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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

KIM MAHONEY
174 BEACON LANE
JUPITER, FL 33469

SUBJECT: BLACK DIAMOND MEDIA, INC.
Ref. Number: W21000033983

We have received your document for BLACK DIAMOND MEDIA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate 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) 245-6051.

Yvette Scott
Document Specialist || Letter Number; 021A00005355
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COVER LETTER

TO:  Registration Section
Division of Corporations

Black Diamond Media. Inc.

SUBJECT:

Name of corporation - must include sutfix
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:

Kim Mahoney

Name ol Person

Black Diamond Media, Inc

Firm/Company

174 Beacon Lane

Address

Jupiter. FLL 33469

Civ/State and Zip code

kimsmgab-d-m.com

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

For further information concerning this matter, please call;

Kim Mahoney 203 241-2710
’ at ( )

Name of Person Area Code Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. 1. 32303

IZnclosed is a check for the following wnount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec O $78.75 Filing Fee & O $78.73 Filing Fee & O $87.30 Filing Fee.
Cenificate ol Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Black Diamond Media. Inc.

(Enter name of corporation: must include “"INCORPORATELD.,” "COMPANY.” "CORPORATION.”
"Inc.." "Co..” "Corp.” "Inc.” "Co." or "Corp.")

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

. €T 061355663
. J.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
8-1-1999 -
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)
01-01-2021
6.

{Date first transacted business in Flonda, if prior to registration)

ol
=
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penaity liability) = ~
7 174 Beacon Lane, Jupiter, FL 33469 T g i
° ' i) =y
(Principal office street address) - - L =
.. o
same - j . !
{Current mailing addruss. if different) a - ;T
Ty e
e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w

Kim Mahoney
Name:

. 174 Beacon Lane
Ottice Address: cacot ©

Jupiter L 33469
it . Florida ’

(Citv) (Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance af my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Kméuﬁ, M»?

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing purposes. list names. titles and addresses

of the primary officers undfor directors [up o six (63 total |:



A. DIRECTORS

) ) Brian Mahoney
CIChairman Nume:

o . 174 Beacon Lune
TiVice Chairman  Address:

. Jupiter. FL. 33469
ibhrecior

M Prosident

JIVice President

Oseerctary O Treasurer
CiOther OOnher

_ Kim Mahoney
T Chairman Namg:

. . 174 Beacon Lane
CIVice Chairman  Address:

Jupiter, FLL 33469

Cilirector

OPresident

O Vice President

Osecretary O Treasurer
& Other Oinher
O Chairman Names

(Vice Chairman  Address:

O Director

O President

TOVice President

CiSeeretary Y Freasurer

Other Ci{nher

O Chairman Nwng:

O Vice Chairman Address:

O Director

O 'resident

{JViee President

Osecretary 3 reasurer
Ciinher Ctnher
O Chairsman Nume:

OVice Chaimman  Address:

Cisector
Oeesident
O Vice President u a
N Dl )
OiSeeretary O rréRurer
- B R
T Other 'n, [hér___ ==
R ™~y ' 4
L o
wn
CIChairman Nunie:

O Vice Chairman  Address:

O irector

CHPresident

TWice President

O Seerctury O Treasurer
C0Other COther

Important Notice: Bise an attachoyent o repart more tha sis (63, The auachment will be imaged for reporting purposes ondy, Non-indesed

individuals may be udded 1o the index wien fling your Florida Dep

artient of State Annual Report form,

1. AinBarly Wakoney

Sign:llmfni' [Yrector or (')ﬁucr

The ofticer or director signing this document tand who is listed in number 11 above) allirms that the Fucts stated hereldn are true and that he or
she is aware that false information submitted ina document o the Deparinient of State constitutes third degree telony as provided for in

817135 18

1 kimberly Mahoney

(Tvped ot printed name and capacity of persun signing application)



Seeretary of The State ot Connecticut

1. the Secretary of The State of Connecticut, and keceper of the scal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

BLACK DIAMOND MEDIA| INC.
a domestic STOCK corporation, was filed in this oftice on August 30, 1999, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of

this oflice such corporation is in existence.

e Mot

Secretary of The State of Connecticut

HW
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i

i

Date Issued: March 22, 2021 o
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Business 1D: 0629076 Express Certificate Number: 2021190625001

Note: To verify this certificate, visit the web site http://www concord.sots.ct.gov



