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COVER LETTER

TO: Registration Section
Division of Corporations r

SUBJECT: 3 Ja’.nnrm/'l /1) gq, n Sy 7/ o LLC

Naw of Limited Liabiliy Company

The enclased "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

E)C«J)& K(L(rﬁ

]l
Name of Person

D.\C\monc} ﬁc()u}g-,’}}nm' LL(

Firm/Company
%00 W 4% Fo Box 489
Address

O5xq0 KS 4735¢

City/State and Zip Code

Dker/\ @ CJ'.Q ™ Of"LCJ C.E)CCIL Lo

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

For further information concerning this matter, please call;

.PGL-]C Kﬁ(r\ al(ézo )??_5 217 X/?

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(@ $£125.00 Filing Fee . $130.00 Filing Fev & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Cupy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

EGCE]I VEY
o D
L JAN 3120
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January 24, 2020
r"\t{fin cddeess

CH

PAULA KERN \
2300 W 4 js YO Box 489 -
OSWEGO, KS 67356 Osweqo (S L77 S - oY ﬁ’

)
SUBJECT: DIAMOND ACQUISITION LLC
Ref. Number: W2000000641 1

We have received your document for DIAMOND ACQUISITION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00001770
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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECITON 6950902 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN [IMITEL LIABILITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIA:

I D o.M o rL«J#___.TALJ RV, 7‘"1 fa¥ia) LLC
{Name of Foeergn Lanted Liabiny Compan

Yy wsl L

Tude “Tanuted Liabiity Crmpany,”™ LA o AT

(1 name unavailable, entcr alternate nainz s ped for the purpwie uf Larsacting busaneis in Honda Tk slteriate name tand inchnds * Linsted Lastniny Cormpany,” “L.L C7or 71140 T)
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s 2300 w YU

(ntreer Address of Prim el Oflwcs

6. PO %n;-’ Z/gf]

thiadug Addiea)

Oswege KRS ¢35

Oswze G KS 6/556

b - i }
z. or
) :- oo ———
—_ ye=
r__‘ t 1
) e ‘ ST -
L Name and street address of Florida registered agent (P.O. Box NOQT acceptable} . - [N
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Oftice Address: ___55 '2 (zui[L'f /]/}6\}/ B/I/"-J

o
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“H‘H{Zip cadc) —
Registered agent’s acceplance:

Hoaving been named ux registered agent and o accept service of prucesy fer the aheve stuted mited liability company at the pluce
designated in this application, I hereby accept the appfniment as registered agent and agree 1o act in this capacite. I funther agree

to camply with the provisions of afl statutes relativedythe proper and complete perfurmarce of my duties, and I am fumiliur with
and accept the obligations af ury position as regirfergd agernt.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mManagcr Name: é :;; “’E: ; Ire lﬁ!qnd (] Manager Name:
y -, AR

DMcmbcr Address: Z.S{’)D M/ (7/" E] Member Address:

UAuthorized FD 81)'4 Z‘/?C} (7] Authorized

Person CZ Ll Q}; 0 }6 é‘ 7356 Person

Clother . Other (JOther [Lother
Csanager Name: U] Manager Name:
CJMember Address: ] Member Address:
{TAuthorized (] Authorized

Person Person

(Cother Clother [ Other [Jother

[(IManager Name: [7] Manager Name:
(IMember Address: [ Member Address:
ClAuthorized (] Autharized

Person Person

Oother Mother Clother CJother

Important Notice: Use an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the officiat having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document Lo the Departinent of State constitutes a third degree felony as provided for m s 817,155, F.5.
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Typed vr printed name of signee




232020 https:/www kansas.govibess/flow/main execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secrectary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 8118788

Entity Name: DIAMOND ACQUISITION, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: Michael Wedel

Registered Office: 6720 McCormick Drive, SHAWNEE, KS 66226

was filed in this office on November 12, 2015, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of February 03, 2020

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1125206 - To verify the validity of this certificate please visit
https://www kansas. gov/bess/Hlow/validate and enter the certificate 1D number.




