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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

DANIEL GOLDBERG
548 ALDA RD.
MAMARONECK, NY 10543

SUBJECT: JDMH HOLDINGS LLC
Ref. Number: W19000062927

We have received your document for JIDMH HOLDINGS LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor I Letter Number: 819A00013837
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COVER LETTER

TO: Registration Section
Division of Corporations

ODM M teldings 1Ll

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Danrel  Geldberq

Name of Person

JomH Holdings  LLC

Finn/Com;Sany

o542 Alda  Rd
Address

Mamaroneck K4 (0543

City/State and Zip Code

daniel. p. goldberc @ emai | -Corm

E-mail address: (b be used for futyrp annual régort notification)

For turther information concemning this matter, please call:

Donic ( (bldberg . Q4 bas - 1545

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2061 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

ﬁSIZS.OO Filing Fee O s130.00 Filing Fee & O sis5.00 Filing Fee & O si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITE SECTION &050002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID T0O REGISTER A FOREKGN LIMITED LIABHLIT
COMPANY TOTRANSACT BUNINESS INTFIE STATE OF FLORIDA:

) IDMH o dings LL €

{(Name of Foreign Limited Limbiliy Company: gjust include “Limned Liabibity Company,” "L 1. C..7 or "L1C.T)

|11 narne umavailahle, enter alternate name adopted for the purpose of ransacting besiness in Florida, The aliemate mume must ichade " Limited Liability Company,” “L.1L.C.%or "LLET)

New_ Vol k.

urisdiction under the taw of which Toreign imited lrabality conmpany 1s organizcd)

. May 2017

([Tate First runsacted business m Flonda, if prior to registration )
{Sce sectivns 605 004 & 605.0905, F.5. to deterimine penalty hatality )

) S5 Alda Rd. . 248 nida Rd.

tsireet Address of Prawipal Office) (Mambing Address)
Mamacane Lk MY Mamaroneck NY
|05~ A ld54 3

b
d

(FE! mumbsr, 1t apphicable)

,,
{

.
7. Name und street address ol Florida registered agent: (P.O. Box NOT acceptable) S

PANTI

Name: ./C( {/\ Cﬂ) l w,\/&) " - <

R

Office Address: 31—1{ 20 S‘V\/’ ? H /lr\'{"/ 26 P Yy
‘.':Lﬁ oy

r~

Caconut (Ui  Florida 221%%

1Cin ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agre:

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the abligations of my position as registered agent,

S S

(Kegisiered agent’s sipuaharc’




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

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:

{Manager Name: DG” 1 ("'l F C{D , éb()zg w‘magcr Name: j/OL" C’C ((& bEff}
[IMember Address: 6’—{ % ﬂ l CIO Q d [ Member Address: Tji 6 f\ { C[C-L RC(
. . L o/ . . .
;@Authorizcd N\ dm Gr ¢NC Ll ; U i 1 Amhorized lfma mu(me(,[t . U ‘J!
P, 4
Person [ 06 L’ 3 Person l J S ‘"{3
Cother [JOther QOlhcr SW [_Other
D.\ianager Name: ] Manager Name:
f:lMemher Address: D Member Address:
[ Authorized [ Authorized o
=
Person Persan ) :
i [t
A fow|
{ JOther [ JOther Cother CJother_ -
.:‘ (e}
S -\
.73
[_IManager Name: [ Manager Name: o [N
r -
- ,3,‘;: [
CIMember Address: L] Member Address: el n
Authorized ] Awhorized
Person Person
(JOther {JOther Clother otter

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.

S= A

Signature of an authorzzd person

Daniel Gotd beig

Typed or prinied name o lgm.'c




State of New York

Department of State jss:

I hereby certify, that BERMUDA CRUISING RALLY LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/07/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

A Certificate of Amendment BERMUDA CRUISING RALLY LLC, changing its name
to JDMH HOLDINGS LLC, was filed 08/21/2018.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of August two
thousand and nincteen,

BBredar € Uaran

Brendan C Hughes
Executive Deputy Secretary of State



