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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A,
IN COMPLIINCE THTH SECTON 603.0%02. FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED JO REGISTER A FOREIGN
LAATED LLARILITY COMPANY TQ TRANSCT BUSINESS IV THE STATE OF FLORIDA:

|, Diamond Pa.ynmslcrll.l.(:
(Name of Foreigny Lunited Liabibiny Companyy st mchede Liouted Liabshry Company.” "LL.C.7 or “TLC.7)

(It nawe unavadable. enter afiernate nanw adoptad for the prpose of transacting business in Flouida and artack o copy of the writien
consani of the manngers or managiug weinbers adopring the aliemare name. The altenare panie must metude “Limited Liabiliny

Company.”™ “L.L €. “LLC"}

Washington .
N

{Jursschistion undac the Yo af which forgien Jinnted labiliy
cowmpany 15 organized)

71-0955623
{FEI number. it applicable)

3 2-1-2015 —
(Date fiesr trancacted business w Flowida. 1f puor to regisuanon,) ,—:—:}'f a
1See sections 505.0904 & 605.0905. F.S. to detennine peualry Labiliry) o o
Tm ot =rr¥—
= G605 First Avenue, Suite 600, Seattle, Washington 98104 _;_r:z % g
e wmef
P
R S e
rm-~ i
(Streer Adidress of Prucipal Office) ™M o
. o= FEt
605 First Avenue, Suite 600, Seatthe, Washington 98104 e ;
¥ =5 O
S
S5 an
(Railing Address) -

7. The name. title or capacity aud address of the person(s) who hasihave authority to manage is‘ave:

Member: Robert Turley, 605 First Aveiue, Suite 604, Seaule, Washington 98104

8. Attached is s ceiginal certificate of existence, 150 ot them 90 dkiys old, duly avthenticated by the officind hning austoc of records
inthe isdiction vmder e Jow of which it is crgroizacd. (A photocopy s notaccepiable. Hithe certifieate is i a teion lniage. o
wanslntion of the caifonte 1der sath of e tanslater st be sulnimitecl)
ey ', A
s - HE
AN
Signature of an authorized person
{Inn accordance with section 603.0203. F.5.. the execution of this dosument constitites a1 affiramtion wider the
penaltics of perjwry that the fats stated herela are nue, 1 am aware that any false information submited v a
doctunet to the Depatnent of State constinures a third dezree felouy as provided for in 5.817.155, F.8)

Raobert Turley

Typad or printed name of signee

2., Duddiccai 2462
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENTIN THE STATE OF FLORIDA.

1. The name of the Limitad Liability Company is:

Diamond Paymaster’LLC

If wmavailable. the altemate to be used i the state of Florida is:

2. The name and the Tlorida sireet address of the registered ageut and office nre: .
- - r"“"r-r-:

Business Filings Tncorporated
s P

iNamer i
=

515 E. Park Avenue
—w
Flowdido Smear Achiress 1 P.O. Box NOT ACCEPTABLE }

S
3
S5 Wd 02 NYr 5L

Tallahassee , 32301
) TL

Ciry StareiZip

Hening been neired as vegisiered agent and 10 acoept service of process for the ubove staied Tinited
Aabilin comipany ar ihe piace designared i s certificare. 1 hereds accepr the appointment cs
registered agenr and agree o oct in this capacitv, T linrther agree 1o compiy wirh the provisions of all
sratures refaning ro ihe proper and complere pevfornicmce of mv duries, and I am feonifar witlr aonved
accept 1he obligaiions of Iy position as registered agenr as provided for in Chaprer 605, Fiovida

Srortiies.

Huktl
{Signanue’

Mark Williams, A V.P., Bosiness Filings Incorporated
S100.00  Filing Fee for Application
S 2500 Designation of Registered Agent

S 3000 Certified Copy (optionalj
5 500  Certificate of Status (optional)

o ok Hib Dol 765

TOTAL P.004
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Secretary of State

I, KIM WYMAN, Secretary of State of the Stale of Washington and custodian of its scal,

hereby issue this s -

CERTIFICATE OF EXISTENCE/AUTHORIZATIORS 11
r

OF s
DIAMOND PAYMASTER, LLC A i

=Y &

gg =

1 FURTHER CERTIFY that the records on file in this office show that the ngfhed

Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 10/27/2003.

[ FURTHER CERTIFY that as of the date of this certificate, DIAMOND PAYMASTER, LLC

remains active and has complied with the filing requirements of this office.

Date: January 13, 2015

UBI: 602-339-425

Given under my bhand and the Seal of the State
of Washington at Olympia, the State Capital

4, Upprar—

Kim Wyman, Secretary of State

Y "-1_




