(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur [] war [ mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Q\Jo,g})})\gx

Office Use Only

CEINDEANOAIE

000371281960

AUG 25 2021
M. SGLOMON

SE:1 b4 hZ 0% 1w

[
1

P



COVER LETTER

TO: Registration Section
Division of Corporations

BLACKDIAMOND CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Plcase return all correspondence concerning this matier to the following:

IZABELLA R VAZ

Name of Person

BLACKIHAMOND CONSULTANTS LLC

Firm/Company

218 SE I5TH 8T

Address

DANIA FL 33004

City/Suate and Zip Code
IZABELLA@BLACKDIAMONDCONSULTANTS.US

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

IZARELLA R VAZ ns 753-9548
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

J $125.00 Filing Fee = 313000 FilingFee & [0 $155.00 FilingFec & [ $160.00 Filing Fec, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFEIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I BLACKDIAMOND CONSULTANTS LLC
' {Name of Foreign Limited Liability Company: must incfude “Limited Liability Company, "L.L.C.," or "LLC."}

BLACKDIAMOND CREDIT REPAIR LLC

{If name unavailabie, enter alternale naie adopted lor the purpnse of transacting business in Florida. The aherate name must include "Limited Labtity Compaay,” “L.L.C," or "LLC."Y

UTAH
2, 3
Junsdiction under the Taw ol Which foreign imeted Tability company is organized) (FET number, (M appheable)

4.
{Dale st iransacted business in Flonda, if prior to registratian. }
(See sections 6050904 & (05.0905, F.S. to determine penalty lability)
9040 TOWN CENTER PARKWAY 218 SE 15TH ST
5. 6.
(Street Address of Pnotipal Office) (Mailing Address)
LAKEWQOD RANCH - FL DANIA - FL
&
bllnis
34202 33004 _.L,
’ Do 83
TN e
N _-: T"_ E oy ;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B T
o=
i o~ U
oW

[ZABELLA R VAZ

Name:
9040 TOWN CENTER PARKWAY

Office Address:
LAKEWOOD RANCH 34202
. Florida

1Cuty)

15ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and ugree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registeredmgent.

[ Zadll,

AN cgisfered agent’s si‘gmum:]




8. For initial indexing purposes, 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:

Name and Address:

Tide or Capacity:

Name and Address:

]

YiManager Name: OManager
JMember Address: 7,! 6 SE IS-H Sr COMember
O Authernized 'TDPfN | A - L 33@4‘1 O Authorized
Person Person
{OOther COther O Other iJOther
CUManager Name: O Manager
OMember Address: OMcmber
T Authorized O Authorized
=3
Person Person ~a
OOther OOther O0Other OOther =.—. =
ARETI O
noe ;
- “w
pui 2
CiManager Name: [OManager
(%)
OMember Address: OMember wn
O Authorized O Authonzed
Person Person
OOther OOther JOther JOther

imporant Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

[ Lt LV
%0 B

I[ZABELLA R VAZ

Signature of an authorized person

Typed o printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor. PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (881) 530-4849
Toll Free: (877) 526-3994 Urah Residents
Fax: (801) 530-6433
Web Site: http:/fwww.commerce.utah_gov

08/02/2021
6268923-016008022021-1163140

CERTIFICATE OF EXISTENCE

Registration Number: 6268923-0160

Business Name: BLACKDIAMOND CONSULTANTS LLC
Registered Date: July 11, 2006

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate 1s authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annuzal report has been filed by the Division (unless Delinquent); and.,

that Articles of Disselution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page | oil



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

IZABELLA R VAZ

BLACKDIAMOND CONSULTANTS LLC
218 SE 15TH ST

DANIA, FL 33004

SUBJECT: BLACKDIAMOND CREDIT REPAIR LLC
Ref. Number: W21000111296

We have received your document for BLACKDIAMOND CREDIT REPAIR LLC
and check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 321A00019143

RECFIVED
AUG 2 1 2011
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