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COVER LETTER
TO: Registration Section
Division (R‘furpnrmions Q;

SUBJECT: 8[&&‘5 Diamond Mt,rjhrs l‘ Ac,ﬂuis;‘#ions‘ LLC

\ame of Limited l.i.\h."ﬁ[y Company

The enctosed "Application by Foreign Limited Liability Company 1or Authorization to Franaact Business in Florida” Certiticate of
Existence, and chech are submiited to register the above referenced foreign limited Dabilite company to transact business in Florda.

Please return all correspondence concerning this matter 1o the following:

C ‘1 n';'llt'au Bﬂ /Jwr'w

Name ot Person

g}“&é Dfl’ho-ﬂj m&f‘j‘—ff ';? ACfH f?"*J:-MS . Li C

Firm/Company

A45% £, Joyee Bivd, ¢t 8 P

Address ’ (‘". -
¥ - .
Fatf&'ffe.v;'”c‘ AR 79-703 ) o - .
! CinvState and Zip Code - o -

C‘rr"s‘fmm@é/aoédmmom(ma.c:awt -

E-mail address: {10 be used for future annual report notificaiion)

For further informaton concerning this matter, please call:

_(’J\ff‘sf‘au Baldwin +HT14 %S 5696

Name of Contaci Person

Area Code Duyvtime [elephone Number
MAILLING ADDRESS: STREET ADDRESS:

Bivision of Corporations Division ¢f Carporations
Registration Section Registration Section

P, Box 6327 Clifion Building

2661 Executive Center Circle
Tullahassew, FL 32501

Tallahassee, FE 32314

Enclosed is a check for the foltoswing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E S127.00 Fiting Fev O $130.00 Filing Fee & O stss.00 Filing Fee & d $160.00 Filing Fee, Certificate

Certiticate of Status Certilied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCII IV SECHION G X2 ORI NI TN THC T ORLEBUING IS SUBNEPTD TO REGINTTR A FOREEGN LN LEBITTY
COUPANTTO FRANNACTBUNNENS INTHE SUHEOF FLORI,

l. B/m/[f De'nmonp{ M&rqws {‘ A_c_guf'shlims. Lic

tName of Formgn Eanited T atiliy Compa® st inclede - Dimass T arthing Company,” B C or "TEC )

1t nave s xilable, enrer alteriwie nanee adogied Ln the jrapuosg of ransactiong busesess w0 d Joeda The altermate mome st imchiede © L uoned Dby Compam ™ 11

Arkansas L Yb-o21T5 1Y

Thsradictnsn peder e s of which toream Banied habehis, companm s onganered 1

[ QRIS 4 I S
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(FE D maeehes wapplizalie)
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1D231¢ first tansauted buncss a Flonda, 1f apet PERIATTLIY ¢
{5¢r sevliony SO EFLL L LOLCOS | A e Delevtnine peindin Trabahis |

AM5Y € Joyee Bl S7eg 6. AM5Y F Jogce &l STE§

(Sreeet Wddreas of imegal [ithoe) CAmink Addiean)

tn

o7 "

Fayeflev.lle, AR 727703 FayeHewlle, AR 5737703
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7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
"
DO
° €.

Name: J(h 5‘.-14 // tL
Office Address: 3 blo P;'/O'f C‘r‘ re [t

yt

/Ua,p/t‘S . Florida 34720

i {72 ande)

Repistered agent’s ncceptance:

Having been named uy registercd agent end to aeeept service of process for e above stated limited tiabitin: compuny ar the place
designrated in this application, I hereby accepi the appotutment as registered ugent and agree to act in this capucity. § further agree
to comply with the provisions of aff statutes relative o the proper and complete performance of my duiies. ard Fam familiar with

ami ace v abligrail if my itic i 1o H .
o aceept the obligations of my position us registered ugent DocuSigned by:

5o

iDigia Of

(Regaered asent’s sgniiure)
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8. Forinitial indexing purposes. list names. title or capacity and wddresses of the primary members/managers or persons autherized to
manage [up o siv {6) totalf:

Title or Capacity: Name and Address: Fitle wr Capacity: Name and Address:
5\ anager Name: C'Anfﬁlu gﬂ//“"\ (] stanager Nane:
{Meniber Address: ;)*55- 5. S__od/""-{ff /}Y [ Member Address:
CIAuthorized ﬁ'jf#‘f"‘”‘, Afe 72703 [ Autharized

Person Persun
Cother Clonher. _ _ [Jother [donher
D:‘\-limzlgcr Name: o _ D Manager Name:
Bklcmhcr Address: E] Member Address: ~
- Z
T lAuthorized () Awhorised — -
Persen Person z T

T 10ther [anher Olonher :D()lht’__ L

C]Munag-:r Name: D Manager Name: ~H ) '": .

M tember Address: 1 Member Address:

T amhorized [ Authorized e
Person Person

ClOther _ Contier L Clother [JOther

Imponunt Notice; Lise an attlachment to repourt more than six (6. Fhe attachment will be imaged tor reporiing purposes oniy, Non-
indexed individuals may be added wshe indes when Bling yvour Flonda Depaniment of State Annual Report form.

9. Auached is a certificare of existence, nnmaere than 90 davs old. duly suthenticated by the official having custady of records in the

Jurisdiction under the law of which it is organived. (11 the cenificate is in a forcign language, a ranstation of the certificate under vath
ot the sranstator must he submitied)

10, This document is executed i accordance with section 605.0203 (1) (bh Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forins.817. 135 F 8.

___C/\ r'sTan @“’_//W{“h

Ivped of prosed nane o] sptee
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Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

BLACK DIAMOND MERGERS & ACQUISITIONS, LLC

= -

authorized to transact business in the State of Arkansas as a L.imited Liabtlity Com[;a}'-ny. ﬁlé;d'
Articles of Organization in this office February 13, 2013, s T

[

C o

Our records reflect that said entity, having complied with all statutory requirements! m the State
of Arkansas, is qualified to transact business in this State. .- -

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done al my office in the
City of Little Rock, this Lst day of August 2(H9,

)
offine é‘uhfﬁugtlg%ﬂrd"m ion Code: 94025¢ch181200d9
To wnlqu}k rlza‘fuon Code, visit sos.arkansas gov



