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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 900643 4362065
AUTHORIZATION - flf‘?>/2"
© Rt e X f
cosT LIMIT : $d3ss00
ORDER DATE : July 12, 2021
ORDER TIME :  5:25 PM
ORDER NO. : 900643-005
CUSTOMER NO: 4362065

FOREIGN FILINGS

NAME : DIAMOND ELITE ESTATES LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLEINCE W SECHION 65,002 FLORIDA STATUTES, THE FOLLOWING IS SUBNFTTID TO RECGINSTER A FOREIGN LINITED LABILTTY

COMPANY TO TRAASUCT BUSINERS INTHE ST OF FLORIDA:
DIAMOND ELITE ESTATES LLC
' (Name of Forewgn Limited Liabiliy Company: must include “Timited Liabdity Company,™ L1, C. Tor “[1.C T

[
(1f name unasailabie. enter aiternate name adopted for the purpose of rensacting business in Florida The alternate nanie must include “Limited Lisllits Company,” "L 1L.C." or “LLC.™)
New York
2. 3.
tJunsdiction under the Taw of which foreagn Timaed Tibidity company s organieed} {FET number, if applicable)
4.
(Date Nirst iransacicd business 1 Flonda, 1f priot (o registration )
{See sections 6050904 & 605,0905, F.S. to determine penalty hability)
913 E. 8th Street 913 E. 8th Street
5 6.
(Street Address of Pnncipal Office) {Maibing Address)
Casa Grande, AZ 85122 Casa Grande, AZ 85122
. —~
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) 3
o h
. l_:‘_'_'
Corporation Service Company _— i :
Name: o T
P
e 2
1201 Hays Street =
Office Address:
R = D
Tallahassee 32301 o1
. T
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ay repistered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
Corpgration Service Gompany
)

Lo
By: 8“# .
RN Y T TSR —
U cgustcred agent’s signature




& Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
m Authorized

Person

O Giher

Name and Address:

Title or Capacity:

Yehoishiah Rubin
Name:

913 E. 8th Street
Address:

Casa Grande, AZ 85122

DM anager
OMember
O Authorized

Person

CJOther

O Manager
OMember
O Authorized

Person

OOther

OOther
wWame:
Address:

OO1her
Name:
Address:

OOnher,

OMlanager
OMember
OAuthorized

Person

ClOther

Name and Address:

Name:

Address:

COther

CiManager
OMember
CJAuthorized

Person

CJOther,

Name:

Address:

C1Other

CJManager
Cihtember
T Authorized

Person

OOnher,

Name:

Address:

[C3Other

[mportant Notice: Use an atachment 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 Depariment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language. a translation of the cerificate under oath
ol the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

L2 A

Yehoishiah Rubin

Signature of an authorized pevson

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADOQ. Sccretary of State of the State of New York and custodian of the records required by law to be filed i
my oftice, do hereby cerify that upon a diligent examination of the records of the Department of State, as of the date and time of thi
certificate, the following entity information is reflected:

Entity Name: DIAMOND ELITE ESTATES LLC

DOS ID Number: 5472497

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/10/2019

Statement Status: CURRENT

Statement Due Date; 01/31/2023

No information 15 available from this office regarding the financial condiuon, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,

..-......

OF NEI[Q ., - ai the City of Albany, on July 12, 2021 at 03:07 P.M.
- &Q)
. RossaNa ROSADO, Secretary of State
* .
o ‘qu,\b-u C. Mﬂ—
'.. -
., ]'MEN T OQ By Brclndan C. Hughes
*eacgeet®®’ Exccutive Deputy Secretary of State

Authentication Number: 10000080 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Website at




