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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

DANIELLE PARKER
15124 SW 36 ST
DAVIE, FL 33331

SUBJECT: DIAMANTE ENTERPRISES LLC
Ref. Number: W21000006496

We have received your document for DIAMANTE ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 221A00001549
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 605.0002, FLORUA STATUTES THE I-T)Ufl)II'Z\'G IS SURMITITD T0 REGISTER A FORFIGN LA ITTD LIARIETT
COR PANY TOTRANSACT BUSINESS INTHEE STATIOFFLORIDA:
DIAMANTE ENTERPRISES LIC

(Name of Foreign Limited Liabifin Company: must include “Limited LiaBility Tompany,™ L1.C..o or "LLCT)

(If mame unavailable, enter alternate name adopted for the purpose oi ransacting business in Flarida The alternate name must include “Limited Liability Company
PENNSYLVANIA

iability < v LG e "LLC )
823765732
2, 3.
(Jursdictien unda the taw of which torcign limited hability company s argantzed) (FET number, if appheabic)
0912312020
4.
(Date finst transacted bustncss m Florida, of prios 1o segsration.)
(See sccoons 605 0904 & 5050905, F.5 to determine penalty Liability)
1401 N 29TH STREET PHILA PA 19121 15124 8W 36TH ST DAVIE FL 33331 =~
JURTYA0 B
5. 6. o =
J x af il 1 resy — e b
(Street Address ol Principal Otlice) {hMailing Address) s ™ | | I .
=
il
['ﬂ [ 9] (%)
== o
. . M
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Daniclle Parker
Name:
15124 SW 36TH STREET
Office Address:
DAVIEE
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and Lo accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relugi

and accept the obligations of my position

tve to the proper and complete performance of my duties, and 1 am familiar with
5 reg: ered agent.

[ L falr —

(chxslacd agcrl s sn..ni'lmn:)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary menbers/nunagers or persons authorized 10
maretge |up to six (6) wial |

Title or Capacity: Name and Address:

Danictle Parker

Title or Capacity:

Namc and Address:

Geoni Parker

= Manager Name: T IManager Name:
15124 SW 36TH ST 151248 SW 36TH
CIMember Address: =NMember Address:
IDAVIE 1. 33331 DAV ML 33331
CiAuthorized O Authorized
Person Person
OOther TOther OOnher, TJOther
o B
CManager Name: COIManager Name: S ol B )
-C;c—) a—p—
—= T T
CIMember Address: ClMember Address: ":_f_jz ) pven
T —
. . T i
OAuthorized OAuthorized -3 o |
ey ™ §+d
e = O
Person Person Mn e
-
ClOther COther, OOther OOwer__ —
CManager Name: LManager Name:
OMember Address: UMember Address:
CtAuthonized JAuthorized
Person Person
JOther OOnher OOther O0ther

Imporiant Notice: Use an attaichment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a centificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. (IT the centificate is in a foreign language. a translarion of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Staties. | am aware that anv false information
submitied in a document to the Depantment of Siate constitutes a third dccrcc felony as ﬁmidcd forins817.135.F.S.

Bgn e T%@u@
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/01/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT

)

bl

DIAMANTE ENTERPRISES Limited Liability Company r‘_j =

is duly registered as a Pennsyivania Limited Liability Company under the laws of the -

Commonweatth of Pennsylvania and remains subsisting so far as the records of this office show
as of the date herein.

(I‘Q
Sy
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxas o

—4

.—....__

s
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hercunto set
ory hand and caused the Seal of the Sceretary’s
Office to be affixed, the day and year above wnitten

Secretary of the Commonwealth

Certification Number: TSC210201120642-1

Verily this certificate online at hitp://www_corporations.pa.gov/ordersiverity
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