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COVER LETTER

[

TO: Rugi'slralion Section
Division of Corporations

SUBJECT: D/AMR L. 'OOuJELLl LiC

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liasbiliy Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign himated Hability company 1o transact business in Florida.

Please return ali carrespondence concerning this matter to the following:

D;‘A:\m L. Q‘JLQELL

Namce of Person

Diann L. ﬂ;;ngL, LLC

. [
Firm/Campany

188 [ear Tﬂee/dagf

Address

N serr 4/_/71 Bepen FL_ 3408

City/State and Zi}'[CUdC

Mick ey Pga @ Imhi_. Cim.

F-mail4ddress: (o hy'used for future annual report notification)

For further information concerning this matter. please cali:

4@,22.@ ,Zi- éﬂfgﬁ(j at ( \56/ ) 5/0?47% /

Name of Contact Persen Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallohassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 31301

Enclosed,is a check for the following amount:
%125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certilicate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

DIANA L POWELL
11818 LOST TREE WAY
NORTH PALM BEACH, FL 33408

SUBJECT: DIANA L POWELL, LLC
Ref. Number: W18000002818

We have received your document for DIANA L POWELL, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this coffice for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 818A00000671
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;\‘P-PI.ICA'I'],ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRAASHCT BUNINESY INTHE STATE OF FLORIDH:

. Dinna L Prwecr LLO

IName of Foreign Lumited Ly (‘omp;lny;' must wclude “Limted Liabihity Company,”™ "L.L.CL o “LLCT)

{1F name unasailable, enter altemate name adopted fod the purpose of ransacting husiness in Floada, The aliermate name maust inglude “Lanited Luabilits Company.” “1LLC" or “LLC™

1 DTATE o T opnalp 3 G HT- 3511 950

Curisdicuon under the Taw o which foreign Tuzated habalit compam » vreanzzdy 1FED rumber, of apphcable)
P
+. MALEN LD

7 (Daie tinst imnsacted business i ¥ lorwda, 1 pnos o mgsstration )
18ee wertions 805 0904 & 6050005, F.8 wo determine penaln habibin

260 wWear LiNwed ST o MHEIS Losr TTpee tday

[Swreet Address of Principal Office (Mahing Adidressy

ZI1oMNSUCCE, ] Noera Parm Beacr, F.
L0177 L at:

L

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: :)IP\NQ L - g‘)(_(_){ELL
OAMA L. Pewlece 1
Office Address: - L. iy I_L'LL% 5
, ! o
) CAC Florida__<2.3408
{Creyy (Zap conded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application. { hereby aceept the appointment as registered agent and agree to act in this capacity. 1 fupther agree
to comply with the provisions of all statutes retative to the proper and complete performance of my dutiex, and f.dm fumdfiar with

and accept the obligations of my position as registered agent. /
/U(, 44/14/‘ A e set

iRc\.m-nd a;.cnt  siErature)

The name. title or capacity and address of the person(s} who hasshave authurity to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Sowe Nembee. I ANA L raoua_t_
N -—CUF[
L 2548

{Use attachments if necessarv)

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I1f the certificate 15 in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departmedt of State com‘lilu?‘lrd degree felony ax provided forin s.817.153, F.S.

Lldpen &7/

Signature of an aulhonzzd person

D/AN a L. 7440‘54 C

I'vped or pristed mame of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

| CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

DIANA L. POWELL, LLC

duly filed the requisite documents to commence business activities under the laws of the’ State-ai

Indiana on March 17, 2015, and was in existence or authorized to transact business in the Statecn,f

o =
Indiana on January 17, 2018, :_‘: x
s 2: S
I further certifiy this Domestic Limited Liability Company has filed its most recent report Lehuwed by
w [ty
Indiana law with the Secretary of State, or is not yet required to file such report, and that rmo ﬁotlcaznf '
~r ['dman’
withdrawal, dissolution, or expiration has been filed or taken place. All fees, 1axes, uﬁbrest 'Nud L

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Smte

have been paid.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of indianapolis. January 17, 2018

&ML.CJ Qusatrn,
CONNIE LAWSON
SECRETARY OF STATE

3
.'"-uo-.l"

1816

2015031800045 / 2018505321
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




