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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

DIAMONDS DIRECT MANAGEMENT, LLC
SCOTT CONLEY

4521 SHARON ROAD, SUITE 101
CHARLOTTE, NC 28211 US

SUBJECT: DIAMONDS DIRECT MANAGEMENT, LLC
Ref. Number: W18000108709

We have received your document for DIAMONDS DIRECT MANAGEMENT, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s).

With your submitted payment the total amount due for the LLC filing fee,
Certificate of Status and Certified Copy is $72.50. Plesae remit the payment with
the attached forms.

Please return your document, along with 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.

Sterling R Abney
Regulatory Specialist |l Letter Number: 818A00025971
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COVER LETTER

T Registration Section
Division of Corporations

" SUBJECT: Dmrr'\u/\/o{s Drred mMﬂqmev)( 4

Name of Bifnited Liability Company

“The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticale of
Existence. and check are submitted (o register the above referenced foreign limited liability cempany 1o transact business in Florida.

Please return all correspondence concerning this maiter to the {ollowing:

Scott Cowley
/

Name of Person

D 'rf'\Vwa;/ L) 0 frre t‘} MMAUp m 24} — L CC

Firm/€mpany

ysal  Shavay Reod Suie /0

4 Address

ChovloHle /¢ _a34all

Citysstate and Zip Code

Scolf C & Ddamonds divect. com

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

For further information concerning this matier, please call:

Scott Contla, 2708 . S32-90Y1 Ext []HE

Name &f Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building
‘Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301
Enclosed is u check for the following amount:

O $123.00 Filing Fee D $£130.00 Filing Fee & O siss5.00 Filing Fee & O si160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

See A lhahed Prgg . O A} <7250



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

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 1HE FOLLOWING [S SUBMITTED TO REGINTER A FORFIGN LINITRD LIRILITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:
.

Diamonds Nimcd MNowagemud LLC

(Name of Foreign Limited Liability Company; must include “Lyglied LiabiltyLompany,” "L L C.7 or "LLC.")

{1f e unaswilable, enter alternate name adupted for the purpose of transacting business in Flonda The alternate naine must include “Linsted Liabuay Company,” "L L.C." st “L1.C.")
2 Skade of A/C

(Junsdictian under the law of which foreign Linuted habality compamy s organized)

3. _33-/1¢/7H3
. /ali

(FET number, 1f applicable)

(Date tirst transacted busuicss n Florda, 1f prior to registration )
{See secuions 405 090 & 6050905, ¥ § to determine penalty habuhiny )

s S Shavue Kood

{Sueer Address of Pnnwipal Otlice)

6. 75&‘ S‘Aaro/v f{)ou{
Swlk' D1

{Malmg Address)

Sude /)

Chaelotte /¢ 38310

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Registered agent’s acceptance:

{Z1p code)

Having been named as registered agent and to eccept service af process for the above stuted mited tiability company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and F am familiar with
und uccept the obligations of my positiqgn o . 7e 48 .
M \ 6
Z
N

tered agent.
/K\A At

(va:d‘nécm' $ signature)




8. The name, title or capacity and address of the person(s} who has/have authority (0 manage is/are:
Title or Capacity:

Name and Address:

kelly Lo oo) fally Lo CoO
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{Usc attachments if necessary)

of the translator must be submitted)

9. Altuched is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdietion under the law of which it is organized. (I the cenificaw is in a foreign language, a translation of the certificate under vath

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, 1.5,

8 _doth Cmlyy

/ Signatuwre of an suthorized person

K_Scoff Con é;’

Typed or printed name of signee



NORTH CAROLINA
- Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DIAMONDS DIRECT MANAGEMENT, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of August, 2018

I FURTHER certify that, as of the date of this certificate, (i) the satd limited
‘ability company is not dissolved under the terms of its articles of organization, (i) the
11d limited liability company’s articles of organization are not suspended for failure to
»mply with the Revenue Act of the State of North Carolina, (iii) that said limited

wbility company i1s not administratively dissolved for failure to comply with the
ovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
t filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
icles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 11th day of December, 2018,
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Scan to verify online,

Secretary of State

n# 103579772-1 Reference# 14888988- Page: | of |
certificate online al hitp://www sosne. gov/verification



