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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

JOHN MATHAI
168 WESTWIND
CAPE SAN BLAS, FL 32456
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SUBJECT: JDM IRA, LLC
Ref. Number: W19000029477
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We have received your document for JDM IRA, LLC and your check(s) totahngm

$125.00. However, the enclosed document has not been filed and is:being—
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to property file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 019A00005879

www.sunbiz.org

Divicion of Coronorations - PO ROYX 8327 - Taliahazssee Florida 39314



COVER LETTER

T Registration Section
hvision of Corporations
JDMIRA, LLC
SUBIECT:

Nume of Limmited Liability Company

The enclosed " Application by Fareign Limiied Liohality Company Yor Authorization to Transact Business in Florida,” Cenificate of
Existence. and cheek are submntied to register the above referenced toreign limited Hability company ty iransact business in Florida.

Please return all correspondence concerning this mutter to the following:

Tohn Mathw

Namwe of Persan

JIMPIRALLLC
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Address - v -
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Cupe San Blas. F1L 32436 o D
Citv/State and Zip Code

Jdmathai@@gmatl.com

E-muil address: (to be used tor feture annual report nonfication)
For turther information concermng this matter, please call:

John Mathai

704 O607-8810
al ( ¥
Name of Contact Person Arca Code Daviime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
PO Box 6327

Tallahassee, FIL 32314

Chifton Butlding

2661 Exccutive Center Cirele
Tallahassee, IFIL 32301
Enclosed 15 a check for the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W s izso0riling ee LI siz000Filing Fee & O $155.00 Filing ree & T $160.00 Filing Fee, Centificate
Certificate vl Status Cerufied Copy of Status & Cerufied Copy



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

IN COMPLIANCE BT SECTION GO, FLORII STATUTTS, THE FOUOWING IS SUBMITTED T RECGISTER A FOREICGN LINTID LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

] JINTERA, LLC

{Nwme ot Forengn Limized Liability Company: must melude “Limited Liabiay Company.” "L or TLLCT)

{1t name pnavalable, enter alternate name sdopred lor the purpose of tansactmg busmess i Flonda The altemmste name must ainelude “Lsnted Liabiliy Company.” 21 LG ar “LLUT)

Montina 20-1248002
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thsrsdictan under the law o which e ted habiity company w orgamzed) (FED number, 12 applcable)
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Silver Star. MT 3975) Silver Star, M1 59751 -
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7o Name and street address of Florida registered agent: (2.0, Box NOT aceeplable)

Joln Mathai
Namwe:

168 Westwind
OMfee Address:

Cape San Blas 32456

. Florida

v 174p coxdey

Registered agent’s ucceptance:
Having been named as registered ggent and tr accept service of process for the above stated limited lability company ar the place
designated in this application, I hereby acceepe the appeintment as registered agent and agree to act in this capacie, 1 further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my dutios, and am familiar with
and accept the obligations of my position as registered agent,

T —
O {Kepnitred agent™s sypnatwes




S Fornitial indexing purposes. dist names. title or capacty and addresses of the primany members/muanagers or persans authorized to

manage {up o six (6) 1otal |

Title nr Capacity:

()M tanager

@.\-lcmhcr

D.-\ullwrizcd
Persoen

Clother

Name and Address:

John Maihui

Title or Capacity:

Namve and Address:
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Cauthorized
Person
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iManager

Dx\-lcmhcr

Cauthorized
Person

[ oather

d

Name: O] Manager Nume:
Address: 1o Westwind [ Member Address:
Cupe San Blas, FIL 32456 D Authorized
Puerson
[t nher other
Name: [:I Munager N
Address; [ ] Member Address:
(] Authorized
Person
Clother [Joher
Name: (] Manager Numwe:
Address: ] Member Address:

U Authorized

Person

C ot

Centher

[:](}ihcr

Impedtant ivotice: Use an attachment 1o report more thun six (6). The atiachment will he imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificate of existence, o more than 40 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law ot which it is organized. (17 the cortificate 15 m o toreign language. a translation of the centificate under outh
of the iranslator must be subnsitted?

10. This document 1s exceuted inaccordance with section 6030203 (13 (b). Flortda Statutes, T am aware that any fulse information
submitted 11 i document t the Department of State constities a third degree felony as provided forin s 817,155 F 5.
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Ly Surature ol an authazzed peron

John Mathai

Typed ot printed name of siemee



ﬂOé\ T ANA

CERTIFICATE OF EXISTENCE

I. COREY STAPLETON, Secretary of State for the State of Montana. do;
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hereby certify that: P s -
L L
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JDM IRA, LLC 7 —
I R "_‘:‘J i

duly filed its Articles of Organization in this office on June 09, 2004, and on [hdrl:t'fJ[_E' was authpifged o
transact business in this state for a term of Perpewal duration. ()

. , . 23
Pavment is reflected in the records of the Secretary of State for all fees owed 10 ﬁa. Secretary of

-

State. -
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Noarticles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited lability company is in good standing under the laws of the
Staie of Montana.

The Secretary of State cannet certify that tax and penalties owed to this state
an record with the Department of Revenue are current. Please contact the Depariment of Revenue at (406)
444-6900 1o obtain information on ax slaws.

IN WITNESS WHEREOF, T have hereunio set my hand and affixed the

Great Seal of the State of Montana. at Helena, the Capital, this § 1th day
oi March, 2019.

0
't?

COREY STAPLETON

Montana Secretary of State

Certificate Number: 031120190588
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