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Regjstration Section . “ i ; L Y
Division of Corporations;
JBJECT:

DIAMOND HOME VENTURES, LLC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 to the following:
Ramone C. Silvera

Name of Person

DIAMOND HOME VENTURES, LLC

o ot

Firm Company ;ﬁ;l) '-'-%-

220 S. Claire Drive =%

Address < £

. 92 =

Panama City, FL 32401 Mo
Ciy State and Zip Codce

--_‘ a®
—T‘% g
ramonesilvera@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Ramone C. Silvera ,.954 330-3095
Name of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
266! Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.90 Filing Fee &

O s155.00 Filing Fee & M s160.00 Filing Fee, Centificate
Centificate of Stalus Certified Copy

of Status & Certified Copy
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{Date irst transated buswmess (n 1 1omEs. 1 prge 10 T graira. !:“ ﬁ?
1See secnons 605 0901 £ 602 0905, ¢ S 1o d..:umm:-..-l-;;c:r::'l:!;:u!m . 'ﬂ; .C’
4730 ' 300
S south fort apache road suite 300 4730 south fort apache road it
eStrect Address of Pascipal Qibiee) b ° i 300
1\ aling Addreig
Las Vegas, NV 89147

Las Vegas, NV 89147

Name and sireet address of Florida tewtstered au

e {120, Bov NOT aceeptable)

Name-

NCH REGISTERED AGENT

) 380 North Orange Ave., Ste.
Office Address: _

2300
Orlando

32801-1684

. Florida
tCya

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of
designated in this application,

process for the abo
I hereby accept the appoiniment as
10 comply with the provisions of all s

ve stated limited liability company ail the place
egistered agent and agree to oct In this capacity. | further agree
ratutes relative to the prop

and accept the obligations of my

d complete performance of my duties,
pjgi?: ay regisygred agen,

and ! am familiar with
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‘or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
age [up 1o six (6} to1al]:

ror Capacity:

Name and Address:

Title or Capacity: Name and Address:
lanager Name: Ramone C. Silvera [} Manager Name:
o .
lember Address; 4730 s o spind ot a7 [J Member Address:
uthorized Las VegaS= NV 89147 (] Authorized
'eTSOn Person
ther (Jother CJother Oothgs 'S
L —
22 o N
L~ ""’r.
1anager Name: (] Manager Name: = _‘,; __
7L 111
fember Address: ] Member Address: Lo =
- | o8 = O
. My ™ :
.uthorized [] Authorized I W
\a b
= o
'erson Person - m
ither Other Other Other
danager Name: Manager Name:
{ember Address: Member Address:
withorized Authorized
‘erson _ Person
nher CJother __ . Cother {_]Other

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

nached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
diction under the law of which it is organized. (H the certificate is in a foreign language,  transiation ol the certificate under oath
i translator must be submitted)

This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
nitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F .S,

Sigrature of an suhonzed persoa

Ramone C. Silvera
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
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l. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do lit,‘icbv c@ty

[ am, by the laws of said State. the custodian of the records relating to filings by corporzﬁ?vab nqmpr(E “
corporations, corporations sele. limited-liability companics. limited partnerships. hmncd*ln@m

rﬁ'
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which ammttﬁ‘

|
prescntly in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this ecrtificate.

[ further certifv that the records of the Nevada Sccrctary of State, at the date of this certificate.
cvidence, DIAMOND HOME VENTURES, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) dulv organized under the laws of Nevada and cxisting undcer and by virtuc of the laws
of the State of Nevada sinee 12/11/2020, and is in good standing in this state

J
IN WITNESS WHEREOF, | have hercunto sct my J

hand and atTixed the Great Scal of State. at my
officc on 12/22/2020.

PL e A "

MK.CML

BARBARA K. CEGAVSKE
Secretary of State

Certificatc Number: B202012221298577
You may verify this ceruficate

onlinc at hiip://www nvsos.pov
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