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COVER LETTER

TO: Registration Section
Division of Corporations

Diamond Labs, LLC
SUBJECT;

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Mark A. Rondeau

Name of Person

Watkins Calcara, Chid.

Firm/Company

P.O. Drawer 1110

Address

(reat Bend, Kansas 67530

City/State and Zip Code

mark.rondeau@werf.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark A. Rondeau 620 792-8231]

_ aty }

Name 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 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O 812500 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Diamond Labs, LL.C
{Name of Foreign Limited Liubllity Company; mus! include "Limtied Liabllty Company, "LL.C., or "LLL.%
(If name unavailable, enter altarmate name adopted for the purpose of transacting business in Floridu. The slternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.")
Kansas
{tadlciion under he Taw of Which torcign Hmited Tiabllity {FET number, 1 appHcable)
company s organized)
‘ 4, =
. {Date [isl fansacicd bustness in Flonide, 1T o7 [0 rogisiraon. =
| (See sections 605.0904 & 605.0905, F.S. 1o determine penally liability) % " I'\l
3 One Fuller Way -;;: e
— o
Great Bend, Kansas 67530 — .
{Street Address of Principal OFve) i
g e
6. 4 e
(Mailing Address) o L
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation
Registered agent's acceptance:

 Forida 33524
€

(Zlp code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
accept the obligations of my’

designated in this application, I hereby accept the appointment as reglstered agent and agree lo act in this capacliy. 1further agree
o complywith rie provisions of all statutes rcfativc iq the proper and complete performance of my dutles, and I am familler with and

Jenifer Vincent

Secretan

GregoryA Roblmoa(Mcmber) IZIZ N F 528 &6t 1B ding *L: Sbufe Y526 5 ’ﬁirb‘-ﬂl FL
Brady Gros, President of Fuller Industries, LLC (Member), One Fu!lcr Way, Gredt Bend, KS 67530

jurisdiction under the law of which it is org
of the translator must be submitted)

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the officia) having custody of records in the

23608

jzed. (lr the oemﬁcate fs in a foreign language, a translation of the centificate under oath

j(gnnlun: of an authorized person

f-.A., Girvs, Lot dod

This document is executed in accordance with section 605.0203 (1} (b), Plorida Statutes, | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
Typcd or printed namc of signce
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secrctary of State of the stale of Kansas, do hereby certify, that
according to the records of this office.

‘a‘-‘l
- - -
Business Entity ID Number: 8168726 ”‘;{3.'“\:3 ";,,;4 "
. - f.‘.‘ % -
Entity Name: DIAMOND LABS, LLC 50~ (*1'{"
Entity Type: DOM: LTD LIABILITY COMPANY -:;(, % <
T
State of Organization: KS "/;,,/ “

Resident Agent: BRADY GROS
Registered Office: 1 Fuller Way, GREAT BEND, KS 67530

was filed in this office on January 12, 2016, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 07, 2016

Foor 1/ FARD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 771408 - To verify the validity of this certificate please visit
hitps://www, kansas. pov/bess/flow/validate and enter the certificate ID number,
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