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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

ADAM STEVENS
5550 GLADES ROAD, STE 500
BOCA RATON, FL 33431

SUBJECT: DIVERSE HOLDINGS LLC
Ref. Number: W19000072858

We have received your document for DIVERSE HOLDINGS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Lid."
and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report{s) and penalty fees is $1332.50.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.



CORPLOGHEX

August 13,2019

Brooke Kinscy

Florida Division of Corporations
2661 Exccutive Center Cirele
Tallahassee. FI. 532301

RE: Diverse Holdings LLLC Forewen Corp Registration in Florida

Dear Ms Kinsey.

Please correct the start date for business activity i Flonda for Diverse Floldings, LLC. my
campany registered in Delaware which is being registered i Florida as Corplogix. LLC w0
wdav’s date - August 13, 2019, In mv previous filing. which had several errors, 1 had
accidentally listed the origimal company formation date in Defaware of December 19,2013 as the
start date tor business in Florida. which was a mistake as the business has not started te transact
business in IFlorida yet.

Thank You for vour assistance in correcting the tiling,

Adam Stevens,

President
Diverse Holdings. LLC
Corplogix. 1L.1.C

5550 Glades Read Suite 500 / Boco Raton FL 33434 / 561-805-1500 Fax 561-805--1505 / www.corplogix.com



COVER LETTER

TO: Registration Section
Division of Corporittions

Diiverse Flobdings 1007
SURIECT:

Name of Limued Ligbiline Company

I he enclosed “Application by Foreign Lunited Liabitity Campany tor Authorization o Transict Business in Florida,” Certificate of
Ixastence, and cheek are submmeb o register the above referenced torergn fimited Labihty company 1o vansact business in Florida.

IMease return all conrespondence conceroing this matter 1o the foliowing:

Adam Sevens

wame ol Person

Finn/Company
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APPLICATION BY FOREIGN LIMPTER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1LORIDA

, Diverse Holding LLC

INCOMPLLIANCE DT SECTION 603 0K B ORIDA STATUTES THE FOLLOWING IS SUBAFTTED T REGISTER o FOREIGN LINTED DABILITY
COMPANY T TRANS T BUNINESS TN THE STATE OF FLORIDA:

Corplogix, LLC

(N ol Foreipn Linsted Liabibizy Comgpany; oustnchede “Lanated Liabihee Company,” "G
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3550 Glades Road Suite 500
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Registered agent’s acceptance:

Having bevn named as registered agent and tr aceept service of process for the above stated limited Lahility company at the place
desigerated in this upplication. § liereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisivies of all starutes relative o the proper and complete performance of my dutics, and 1 am fiamiliar with
ard qecept the vbligations of my pesition as registered agent.,
[ sy < .
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K. Forinitial indeaing purposes. list names, tite o capacity and addresses of the primaty members/managers or persons authorized to
manage [up o six (O0) ol

Title or Capacity:
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Name and Address:

Title or Capacity:
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Inpeoram Notice: Use anattechaient Le seport more than sis (0). The attachment will be imaged §or reporting purposes ugly. Non-
indesed individuals may be added o the indes when fibing vour Flonida Depariment of State Annuat Report form,
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4. Attached is 2 centificate o existence. o more than 48 days old, duly authenticated by the otficial having custedy ol records in the
qurisdiciion under the faw of which s vrganized. (I the certificate i in a foreiga language, o tunshion ol the certificate under oath

of the translator must be submitiedy

16k This documuent 13 executed in accordance with section 6050203 (1) (b). Florida Statutes, | any asware thal any takse informition

subinitted in a docuprent o the Departinent ol State constitutes a third degree leieny as provided tor in s 817155 F.S.
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Additht Stevens

Trped or prioied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSE HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSE HOLDINGS
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2013,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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}--—m-. W Dhalie s, $4< rotary of Sante

5452949 8300
SR# 20195675401

Tou tnay verity this certshicate online 20 woep delaware gaviauthyver shiml

Authentication: 203107444
Date: 06-26-19




