| 900000 1S9

Fiequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pexwe [ wan [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUIEANCANEANL

000324182380

N CRTTAE e At AT U B A L

~3
VRS [t ]
it —
. (¥
N M
=N ™
oo a2
R
[ R I
Ya i -
s
g -
-7 I
[ —
== [
- Z o ¥
¥
.z i)

M. MILLIGAN
FEB 14 1018

1
1

e

(1




COVER LETTER

TO: Registration Section
Division of Corporations

BLACK DIAMOND CAPITAL GROUP, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limnted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the lollowing:

NILDA R. DE ARELLANO

Nume of Person

Firm/Coempany

2139 W OOTH STREET

Address

HIALEAH. FLORIDA 33016

Cun/State and Zip Code

Blackdimmondeapgroup@gmail.com

L-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please calk:

NILDA R DE ARELLANGO 888 273-6882
at ( )

Name of Contact Person Arca Code Daytume Telephone Number
MAHING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations
Registration Sectiun Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

Enctosed is a check for the following amount:
M $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cernticate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLANCE WITTE SECTION 6030002, FLORIDA STATUTES, T1HE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMNITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLURIDA:
i BLACK DIAMOND CAPITAL GROUP, LLC

{Name of Foretgn Limited Liability Company: must include “Limited Liabilny Company,” "L.IL.C.. " or "LLC."}

(1 name unavailable, enter altemate name adopted for the purpase of iransacting busmess in Florda, The alternate name must inelude “Limited Liabihry Company,” "LL.C," or *LLC.Y
3y WYOMING 3 833418548

Churisdiction under the Liw o1 which toreign biited Labuuy company s orpamizedy

(FEI nnmber, 1f appheable)

4 2912019

tDate finst wansacted bustness in Flonda, 14 prior 1o registation }
(30 sechons 6O3, 0904 & 6050995, F.5. o determine penaliy habulicy)

5 30N GOULD STREET 6. SO N GOULD STREET

{3treet Address of Poncpal Ofhice)

(Maihng Adidress)
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7. Name and street address of Florida registered agent: (1 O, Box NOT aceeptable) T 2
o R Lt
Name: NILDA RODE ARELLANO L= o
pe By T
Otfice Address: 2139 W, 60TH STREET K g3
HIALEAH. Florida 23016
{Cuyy (Zip coded

Registered agent’s aceeptance:
Having been natmed as registered agent and to accept service of process for the above stated limired liability company ar the place
desigtated in this application, I hereby accept the appointment as vegistered agent and agree to uct in this capacity. | further agree

o camply with the provisions of all statates refative 1o the proper and complete performance of my duties, and Fam fumifiar with
and accept the obligutions of my position as registered agent.

,;MA-LLLM‘**\

(Regustered agent's signature)

8. The name, utle or cupacity and address of the person(s) who hasfhave authorily 1o manage isfare:
Titde or Capacity: Name and Address: Title or Capacity:

MGR.

Name and Address:

N, de Arellano

2139 W__001h 81
Hinleahdd33nLa

{Use attachments if necessary)

L Attached 15 a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
wisdiction under the Taw of which it is organized. {1f the cenificate is in a foreign language. 2 ranslation of the certiticate under vath
U the ranslator must be subnitied)

1. This document is exeeuted in accordance with section 60350203 (13 (b), Florida Statutes. 1 am aware that any false informaton
bmitted in a document ta the Department of State constituies a third degree felony as provided for in.817.155, F.S.

Stgmature of an authorized person

NILDA R DE ARELLANO

Fyped or prnted name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

BLACK DIAMOND CAPITAL GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2019, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000839114.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of February, 2019 at 10:49 AM. This certificate is assigned 029709431,

Z‘MH—)F-M-&

Secretary ofState

Notice: A cenificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effeciive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Cerificate.




