
FOREIGN LDMITED LIABILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L JMH Development LL €
{NAmE of Forsign Limiicd Liability Company; Tl welids - Limiled Liability Campmny, "Lt af "LLC. )

(1f nume unavaifshle, enter alternats stame adopled for the pompess af ienststing businoss is Florida, Tl aliemate navor must include “Limited
Lisbifity Compeny,” “L.L.C," or “LLCT)
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7. The name, title or capacity and address of the person(s) who has/have puthority to manage is/are:
Nasom  Helpern = VewbeZ
134 ke Aoe_ - €706 Bmkin 1Y 11249

3. Atiached is an originel certificate of existence, no mors han 90 days old, duly authenticated by the offcial
having custedy of rerords in the jurisdiction under the igw of which it is erganized. (A photocopy is not
acceptable, If the certificats is in a foreign language, 2 wapsiation of the certificate nnder oath of the translator

must be submitted) M
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

JMH Development LLC

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

2, The name and the Florida street address of the registered agent and office are:

2o

f—i e

. =53
National Corporate Research, Ltd., Inc. = —
o) G

i

155 Office Plaza Drive Do o

Florida Stroet Address (P.0. Box NOT ACCEFTABLE) 25 n

Tallahassee 32301

City/State/Zip

Having been named as regisiered agent and lo accept service of process for the above stated lintited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Sstatutes relating to the proper and complete performance of my duties, antd I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Q%wﬁ??%m |

Startutes.

(Signature)

$ 100.00
$ 25.00
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certitcato of Status (optional)
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State of New York
Department of State

I hereby certify, thar JMH DEVELOPMENT LLC & NEW YORK Limited Liability
Company filed Articleg of Organizatien pursuant to the Limited Liabiliey
Company Law on 07/13/2000, and that the Limited Liability Company 1is
exlsting so far as shown by the records of the Deparetment.

} ss:

The Bliennial Statement 1s past due,

L EE

Witners my hand and the official seal

& e of the Departmen! of State at the City
D Al of Albany, this 13th day of April
. ; S two thousand and fifteen.
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