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COVER LETTER

I~ : < I - 4
TO: Registration Section
Division of Corporations

2 o
BILACK DIANMOND RESOURCES.LL.C
SUB.ﬁ%C'[':

Name of Limited Liability Company

The enclosed “Application by Foreign Lintited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenice. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

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

RICHARD C. M. WILSON

Name ot Person

Firm/Company

PO BOX 10165

Address
FLLEMING ISLLAND, FL. 32066

Citv/State and Zip Code
BLick DiamondOil@aol .com

E-mail address: (10 be used for future annual report notitfication)

For further information concerning this matter. please call:

Richard Wilson 9K 1384622
a }
Wame ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee. ¥LL 32301
Einclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ s130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION G502, FLORIDA STATUTES, THE FOPLLOWING IS SUBAITTED T REGISTER A FORIKON  LIMITED LIABIHTTY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA
Black Diamond Resources, 1O

(mame of Forergn Limited Liabilty Company: must include “Limited Liabihty Company
Black Mamond Resources, LLC a Colorado 1L1LC

TTRLLC T ar tRLO T

(1 name unavalable, eater alieriate nunie adopted tor the purpose of ransacting business m Flonda The alternite name muss inclide *Limited Liabalits Company
Colordo

tJ

-iabality G 3y, L LG o LLCT
84-1479929

HJunsdicuon under the faw of which toreign lnmated habahty company 1~ orgnized)

{FE] number, if apphcable)

tare first transacted business in Flonda, o8 pnor w registration 3
[See sectiony 605 0904 & 6050905 F 8 to determine penlty lizbility )
3260 County Road 209

POy Boy 10163

{Steet Addeess of Pancipal Office)

Green Cove Springs, FE 32043

{Mahng Address}
Fleming [sland. FI. 32006

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

Richard C. M. Wilson
Name:

i1
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3260 County Road 209
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Otfice Address:

W
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————
Cireen Cove Springs

G

320H43 &80

. Florida
(Cinvy (Zip code)
Registered agent’s acceptance:

Py A @
Having been named as registered agent and to accepl service of process for the above stated limited Imbﬂm cmnpam at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in thiy capuacin. I further apree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positjon ay registered agent.

e
ot Cun J&J AP

{Registered agent’s signature |




8. For ininal indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Richard . M. Wilsan Patricia 3. Wilson
Ii]Mnnagcr Name: U Manager Name:
PO Box 10165 PO Box 10165

[@Member Address: (@) Member Address:

Fleming Island. FI1. 32006 Fleming [sland. F1. 32006
[(JAuthorized [] Authorized

Person Person

[(JOther [(JOther [(JOther [(JOther

CIManager Name: [ Manager Name:
[_IMember Address: [J Member Address:
[JAuthorized (] Authorized

Person Person
_]Other [LJOther CJother [Jother
[ IManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
(JAuthorized [ Authorized

Person Person .

{ JOther [Jother Qother (other

Importam Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

/ ?ffﬁch vai {L&(@P_

Signature of an authonzed person

Richard €. M. Wilson, Managing Member

Typed or printed nume of wgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.

BLACK DIAMOND RESOURCES, L.1.C Reinstated March 03. 2006

54
Limited Liability Company
formed or registered on 11/13/1998  under the law of Colorado. has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 19981202907 |

This certificate refleets facts established or disclosed by documents delivered to this office on paper through
11/27/2019 that have been posted. and by documents delivered to this oftice electronically through
12/02/2019 @ 13:23:54 .

] have aflixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 12/02/2019 @ 13:23:534  in accordance with applicable law.
This certificate is assigned Confirmation Number 11939116
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Seeretary of State of the State of Colorado
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Nedice: A certificate bsued electronwcally from e Colordade Secretary of States Web sue is fulfe and pnmediaiely vald and effective.
Henwever, ay an option, the ivsuance apd validity of a cerrificale obtained electronically may e established by visinag the Vabdare a
Certificate page of the Secretary of State's Web sue. hipiwww aos state coointhizfCertific ateSearehCrtterid do entering the certficaie's
confirmation number displaved o the certifivate, amd following the iniruction displayed. Confirming the isswance of o vertificate i merely
optional gmd D aol gevessary o e valid and effeciive soaasiee of o ceriificate. For omore informaiion, visit our Web site, It
www s ile oo clich TRusmesses. trademarks, trade names " and select Frequeniy Ashed Quesnons




