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115 N CALHOURN ST, STE. 4

> TALLAHASSEE, FL 32301
g OG ORA P. 866.625.0838
COGENCYGL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 0971072024 (850) 202-1882
Name: Cheyanne Davis

Reference #; 2471625

Entity Name: BMDS GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFCATE OF STATUS UPON FILING QUALIFICATION

Authorized Amount: $130
{ o o
Signature: T e
i CORPORATE HQ TEUROPEAN HQ -8  ASIA PACIFIC HG
COGENCY GLOBAL INC COGENCT GLOBAL (UK) LIMITED COGENCT GLOBAL (HK) LIMITED
W0 EAD™ ST 0™ FL REGISTERED LM FNGLAND A WALES A HONG XONG LIMITED COMEARY
NY, NY 10016 RECISTRY »20107:2 UNI B, 1F, LIPPO LEIGHTON TOWER
O: \1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.200.271.0102 LONDON EC3N 3AX HONG KOMNG
F: 800.544.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations

BMDS Group, LLC

Nume ol Limited Liabilny Company

SUBJECT:

The enclosed "Application by Fureign Limited Liability Company for Authurization o Transact Business in Florida.” Centiticate of
Iixistence. and cheek are submitted 1o register the above rererenced foreign limited tiability company w transact business in Florida.

Please return all correspondence concerning this matter to the fultowing:

Maureen Stamper

Name of Person

Rimon, P.C.

Firm/Company

1655 W. Fairview Ave, Suite 102
Address

Boise, ID 83702
City/State and Zip Code

maureen.stamper@rimonlaw.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Maureen Stamper At 775 , 460-2332
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Repistration Seetion Registration Section
PO Bos #1327 Clifton Building
Tallahassee, FIL 32314 2601 Exeeutive Center Circle
Talahassee. F1 32301

Enclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O si2500 Filing Fee R sian00 Filing Fee & L s135.00 Fiting Fee & L1 $160.00 Filing Fee. Cenificate
Certiticate of S1atus Certitied Copy of Status & Certitied Copy



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

INCOMPLEANCE WTITTSECTION 603 X2, {FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10 RECISTER 4V FORFR N LISITL LIABIITY
CONPANY FOTRANSHC T BUSINENS INTHE STATE OF FLOREDAA:

P BMDS GROUP, LLC

(Name of Foreign Limited Laabidity Companyt must include “Limated Liability Company,”™ "L.14

"o "ELET

11 nume unasatlable, enter altermate nane adopied lor the purpase af tramsacting business in Flonda The alienmuie mame must inelude ™ Linuted Liztiley Company” 7L L C7or “LLUET

DE

{Junsdiction under the Taw vl which Tosesgn Tinuied Tability company » arganized:

[ ]
s

{111 number, o applicable)

tDate tirst trarmacted business i Flonda, o poar o regisrstion. )
15¢e sections B8 RHLLL 6O NS FS tdetenmine pertlty liabiliry )

) 10411 Prestwick Rd 10411 Prestwick Rd

(Ftreet Address ol Poneipal Othee)

Muathng Address)

Boynton Beach, FL 33436 Boynton Beach, FL 33436

7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptabled

~"
i
i‘:}:
%%
Cogency Global Inc. ) s -
Name: 9 i - - -
[ T
Office Address: 115 North Calhoun St. Suite 4 *:1 o
-
Tallahassee o 32301 o "
. Florida -
(i 1Zip cvdr ()

Registered agent’s acceptance:
Having been named as regisicred agent amd ta aceept service of process for the above stated limited Hability company at the place
designated in this upplication, I hereby aceept the appointment as regiseered agent and agree to act in tis capaciiy. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, und Iam fumitiar with
and accept the obligations of my position as registered agent,

/58 Christing Marasigun, Asst, Secy.

(Rewintered agent's signature |



S. For iitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up to six (63 totad]:

Name and Address:

Mark D'Angelo

Name and Address: Title or Capacity:

David D'Angelo

Title or Capacity:

(X]Manager Name: K] Manager Name:
O tember Address: 10411 Prestwick Rd LI Member Address: 10411 Prestwick Rd
[TJAuthorized Boynton Beach. FL 33436 i ] Authorized Boynton Beach, FL 33436

Person

[Cherher

[ Other

Raobert D'Angelo

Person

| |Othes

| Other

Steven D'Angelo

[X]Manager Name: X Manager Name:

[stember Address: 10411 Prestwick Rd L] Member Address: 10411 Prestwick Rd

Clauthorized Boynton Beach. FL 33436 ] Authorized Boynton Beach, FL 33436
Person Person

[CiOmer “other _Other [ther

[XIMtanager Name: Peter Vocatura L] Manager Name:

D.\h:mbcr Address: €0 BMDS GROUP, LLC | _| Member Address:

ClAuthorized 10411 Prestwick Rd | Authorized
Person Boynion Beach. FL 33436 Person

ClOther _fOther ClOther T Other

Iinportant Notice; Use an atiachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when filing your Florida Departiment ot State Annual Report form.

9. Attached is 2 certiticate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lunguage, a translation of the certilicate under vath

of the translator must be submitiedy

[¢. This document is exceuted in accordunce with section 603.0203 (11 (b}, Flurida Statutes. [ 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 817,133, F.5,

{s! Peter Vocatura

Sigature of an authonzed peron

Peter Vocatura

Typed or prnted sume ol signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMDS GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMDS GROUP, LLC"
WAS FORMED ON THE TWENTY~FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁm W Bufincs, Secrytsey of S1512 )

Authentication: 204223429
Date: 08-22-24

4796958 8300

SR# 20243489787
You may verify this certificate online at corp.delaware.gov/authver.shtml




