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COVER LETTER

TO: Registration Section
Division of Corporations

Black Diamond Mineral Acquisition Col.LC

)
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ot
Existence, and check are submitted 1o register the above referenced toreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Richard C. M. Wiison

Name of Person

Firm/Company
P () Box 10163

Address
Fleming Island. FL. 32006

City/State and Zip Code
blackdiamondoil @aonl .com

E-manl address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

Richird Wilson 9 458-3622
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroe Street. Suite 810

-

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & I $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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTED TO) REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Black Diamond Mineri Acquisition Cn_)'l.l.(j
1.

{(Name of Foreign Limated Liability Company, must include “Limited Tiability Company,” L.L.C. o “LLCTY

(If name unavailable, enter alternaic name adopied for the purpose of fransacting busuiess i Florida The alternate nume must inglude “Limited Linbility Company,” “L.L C.7 or “LLC ™)

Colorado 46- 1192669

(9]

~

{FET number, 1T applicable,

Jurisdiction under he Taw of which Torcign Tantted Tiability company s erganized)

4.
(Date first transited business 1 Flondis af pror to regastsation )
18ee sections $03.0902 & 605 0905, F 8§ 1o determine penalty liatihiy)
3260 County Road 209 PO Box [0163
3 6.
tStreet Address of Principad Office) (Marling Addresy)
Green Cove Springs. FLL 32(H3 Fleming Island. F1. 32006
L]
A e
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 3 G
P o
Sl I o
Richard C. M. Wilson o ~f -
e r
Name: ‘B o rm
. AT o
3260 County Rouad 2{(W T T
D ;-| a i
. 23, &
Office Address: S
N . . =
Gireen Cove Springs 32043 -
. Florida
(Cuyy (Zip code)

Registered agent’s acceptanec:

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

and accept the obligations of my position ay_registered agent.

o

(Registered agent’s signature)




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

Titie or Capacity:

Name and Address:
Richard C. M. Wilson

= Manager Name:
PP O) Box 10165
= Member Address:
Fleming lsland. FIL. 32006

L] Authorized

Person
CiGther COther
CiManager Name;
OMember Address;
O Authorized

Person
COther OOther
O Manager Name:
CMember Address:
O Authorized

Person
TiOther CiOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

Title or Capacity:

Name and Address:

Patricia B. Wilson

OiManager Name:
1?0 Box 10165
= Member Address:
Fleming Istand. FE. 32006
Ol Authorized
Person
OOther O Other
OManager Name:
COMember Address:
OJAuthorized
Person
OOther OOther
L]
-~ ah
-
we S9N _
O Manager Name: AN~ ]
™o =
OMember Address: o ‘
- 1
::E: w
Ul Authorized T e |
,T-; 2 rd
U -
Person =
OOther T10ther

indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

Y. 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 organized. (I the certificate is in a foreign langueage, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

subimitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.5.

facd Ol

NSignature ot an authorized person

Richard C. M. Wilson, Manager

T vvnsd wr o
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certifv that, according to the
records of this office.
Black Diamond Mincral Acquisition Co.. LLC

isa
Limited Liability Company
formed or registered on 10/16/2012 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20121571034 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/24/2021 that have been posted. and by documents delivered to this office electronically through

06/25/2021 @ 12:49:14 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
offictal ceritficate at Denver. Colorado on 06/25/2021 @ 12:49:14  in accordance with applicable law.
This certificate 15 assigned Confirmation Number 13261930
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Seeretary of State of the Siate of Colorado

‘l“'¥’l"¥‘"‘!l".“'l""-F'.‘li#“‘ti‘ii“l.‘nd nrccrl“‘lc:“c.t‘““iit*““‘t""tt‘!‘!“##“"‘t.'.t.‘

Nouce: A cernficate issued eleciromically from the Colorado Secretary_ of Staie s Weh sue o fidly and immediately valtd and effective.
However. as an option. the ssuance and valediv of a certificate obtaned electronucally may be establahed by visting the Valdate o
Ceruficate puge of the Secretary of State's Web sue. hiip: wwwosas state.cousthiz CeriificateSearchi rrteria do entering the certificate’s
confirmation mumber displenved on the cernficate, and following the wstrucnons displaved. Confirming the issuance of a cernficate is merefy
optional_and 15 not_necessary 1o the valid and effective_ssuance of o ceruficate. For more wformanion. visit our Web site, hup:
WS Sidte.co s chick U Busmesses. rademarks. trade names " und select Frequently Asked Questions.”




