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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ’&\C\QV\ D‘\amond N\'\qo:\w_man\LLC

(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

(g MSKenzic

(Name of Person)
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(Address) ""..ég o]
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artow, HL 3379 |
(City/State and Zip Code)
For further information concerning this matter, please call
‘_@lﬂwﬁwhilﬁ o (_Dlow) _SEI-15% |
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

[s125.00 Filing Fee [1$130.00 Filing Fee & [s155.00 Filing Fee & 0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



Division of Corporations

June 17, 2008

CAROLE MCKENZIE
690 E. DAVIDSON ST.
BARTOW, FL 33830

SUBJECT: BLACK DIAMOND ALLIGATOR TANNERY, LLC
Ref. Number: W08000029322

We have received your document for BLACK DIAMOND ALLIGATOR
TANNERY, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $160.00.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. S
If you have any questions concerning the filing of your document, please callx
(850} 245-6097,

I"i"'E

Marsha Thomas :‘E{%
Regulatory Specialist Il Letter Number: 508A00036897 'éﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA - -

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 7O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 % Nop ¥ Diomond Alkcatoe lannery ,LLL'

ame of Foreign Limited Liability Company; mdst include “Limited Liability Cémpany,” "L.L.C.,” or “LLC."™)

(If name unavailable, enier aliernate name adepted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™

- Shade o Delouwove. 3. _ 0040840

.(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

o 4lacoT s Devpetual

, (Date of Organization) . (DuraVion: Yedr limited liability company wil cease to

exist or “perpetual™)
¢ _ NJA

| {Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

7 33O L. Qr’xgse\’é Court
Lo Qoantn, FL 2344()
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(Street Address of Principal Office) e P
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8. If limited liability company is a manager-managed company, check here ;::;;‘_“, | -
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9. The name and usual business addresses of the managing members or managers are as follows"::%c} ) @
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MNember: Tuvestoes Lige Toouvance (ompant) o8 v
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Naragee ¢ ook ML Phelps
B SOUND SWORE DR, ST, 885, Creendich, (Tp330

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records n
the junisdiction under the law of which it is organized. (A photocopy 1s not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the transtator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: &U_Lﬁﬁiﬁﬂ[ﬁﬂi@[,

Roduet Wanulartover
‘(xl.u.—u; O\A\LD\\.Q-QJL/\

Signature of a men’ﬁr or an authorized @resentative of & member.

(In accordance with sectiom08.408(3), F.S., the execytlon of this document constitutes
an affirmation under the penalties of perjury tha! the fatis stated herein are true.)

ey Rtchiey
Typed or printed naffie of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT -
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

@\ ock, Diarnond Al \\S(ﬁrot_f&ﬂr\erj; e

If name unavailable, the alternate name to be used in the state of Florida 1s:

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

ﬁ_r\—évrq Q%ah\e\.\
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Florida Street Address (P.O. Box NOT ACCEPTABLE} e 3
I:];]"Tn -
of W
=
T Beetnd 5 33330 3= 5

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability 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 statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

J&u\.« @t&\&m
QO

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delagware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DIAMOND ALLIGATOR TANNERY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

MAY, A.D. 2008.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6615856

4279536 8300

080561049 DATE: 05-27-08

You may verify this certificate online
a2t ~corn delavars aov/authver . shtml



