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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ \ \ QN L
Name of Limited Liability Company

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

Picase return all correspondence concemning this matier to the following:

Ch'\ AR QN N eon

ame of Person

r\\UQQ&Q ,\%,ue\mm'«?m\- |

Flrm/Co)npa.ny
OO P SLL?%\L&

Q OO oS /Dne \ FL 223084

City/State and Zip Code

Name df Contact Person Arca Code 7Daytimc Telephone Number L\D
Mailing Address: Street Address: -
Registration Section Registration Section -
Division of Corporations Division of Corporations i
P.O. Box 6327 The Centre of Tallahassee --
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgasc make check payable to: FLORIDA DEPARTMENT OF STATE
%SIES.OO Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIFD TO REEGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANS{CT BUSINESS INTHE STATE OF FLORIDA

(Name of i-'(\r;.e1gn ited 1

oo Me -, |

_tability Company: must include - himited Liamlity Company,
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TULLC T or "LLCT

D\\)c,be, Develoyment 2 Lic

{1f nzme unavailable, enter altermate name 2dopted for the purpose of irsnsacting business i 1l Florida. The alternate name must inchade *Limited Llabnl

¢ Company.” "[.L.C." or “LLLC.")
(Jumdlc!:on undc: the law ofwhu:h forcign limited habiiity company 1s organued)

(FET number, 1T apphcable) ~—
([rate firsi tra busmess in Flonda, if prir 1o registration. )

[See sections 605.0904 & 6050905, F. S. 10 determine penaity liability )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: | : .

Office Address:
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(710 code) 1
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all mmm-s relative to the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations af my poy (H regurered agent.

( Registered nftm.uxnmurcl



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

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

%{[anagcr "y OManager Name: m'g chael MC_\DH('I\A(‘\
OMember D DELDMcmbcr Address: az)wﬁil\\:j C
[J Authotized e a 38 (R'E)\I_L\ %‘\uthorizcd e E_‘EL\ %q \Lk“

Person %mmm B“" Person m D‘f\& EL 3354

COther CiOther O Other COOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
{JAuthorized O Authorized
Person Person
O Other OlOther Other C10ther
CiManager Name: O Manager Name:
{OMember Address: OMember Address: :E:
U Authorized CAuthorized r
Person Person J':"
CiOther LIOther, COther UOther :

n
Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State gapstitutes a third degree felony as provided for in 5.817 155, F S,

Sigmature of an nuthorized person
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146708
Salt Lake City, UT 841 14-670%
Service Center: (801) 5304849
Toll Free: (877) $26-3994 Utah Residents
Fax: (801) 5306438
Web Site: http://www.commerce.uiah.gov

F1/05/2020
9795037-016011052020-1203647

CERTIFICATE OF EXISTENCE

Registration Number: 9795037-0160

Business Name: DIVERSE DEVELOPMENT, LLC
Registered Date: May 05, 2016

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifics that the business cntity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been filed.
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Jason Sterzer
Director
Division of Corporations and Commercial Code
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

CHURANEY MCBEAN
P O BOX 848314
PEMBROKE PINES, FL 33084 US

SUBJECT: DIVERSE DEVELOPMENT, LLC
Ref. Number: W20000126094

We have received your document for DIVERSE DEVELOPMENT, 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):

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 "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a centificate 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 cther 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) 245-6051.

Sharon D Franklin
Regulatory Specialist [ Letter Number: 620A00021770
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