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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 1D REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

. _Diamant+ Neir LLC

(Name of forcign limited liability company)

zjmpdawye 5. 65 -114 249/

.( iction under the law of which foreign limited liability ( FEI pumbser, if applicable)
company is ized)

. Ge_-fd)oe:r 9.,200] s, ?egpe—f‘g‘a,/

(Dalc of Organizaticn) (Dwation: Yead limited lrability company will vease to
exist or “parpetual"}

6 Nov. I_‘. ZO@I ‘ B

(Date firy tradsacted business in Floridi (Scc sections 608,501, 508,502, and 817.155, F.5.}

7. The breaKKers ., Sguth Counde, Rea
Valm B-e.qc_)l_/ L. 3340?‘2

(Street addresy of principal office) o

8. If Jimited liability comparty is 2 manager-managed company, check bere [

9. The name and usual business addresses of the managing members or managers are as follows:
?au.,f Cooa Kirm _
M New Jerseq, St _ b
Weot Palm Béach Fi 23901
561 -820. 0394 e
10. Attchodis an criginal corficate of existenon 1 roore s 90 days okd, dly auherticae by g offcial Ferving cxstoch; afecards i

the jurisdiction wdder fhe law of which it is arganized. (A photooopy is not acooptable. Tfthe certificatois in 2 foreign bmgmage, a
feanslgiaon of the cextificas under cath of the tanelator must be submitted )
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11. Natwre of business or purposes to be conducted or promoted in Florida:

?e:xla'._,lf- /Q-a,sf}—algf}s}qmen,{—
e e A

- . L - -
Signature of a m#mbér or ap suthorized representative of a member,
(In accordance with scetien 608.408(3), F.S., the execution of this documeant constitutes
an affirmatios nnder mfmzies of perjory that the facts statod hersin are tue.)
<4 . A2
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:
’ r
/_>/ e s _/%9/ r LLC

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

£J0 10

(Name)

S Z Z= Vﬁf/nm J7L

Florida street

.0. Box NOT ACCEPTABLE) -
///ﬂa/\lfﬂ L 2230/

e City/State/Zip

AL

g i ol

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 regzstered agent as provzded ' for in Chapter 608, F.S..

w (et vt nya véw% M&”Mﬁﬁ e

(Signature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of Delawgre
Office of the Secretary of State
I, HARRIET SMITy WINDSOR, SECRETARY OF STATE OF THE STATE Of
DELAWARE, DO HEREBY CeERTIFY "DIAMANT NOIR LLC” IS puLy FORMED
UNDER THE LAWS OF ThHE STATE O AND IS5 IN GOOD STANDING
S 4 J : ‘Iw‘ig : "I :—;-‘ M : ":"‘: J’ |
! ' . , k 'r';. ' : *.:J-
: L ! -t . : E :
. - LN [ :
: i . "3 =
SR S I3
l ) T Teet : |
) Harrirt Somish m'n mlf Stanr
3444093 gaing AUTHENTICATION: 1389355
019510109 DATE: 10-12-01
5612864789 => CAPITAL CONNECTION ,TEL=850 222 1222 10/18'01 09:23




