MBS 12

MDA

) 200330111472

(Address)

(City/State/Zip/Phane #)

060313 -01025--022  #+125.10

[]Pckue  [Jwar [[] maiL

- - —
(Business Entity Name) e B
—m —
o -~
I [ . ——
Feod AR 1
(Document Number) D
2L &
m—=< [#%]
Mo -D I | i
Certified Copies Certificates of Status ~n X
R
o= £
2E -
O
> +

Special Instructions to Filing Officer:

Y scorr
JUN1y 21

Office Use Only




COVER LETTER *

TO: Registration Section
Division of Corporations

JDRI ASSET MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daniel Ayzenberg CPA ESQ

Name of Person .
—_
Ayzenberg CPA PLLC e S
e —
= o
Firm/Company A e
A —
110 Duane Sireet, Unit C1 g_,l:,: w
Address "_n‘-?, ; Imi
ooz O
New York, NY 10007 o=
= =
e
City/State and Zip Code >
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Daniel Avzenberg CPA ESQ 718 431-3193
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee L1 513000 Fiting Fee & L $155.00 viting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE W SECTION 605 0902, FLORIDA STATUTES, TTHE FOLLOWING &5 SUBMITITD 1O RITSTIR A FORFXGN LIMITED TLBILITY
COMPANY TO TRANSACT BUSINISS INTHIE STATEOF IMLORIDA:
JDRI ASSET MANAGEMENT LLC

1
{Wame of Foregn 1imited Labilily Company, must include Limited Liubthty Company.™ "L.L.C.7 v “LLCT

st includc “1imited Linbility Company,” "L.L.C." or “LLC.")

(1f name unavaitable. enter altcrmate name adopted for the purposc of tunsacting business in Florida The altemate mame o

82-3642332

wl

New York
{FEI number, |I'ﬂllcuhlr:)

(unsdichion umder the Taw of which foreign Jinuied Tiabihty campany 14 argantred)
> on
—m
)

06/01/2019 _

1 T
(Tute first transacied business m Flonda. 1f prior 1o registratian. } b ...:

[See sections 605.0004 & 6050405, F &, 1o delennine penally luability) -

b=

51 Columbia Place, Suite | m"(
[}

-

2

51 Columbia Place, Suite |
6.

(Mauling Address) T3 =
—

[Street Address of Pnncipal Otlice)
[ %5
(o] ot
A=

Brooklyn, NY 11201 g
o

" Rd €= NP 6107

mh

Brooklyn, NY 11201

vy

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Daniel Ayzenberg CPA ESQ

Name:

118 Harber View Lanec

Office Address:
Belleair Bluffs 33770
. Florida
{Zip codde)

(Cuy)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company uat the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ang
{Registered agent’s si@!




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

Name and Address:

manage [up to six {6) total]:
Title or Capacity: Name and Address: Title or Capacity:
R SET MANAGEMENT )
(M) Manager Name: IDRILAS M/ Gl LL? [} Manager Name:
160 Greentree Dr., Ste 101
@Mcmbcr Address: v breentree LT ST [ ] Member Address;
{_JAuthorized @QQ}’ f DE \C\C\DL\ ] Authorized
Person Person
[(Jother E]Othur Cother [Jother
oo
DManager Name: D Manager Name: ‘!:?1 =
> o
iy [
UMember Address: 7] Member Address: L e i
7y R R
-0 ]
{(JAuthorized ] Authorized r_r'-r"r( (] 'I ~
et
0 O ' ;
Person Person 2 = Vi
o = O
Clother [ ]Other [1Other [ﬁjﬁer
= e
DManagcr Name! U Manager Name:
[JMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
DOlher [JOther

(JOther [ JOther
Important Notice: Use an attachment to 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 Department of State Annual Report form,

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted}
10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes, | am aware that any faise information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.5.
Qcﬂ_‘} N\ )Z/\g/ \%::S-'\ /C»X)‘?&
- r'&;)num ofan éy)ﬁt:d person /

(DUWI. wl ‘;”LQ gg Lrsy

ll'_hpcd o1 pnnted f_ﬁ};L of sighee




State of New York ! ss:
Department of State '

that JDRH ASSET MANAGEMENT LLC a NEW YORK Limited

I hereby certify,
Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

Liability Company Law on 12/08/2017,
Company is existing sc far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 17th day of May two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



