LA

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jrekur  [Jwar [ ma

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special nstructions to Filing Officer:

Office Use Only

15000003573

HRETHRHATA

800271355838

0511 A1 5--01 001 008

#2500
A —
P B
P
2 2 M
il
@ o O
-~ o 7
R, S o
o o 48
e ;
a0
hw
o w m
@ en
o Cad
=i —_
Ee G
— — f—.
w2 Em it
st I
etk J—.
T [ R
i [ u
= "
X i ki
™~

P11 0518

N -



-

N [

'

- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Blue Diamond Funding LLC

Signature

Requested by:spTh

05/08/15
Name Date Time
Walk-In Will Pick Up

174 Pondet's Frnng - Thorm uvmg, GA MO0

Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Disselution / Withdrawal
Annuval Report / Reinstatenment
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B lve Diamond Fondin 5 LLC,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

J . Eduu\f\

Name of Person

Blve Dicmond FU"\d'(“) , LLC

Firm/Company

L“.Pis N Uf\\\/«(ff)\“v\ Df\ -~ 62

© Address '

Coral Springs, FL 330677
City/State and Zip Code

documenhs € blvediamord setdlements. com
E-mail address: (to be used for future annual report notification)

For fiarther infgrmation congerpimy this matter-please call:
Mot T a( 888 7792593
( ! Naffie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [J $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



W

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Blve Diamond Fundins Lic.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting businiess in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

, Delayare ;. 47~ 2090009
(Turisdiction under the law of which foreign limited Tiability (FET number, if applicable)
company is organized)
4,

(Date first transacted business in Florida, if prier to registration ) '
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

5. Hetd N UﬂlVefSlej Dr - (b23
Coral Sprm&s O 330L7T -

(Street Address of Principal Office)

5. H013 N. Unwersity D, - (23
Cora.t S:pru\‘§5|"—(. 330'0'7

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: YQ uy Ca_pif‘a»l Cornechin fnc.
Office Address: L“-? E. Vir:jm!c. St Sh’ 1
Tallahassee , Florida 3230

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 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 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.

(Regi t's signature) M NW’Q'F (2378 CQPJ#&,[

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: Ceos K«M«.Lﬁ‘c:w ﬂf,
J. EAW"") Y 13 . Ur’!W'((SH‘) D( -02% Cored Spvlnsslﬁ(__ ERL-TAY
TiHe: COQO

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)ﬂ
Vv %’»-—-

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, 2)
\ t - Alz\gl VL
—

Typed or pr‘inted name of signee




Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE DIAMOND FUNDING LIC" IS8 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE DIAMOND
FUNDING LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIF’Y THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

jeffrey W. Bullack, Secretary of State Te—
5622766 8300 AUTHENTNCATION: 2361272

150639842 DATE: 05-08-15

You may verify this cartificate online
at corp.delaware.gov/authver.shtml




