(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckur [ war [ mar

(Business Entity Name)

{Document Number)

tified Copies Certificates of Status

secial Instructions to Filing Cfficer:

Office Use Oniy

IR

500346777455

CE/30/20--3010--130 99 {5000

RECTZIVED
JoN 29 159

—~ . ..;’
'
LI PR 7}

T GLALS
JUL 06 2020



COVER LETTER

0: Registration Section
Division of Corporations

Diamond Scaftold Services, LLC
UBJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Jewell Sumrat)

Name of Person

Diamond Scaffold Services, L1L.C

Firm/Company
PO Box 242
Address
Fairhope. AL 36513 -
[
City/State and Zip Code =
f -
jsumrall@diamondscaffold.com .
E-mail address: {to be used for future annual report nouflication) R
or further information concerning this matter. piease call: ]
(%]
Lorie McRac 251 443-7474 |
at ( ) 2
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] £125.00 Filing Fee (0 $130.00 Fiting Fee & 0O $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORINM STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

DIAMOND SCAFFOLD SERVICES, L.L.C.

I.
{Name of Forcign Limited Liabmity Company, must include - Limited Liability Company,” "L LT Tor "LLCT)

INEH
(I namd unavailable, enter slermatc aame adopted for the purpase of ransacting bisiness in Florida. Mhe ahemate rame must inchde Lantited Lisbitiry Company.” 1L C.™ ar "LLC ™)
Louisiana 75-3042718
3
{Junsditcan under the brw of which fareign hmited Tobility company s orpameed) (TET aumber, (F appleabic)
4, _Nff
~ {Daic firt tensacted busineas in Flonda, if prior to regrimion.)
(See sections 605 0904 & 503 0905, F.5 ro determine penalry liabidity )
909 A Plantation Bivd. PO box 242
5. .
(Serect Addreas of Pancipal Office) ] [Muling Address)
Fairhope, AL 36532 Fairhope, AL 36533
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptabie) .
InCorp Services, Inc. '
Name: B
Al
17888 67th Court North w2
Office Address:
Loxahatchee 33470
, Flortda
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes rdauve to the proper and complete performance of my duties, and [ am familiar with

and accept the obligﬁu af my position as r red agent.

3 Jackie DeFilippis on behalf of InCorp Services, Inc.

[/



i. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
1anage [up to six (6) total]:

iitle or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Jewell Sumrall OManager Name;
i Member Address: 5301 Hamikon Blvd. OMember Address:
JAuthorized Theodore, AL 36582 O Authorized
Person Person
JOther (JOther OOther Other
JManager Name: O Manager Name:
IMember Address: OMember Address:
JAuthorized : I Authorized
Person Person
JOther CiOther CIOther OOther .
IManager Name: OManager Name:
IMember Address: CIMember Address: ‘
JAuthorized O Authorized : '-3
Person Person
JOther O Other OOther ClOther

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

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
f the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
abmitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Q«//bcj /

Sigeature of)(authonccd person

Jewell Sumrall

Typed or printed natne ol signee



SECRETARY OF STATE
S Goretiny o Hotss of e Tttt ofLocisiana S Aoy Crdilf o

the Articles of Organization of

DIAMOND SCAFFOLD SERVICES, L.L.C.

Domiciled at FRANKLINTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on March 14, 2002,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereaf, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 25, 2020

/R kAL

Web 35233925K

Certificate ID: 112273434T9E52

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos fa gov
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