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COVER LETTER
TO: Registration Section
Division of Corporations
Black Diamond Rovaliv Co. LLC
SUBJECT:

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 submirted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard . M, Wilson

Name of Person

Firm/Company
PO Box 10163

Address
Fleming Islund. F1. 32006

Citv/State and Zip Code
hlackdiamondoil@aol.com

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

For further information concerning this mater. please call:

Kichard Wilson 904 1581622
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroe 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 W $130.00 Filing Fee & [0 S135.00 Filing Fee &  [J $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPHIANCE WITH SECTION S05.08602, FLORIDA STATUTFN, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Black Diamond Rovalty CDMWV\\} j=-LC
1.

(Mame of Forcign Timited TiabiTity Company: must include “Limtted Tiabilty Company,” TLLC T or "TLC™Y
Black Diamond Rovalty Co.. L1LC, a Colorado LLC

(It name unavilable, eorer alternate name adopted For the purpose of iransactig business i Florida [he alternate naine ot inelude “Limued Liability Company,” "L 1L C." or “LLE™)
Colomdo 27-0024579
2 3.
Junediction under the Taw of which foreign Timited Tiabilin company 15 organized) i FE number, 1tFapphsable)
4.

Thte first transacted bustness n Flonda, if prios 1o registravon )
(See sections 603 0904 & 605.0003, F.S 10 detennine penalry habality )

3260 County Road 208 1O Box 10163
5. 6.
(Street Address of Priscipal Offteet I,\-m—;ng Address)
Green Cove Springs. FIL 32043 Fleming [stand, FI. 32(4)6
e
M ==
' =
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) ..
2D £
Richard C. M. Wilson FLFORN oS It
’ ,; - O H
Name: RPN 1"3-"
} 3260 Counmy Road 209 - ?_, = -
Office Address: ’__' -
Gireen Cove Springs 32043 ) o

. Florida
{Ciy) (7ip code )

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ant fumiliar with

and accept the obligations of my pusi/iZ as registered agent.

Lo Ol

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard C. M. Wilson Patricia B, Wilson
= Manager Name: OManager Name;
b O Box 10163 PO Box 10163
= Member Address: = Member Address:
Fleming Island. FLL 32006 Fleming Island. FL. 32006
JAuthorized O Authorized
Person Person
CiOnher JOther OOther CiOther
OManager Name: CiManager Name:
DMember Address: OMember Address:
JAuthorized JAuthorized
Person Person
OOther OOther OOther OOher
- [ a1
a2
C e .
— - = :
O Manager Name: LiManager Name: sl = .
M SRS
Sle W2 :
OMember Address: CiMember Address: N g
B3 sy T
-
OAuthorized O Authorized o 6 —
s
Person Person o
TJOther OOther, COther COther

Important Notice: Use an attachment 1o 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 old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanﬁt of Siate constitutes a third degree felony as provided for in s.817,135, F.5.

ded O (i

Signature of an anthorized person

Richard C. M. Wilson. Manager

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
BLACK DIAMOND ROYALTY COMPANY | LI.C

152
Limited Liabilitv Company
formed or registered on 08/05/2002 under the law of Colorado. has complied with all applicable
requirements of this oftice. and 15 10 good standing with this office. This entity has been assigned entity
identification number 20021212633 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(6/24/2021 that have been posted. and by documents delivered to this office electronically through
(6/25/2021 (@ 12:48:13 .

[ have atfixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 06/25/2021 @ 12:48:13  in accordance with applicable law.
This certificate is assigned Confirmation Number 13261923

Secretary of State of the State of Colorado
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Nowce: A cernficate tsiwed efeciromcally from the Colforadn Secretary of State s Web site s fully and immediately vald gnd effechve.
Hewever, as an option, the 1ssiance and validuy of o certificate obtaned elecironically may be established by visimng the Validare o
Uerificate puge of the Secretary of Stare's Web sie. hup sonwwsos state cousthiz CerificateSearchCritera du entering the certtficate s
canfiemanon mumber displaved on the cernficate, and follow g the mstruciions displaned. Confirming the issuance of o certificale s merely
eptional_and 15 nor necesvary o the volid and effecive issuance of a certficaie. For more informanon, visu our Web site. hitp

W haossiieco i ook U Rusingsses, rrademarks. trade names " and select " Frequentle Asked Onesnions.




