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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D 14amome C‘l/Z,oe/ fer w@ L_q

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Ay thon gy G Bossose

Name of Person

Gothory 6 LBocsore /7
) Firm/Company
1910 4 Alpmete US Kt 19N

Address

Palm Hoabi L I9EF3

City/State and Zip code
aéo&fdﬂﬁ S/ @ 40 wasl, cor

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

Onthony 6. Bossone (721, 129~ 904

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 .

Enclosed is a check for the following amount:

[]$70.00 Fiting Fee  [X] $78.75 Filing Fee & || $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. J/lmc»v 4/ C;‘,(/g 2.7& fé/el/fc_,(. -E('
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.")

2. TMneis

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
A st

{(S1ate or country under the law of which it is incorporated)
4.

26~ 052 /41

(FEI number, if applicable)

LRp efua/

(Duration; Year corp. will cease to exist or “perpetual™)
A 7 ORI O Fo ROG /ST ARG 7 /w7
(bate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

/Y 2007

{Date of incorp’oralion)
6.

3.

2M 271 oz e sl ’4% y, /1) 0/(’4(10 _TC 60/‘6-1’
/TPrmmpaI office address)
O Gex S, Wyle/d , Thgos

8.

)
(Current mailing address)

60/90
SG/€ zned s ez e 7 Dowy

& C??“Zgnu‘//zr owld Kok s
{Purpose(s) of corporation authorized in home'sfate or couniry to be%arried out in state of Floridaf
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Aﬁ‘féonf/ G Ko sseqe. :}‘jﬁ %
Office Address: _/#/0 A ACT U5 Hedy S9N/ %‘}ﬂﬂ c_'% -—‘2
fo [ Wozbox Florida 3 Y667 L{ii : m |
(City) ‘ (Zip code) oL a
10. Registered agent’s acceptance:

A

0\%

-t

3

1
M
\J
Lt

Having been named as registered agent and to accept service of process for the above stated corporation ﬂtfthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
and I am familiar with and ac

: o
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

e obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: Fi L E D

A. DIRECTORS 090cT

-2 PM 12:
Chairman: c ar /"l en/ /5’0.‘?&)4& 3 J(S:E;FRE eI o
. A A }"' ; ”",- S T:‘-‘ e
Address: 2AS77/ (T oepi0c I(d{ Herg_ H \SSEE £ D;?{’h‘;l

(D Chrcass  Lipe o185
Vice Chairman: ﬁ//c//ftQ/ 4 J ey

Address; 24271 Hocare J‘fcgz- AAre
L. C4/ cage T L o 08 ol FTU
Director: v g
Address:
Director: VLA
Address:

B. OFFICERS
President: Cocfeon Soesone
Address: 24/72/ Moromesol FIL
(S Choades T Honoe  ColPT
Vice President: /(T1chaes/ 2. ﬁny
Address: 2H T STorAmeSR Lo
. Chicaes f////ld}\r &3/ 8¢
ey /Y1 choel 4. Tamey
Address: 2N P77 fownsme sl A N () Ch@?ga} T GorFT
Treasurer: Cﬂ(/ £z &r_rzwe
Address: 200771 fHorrrsstd PR (J CZ/@}@ Tl borsS

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. &/L&Z«« 507!}1‘4_

(Signgture of Director or Officer listed in number 12 of the application)

14, /e /Siciome ~ fros,Dend

(Typed or printed name and capacity of person signing application)




File Number 6570-412-9

To all to whom these Presents Shall Come, Greetir?ﬁk

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

DIAMOND CARPET SERVICE INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 14, 2007, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
RI?_}IE’(,)% IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
dayof ~ SEPTEMBER  AD. 2009

& 2o WH 5
Authentication #: 0925900965 .

Verify at www.cyberdriveillinois.com SECRETARY OF STATE




