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Law Offices of

Donald R. Schoonover
4211 Rolling Hills Drive

. . . Telephone
e-mail: patentstms@aol.com Nixa, Missouri 65714 (417) 724-2188

September 30, 2015

Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Tribal Diamonds, LLC

TO: Registration Section
Division of Corporations

Enclosed herewith are completed and executed documents for my client, Tribal Diamonds,
LLC, a Missouri limited liability company, as follows:

« Cover Letter;

« Application by foreign limited liability company for authorization to transact business in
Florida; and

» Check No. 3948 in the sum of $125.00 for the fees.

Also enclosed herewith is a copy of the Certificate of Organization showing Tribal Diamonds
LLC (Charter No. L.C001460977) was registered by the State of Missouri less than a month ago, on
September 10, 2015. My client has not yet conducted any business; please advise if a Certificate of
Good Standing is also required. If so, it will be promptly provided.

If you have any questions or need any other information, please do not hesitate to contact me.
Thank you for your assistance in this matter.

Sincerely,

;?onald E Schoonover

Enclosure



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___Tribal Diamonds 11 C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida..

Pleass return all correspondence concerning this matter to the foliowing;

Shawna Thompson

Name of Person

— Matrix Accounting and Tax
Finm/Company

— 300 8 .lefferson, Ste 401

Address

_____ Springfield, MO 658086

City/State and Zip Code

shawna@matrixaccountingandtax.com
E-mail address: (to be used for Tuture annuael report notification)

For further information concerning this matter, please call:

_Shawna Thampson at {_417 y_119-4179
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS; SIREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahagsee, FL 32301

Enclosed is a check for the following amount:
mIZS.OO FilingFee  [0J $130.00 Filing Fee & 1815500 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FI.ORITM STATUTES, THE FOLLOWING I8 SUBMITTED TO REGBTER A FORENN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ama of Fo ‘ﬁgﬂm Company; wast ncluds "Lieted LIabBHy Company, "LLC. o "LLL

{If namo unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternste name must bcludo “Limited
Linbility Compeny,” "L.L.C," or “LLC.™)

2. Missourl 3,
Umnmﬁﬁworm Torelgn Nmited Tabilty T (FEE number, T applicable)

1 0-1-15
P e e R L L T

. 300 S Jefferson, Ste 401, Springfield MO 85806

(Sireet Address of Principil Oittos)

‘; P g
6. 300 S Jefferson, Ste 401 Springfield MO 65806 et R
T o
s I_':} (2
il ey {?;; )

¢ o

7. Name and giroct addross of Florida registered agent: (P.O. Box NOT acceptable) Mo
Nems; Coe Wm0
' L
L. e
Offios Address: _ L1 38 =
< o

LoXohodthee,  roin 33410 *

{City) Zip oode)
Registered agont's accepianes:
Hm:bwlnmdmngldmdwlmdtomqn:mluqujormmmudﬂmw qu at the plave
designated in this cpplication, I hereby wccept the appolistment o3 reglstered agent and agree to act in this capaclyy. 1further agres
fo complywith the provisions of allmtuh rdaﬁntolhspmpn and complete performance of my dutizs, and 1 am fomiliar with and

8. The namse, titls or capacity and addres of tha person(s) who has/have authority to
Shawna Thompson, Member, 300 S Jefferson, Ste 401 Spﬂngﬂeld MO 65806

Stacey Johnson, Member, 300 S Jefferson, Ste 401 Springfield MO 65806

?.Amhed is & cortificate of existence, no more than 90 days old, duly authsnticated by the official having custody of records In the

Jjurisdiction under the luw of which it is orgenized. (If the certificate is in a foreign languege, a translation of the certificate under oath
of the transiator must bo submitted)

Siansture of en snthorized person

_ This document is executed in accordance with saction £05.0203 (1) (b), Florida Statutes, I am aware that any fulss information
submitted In n document to the Department of State constitutes a third degres folony as provided for in 5.817.155, F.8.

Shawna Thompson
Typed or printed nume of signes

azanld
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that’

Tribal Diamonds LLC
LCOO1460977

was created under the laws of this State on the 11th day of September, 2015, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 8th day of
Qctober, 2015.

S

Qﬂwﬂ AR

Secreteffpaf Sfate

Certification Number: CERT-10082015-0038
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