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COVER LETTER
TO:  Reyistration Scction
Division of Corporations

SUBJECT: Lismond Spas, e,

Name of corporation - must inctude suftia
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busimess in Florida™

“Certificate of Existence.” or “Certificate of Good Stinding™ and check are submitied Lo register the

above relerenced foreign corporativn to transact business in Flonida.

Please return all correspondence concerning this matter to the tollowing:
Audrey Knitile

Name of Person
Diamond Spas, Ine.
FimvCompany
4404 Coriolis Way o
=5
Address =
_ [
Frederick. U0 80504 Bt
P— P |
City/state and Zip code =
acole@diamondspas.com -0
T ~ 3 e v =
E-mail uddress; (1o be used for future annual repornt noufication) . o
For further information concerning this matter, please call: : :_‘3-
Audrey Knittle

(72() ) 326-6391
al
Name ol Person

Arva Code Davite Tetephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scctien Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee PO Box 6327
Talluhassee, F1. 32314

2413 N Monroe Street. Suite R14)
Talluhassee, F1. 32303

Enclosed is & check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
CI $70.00 Filing Fee W 57873 Filing Fee &

01 $78.75 liling Fee &
Cerulicale of Status

O S87.30 Filing Fee,
Certificd Copy

Certiticate 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 1§ SUBMITTED T0
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Diamond Spas. [nc.

{Enter name of corporation: must include "INCORFORATED!
“[]’IC,,“ “CO.’“ lICOrp,“ lllnc‘“ ‘l(‘o," 0], “Corp_"]

COMPANY.” “CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Colorado : 84-1344558
2. =° 3.
{State or country under the law of wihich it is incorporated) {FEI number, if applicable)
06/04/19%6
4, 5.
{Date of incorparation) {Date of duration, if other than perpetual)
10/1/2021

{Date first transacted business in Florida, if prior to registration}
{SEE SECTHONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
7 4409 Coriolis Way, Frederick, CO 80504

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

[oed
o>

Name: Registered Agent Solutions, Inc -C_-i ‘
]
- 155 Office Plaza Dr. Suite A i}
Office Address: ce Tan 1T smie .
Talah 37301 £

alahassee P It -

e . Florida - '
(City) (Zip code) =
o
9. Registered agent’s acceptance: n

Having been named as registered agent and to accept service of process for the above stated corparanon at th¥ place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

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

Hodeawgu 1
Mackenzie Hart, Asst. Secretary

(Registered agent’s signature)

under the law of which it is incorporated

10. 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

For initial indexing purposes, list names, titdes and addresses of the primary officers and/or directors [up to six (6) total]



A, DIRECTORS

e . stephante Bennett
OChairman Name:

U WViee Chairman

o Thomas Benneti
(O Chairman Name:
Address: UVice Chairman Address;
o 4409 Coriulis Way o 4404 Coriodis Way
CDirector Lilrector
) Frederich. CO 80304 ) Fredenick, CO 80304
W President DPresident
L Vice President W Vice President
LISecretary L Treasurer Useervtary OTieasurer
Mthher CiCnher [MNnher Cl0ther
ElChairman Name: U Chaiman Namw:
CIVice Chatrman  Address: CVice Chatrman Address:
CIDirectar CiDirector
CIPresident CiPresident
CVice President C1Vice Presidem
OSecretary T Treasurer Oisverctary OTreasurer
O Other ZOther Chorher OOthet
LJChairmim Name: CiChaiman Name: i
1
o o S 1
CIVice Chaimman  Address: [MVice Chairman  Addres<: iy
1 -
—
Onirector ODirectar - -
-
Orresident Ol President = -
g
Ovice Presidem COVice President 2 ™~
ClSecretary Tl reasurer O Seervtary
OCher “ither

Clreasurer
Ouher
individuals may be

COther
bopartant Netice: Use an attackment o report more than sis (8). The auachment will be imaged lor reporting purposes onlyv. Non-indexed
1 the indev svhen tiling vour Florida Deps
lﬂ

ment ol State Annual Report form,
4474 s td—| Y

signature of Director or Officer
s RITI585.F8,

she is aware that false information submited in a documeni 1o the Departiment of Stale cunststies a third degree feleny as provided Tor in
3 Stephanie Bennett, President

The efticer or director signing thns docurnent tand who is listed in number 1] above) aftirms that the faces stated herein are true and that he or

CTyped or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado, hereby certity that, according to the
records of this office.

DIAMOND SPAS.|INC,

54

Corporation

tormed or registercd on 06/04/1996  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19961075064 .

This certificate reficets facts estahlished or disclosed by dacuments dekivered to this oftice on paper through

09/28/2021 1hat have heen posted, and by documents delivered o this office clectronically through
09/29/2021 @ 17:10:42 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certiftcate at Denver, Colorado on 09/29/2021 @ 17:10:42 in accordance with applicable law,
This certificate is assigned Confirmation Number 13475693
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Secretary of State of the Siate of Colorado

""i"‘***'**‘t“‘t“‘*““**‘U‘."'**.'SU"II*‘[{“L{ (,j‘(-‘l..r‘irlcalc"‘l"'ﬂ‘t..‘*"*"‘i“*““‘“‘*"“*‘**ﬁ'.ﬁ
Natice: A ceriificate_ivsiwed clecironicatly_jrom_the_Colorade Secretery of State's Weh vite iy fiully and_immedioteh valid and effective.
Hloweever, as an option, the issuunce and validity of o certificate obtained clectronically may he esiablishod by visiting the Vealidate a
Certificate page of the Secrctary of State's Weh site, hugp! cwww.sosstute.coan:biz CernficateSearchCriteriodo enmering the cortificate’s
canfirmatton nueather displayed on the cortificate, and fodlowing the instructions displaved. Confivming the Dvswanee of o certificate is merely
optional_and_is_not_necossary to the valid and gffective iswunce of a_certificate. For more informarion. visit our Weh site, hip: /
wwwsavakale.coans ofick "Businesses. radentar ks, trade names ™ and select U Frequentle Asked Questions”




