~ MIS000005Yag

[0 MRITRI

) 400309456424

(Address)

(City/State/Zip/Phone #)

[]rexup  [Jwar [] mai

foury
<)
=z

[ &
]

1

ch
M)
QD
*
»
—_
M
(3]
)

0725/ 15--0

(Business Entity Name)

(Document Number)

o ™0
L] =
i =
R . w7 e i *
Certified Copies Certificates of Status e =
e e habdd
o ! -
PO - A r
. . N B S
Special Instructions to Filing Cfficer: s = .
o e
=z-. P T
o [ o]
=

Office Use Only “ LA




» COVER LETTER

TO:  'Registration Section
Division of Corporations

SUBJECT: w.'\O\VV\O\\é, b Q,O\’\\‘(&,Q;\(:( S LLC

Name of Limited Liability Cémpany

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.

Please retumn all correspondence concerning this matter to the following:

AV TR D (Yente

Name of Person

Viomend b QD\(\\(Q&}O(Q LLC

Firm/Company

2.552304 K\ SVELwite

Address

E—\/&.\(% feevi R\ 56 Y4 D)\

City/State and Zip Code

o AChS Yy @ 0o\ Lo

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

For further information concerning this matter, please call:

Leoven Qb ggle .85, LHL 7713

Name of Contact Per%m Area Code Davtime Telecphone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enciosed iga check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fec & 0 $160.00 Filing Fece, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Aprit 18, 2018

TRAVIS L DURRANCE
25384 HWY 1400
EVERGREEN, AL 36401

SUBJECT: DIAMOND D CONTRACTORS LLC
Ref. Number: W18000019101

We have received your document for DIAMOND D CONTRACTORS LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 918A00007829
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

TRAVIS L DURRANCE
25384 HWY 1400
EVERGREEN, AL 36401

SUBJECT: DIAMOND D CONTRACTORS LLC
Ref. Number: W18000019101

We have received your document for DIAMOND D CONTRACTORS LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office 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 custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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

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

Jenna D Harris
Regulatory Specialist ! Letter Number: 318A00003971
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

\b \&W\DU\(\_, \ Q_DY\‘\\(Q&‘)(D\( g LG
{(Name of Foreign Limiled Liability Campany; must include “Limited Liability Company,”

"L.L.C." or "LLC."}

{If came unavailable, eoter aliemate name adopted for the purpose of transacting business in Flonda. The altcriate game must include ~Limited Liability Company,” “L.L.C." or “LLC.T)

NNNON B2 - 359 204l
(Junsdathion under the law of which foreign Himated Lability company 1s orgamzed) (FEIL number, if spplicable)
4. \ G\ \ ) O\ 8)

(Dlle first iransacled busiess in Flonda, [ priar to fegistration.

(See sections 605.0904 & 605 095, F.5, 10 determine penalty h}ab\lny)
252324 wy W00 6
{Street Address of Principal Ofh

C\LQ\ Q( Qe L @Rl e

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

Name: L,C)\L/k‘(JU\_)\Q QCOQ\T

- -,:.. 1 i..-.u-:.
Office Address: L“( \ 7 Iz) Q_\( \QJ((\\\) E@ AN RL e - l:"f"‘
(\{\ \ —\ OY\ , Flonda 5 2583 ; . .
(Crty) T Wipeode)
Registered agent’s acceptance:

-.-: ':3
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complgte performance of my duties, and [ am familiar with
and accept the obligations of my posit,

C3YE

- b

2

as registered agen

- 10)—‘-)‘"(1 LQ/

(Regisicred agent’s signature) \3

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc
Title or Capacity: Name and Address: Title or Capacity:

Ul e

Ao

Name and Address:

Yoy

(Use attachments if nccessary)

9. Antached 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 transiator must be submiticd)

10. This document is executed in accordance with secyan 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submitted in a document to the Dcpym of Stat%nsti_lm\cs third degree felony as provided for ins.817.155, F.5.
N L B,

/ =S Cv/ -‘gigxalure af an authorized person
T anos DLt e

Typod or pritted name of signee




P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that DIAMOND D
CONTRACTORS LLC was formed in Monroe County, Alabama on December 26,
2017. The Alabama Entity Identification number for this entity is 504-892. |
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/04/2018

Date

Bgu.‘m..;n

20180604000028678 L a Secretary of State




