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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 361563 8198989
AUTHORIZATION

COST LIMIT : $ 1i25.

ORDER DATE : August 23, 2018

ORDER TIME : 10:33 AM

ORDER NO. : 361563-005

CUSTOMER NO: 8198989

FOREIGN FILINGS

NAME : SONNY'’'S DIAMOND SHINE, LLC

XXXX QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTFER

TO: Registration Section
Division of Corparatians

Sonny's Diamond Shine. L1.C I
SURJECT: !
Name of Limited Liability Company

The enclosed " Application by Foreign Limiied iLiability Company for Authorization (o 'I'ram.a:ct Business in Flerida," Centificate of
Existence. and check are submitted 10 register the ubove referenced foreign limited liability company 10 ransact business in Florida.

Please return 2ll correspondence concerning this matter 1o the following:

Scott Nash

Name of Person

Sonny's Diamond Shine. LI.C

Firm/Company

1340 Fas 289th Street

Address '

Wickliffe, OH 41092

Ciuiv/State and Zip Code

aecounting@diamondshine.com
t

E-mail address; (1o be used for future annual report notificanon)

For further information concerning this maiter, please call:

Scutl Nash RRU)) 5851100 x 227
at { )

Name of Contact Person Arca Code avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executrve Center Circle

Tallahassee, F1L 32301

Enclosed is 2 check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 §155.00 Filing Fee & T3 $160.00 Fiting Fee, Certificaie
Cenificaie of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA .

|

N €OMPLLINCE WITH SECTION 65 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

1. Sonny’s Diamond Shine, LLILC

\Name of Forergn Lmied Litkinny Company, must nglude “Limited Tabny Company, L LC 7o "LLC T
Sonmy's Diamond Shine Wholesale, Li.C

U nazane unasacbable, ender aliemaie nume adepicd tor the purpo
3 DE 1 §2.2927633
TTaneiction andet the 1aw of «hich jurcign imsed habihty company 1« orpanired)

or of Tancszing bussmess in Flozide The altemate navoe must s lade “Lamzed [ bty Cempany.” 7L L Cla” Ll

(FET Aimbes. o appleahle)
i 08012018

(Date fiw: tarsasted busmess m Honda, 1 pnor ta regiration }
(Sec sectons 608 0902 & 603 000%, F 5. 10 determene peraln habilin)

s 1340 Eost 28%9th Surees
1Stees Addcis 0f Provipal (foe)

Wickliffe. OH 44092

6. 1340 East 28%th Sueet
IMading \ddross)

Wickliffe, OH 44092

7. “Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Corporation Service Company T

! o

Office Address: 01 Hays Swees

2%,
Tallthassee Florida 32301 o
-4 ap codeol

tCityd
Registered ngent’s acceptance:
Having been numed as registered agent and fo accept service of process for the above stated fimited liabitiny company at the place
designated in this application, | hereby accept the appoiniment uy reyistered ugent and agree to act in this capacity. 1 further ngree

10 comply with the .pm.wmm.s. of all .\{H.mt(rs rm’u!.n'e ta the proper and complete performance of my dﬁwﬁécmmmr with
and accept the abligations of my pasition as registered agen

Company : ) N Asst. Vice President
[ % .

{Remsiered apent’s signangse)

|
8. ‘The name. title or capacity and address of the personds) who hasthave authority to m‘.magc:'is:’arc:
Tite or Capacity; Name and Address:

Title or Capacity: ! Name and Address:
President Scott Soble Vice President

1340 Fast 28%th Street
Wickliffe, Ol 340192

David Soble

1340 East 289th Sirect
Wicklille, OH 44002

Cro Lvnn Skillen Controller

3605 Higtus Rd.
Tamarac, Fi. 33321

Scoit Nash

133 Eaxt 280th Sireet
Wicklilfe, OH 43082

{Usc atlachments if necessary)

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

. - - . - - 1 - e
jurisdiction under the faw of which itis organized. (1f the cenificate is in a foreign language. 2 translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Floridu Statuies. | am aware that any false information
submitted in 2 document to the Departmen: of State constityfes a third degree felony 1s provided for in 5.8 7.155.F.5.

Al e

Signatuse of an awhonized person

NCobr wGEIWN

Taped az jonted name af sipoxee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONNY'S DIAMOND SHINE, LLC" IS DULY
FORMED UNDER THE LAWS 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD

"SONNY'S DIAMOND
SHINE, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qmm Ve, Butiech, Becrvtary of Stely 3

Authentication: 203303071

6548941 8300
SR# 20186329026

Date: 08-23-18
You may verify this certificate online at corp.delaware.gov/authver shtmil
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