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COVER LETTER

T Registration Section
Division of Corporations

Claude Diles, Jr., L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted tw register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Claude Diies. Jr

Name of Person

Claude Diles, Jr.. LLC

Firm/Company

1413 Caribbecan Road East

Address

l.ake Clarke Shores, Florida 33406

City/State and Zip Code

claudediles@@gmail.com

E-mail address: (10 be used for future annual report notification)

or further information concerning this matter. please call:

Claude Diles, Jr. 843 422-1591
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Talahassee
Taltahassee. FFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEN GB.0K2. FLORIDA STATUTES THE FOLLEOWING 15 SUBMITTED TO REGISTER A FURFEXGN  LIMITED LIABHITY
CYMPANY TO TRANSACT BLNINESS INTHE STATE (OF FLORIDA:
I

CLAUDE DILES,JR., LLLC

(Name of Foreign Limited Lizbihity Company: must include “Limitad Tisbiluy Company "L L.C. 7o "LLCT)

2

Delaware

(IF i wavailuble, enter shemare name adopted finr the purpose ol imasaeting business i Florida The alternase smsoe mast include “Limited Liabulin ompany.” “LEC7 or “LLCT

85- 1605519

‘wd

(hetsabciion under the law of which Torcign imstod Tishility company v organwred)

|FEE munher f applwable)

{Date first transacted bustocas in Floeda, i praor 1o regstration )

(See wections 605 0XM & 605 005 F 8 10 determine penalty Labiity )
1413 Caribbean Road East
3

1Street Address of Principal Offce )

Sawm<
{Maultng Adubress)

l.ake Clarke Shores

Florda 33406
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ZFJ % .
>3
9z = |
Claude Diles. Jr. AU T
Name: Vel - O
r"' o : on
1413 Caribbean Road Fast (;-3)::) CD
Office Address: S o
>
Lake Clarke Shores 33406
. Florida
vy
Registered agent’s acceptance:

(Zp code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | 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 lete perfo
and accept the obligations of my pasition as registered agent.

¢ af my duties, and I am familiar with




8. For inttial 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: Title or Capacity: Name and Address:
& Manager Name: Claude Diles, Jr., LLLC [IManager Name: ClLaude Diles. Jr.
OMember Address: 14§ 3 Caribbean Road East OMember Address: 1413 Caribbean Road East
O Authorized Florida 334006 D Authorized Florida 33406
Person Person
O Other O0Other EOthcrow“cr OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther [FOther
OManager Name: [Inanager Name:
OMember Address: [IMember Address:
[ Authorized J Authorized
Person Person
Clnher OOther {iOther [Other

Important Notice; lise 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. Attached is a certificate of existence, no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 orgamized. (If the centificate 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. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degre fclon ovitded for ins. 817155 F.5.

Sigmlmpgyﬁ:hlizrd person

Claude Diles. Jr.

‘Typed or pnnied neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAUDE DILES, JR., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAUDE DILES,
JR., LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202370683
Cate: 01-11-22

3104412 8300
SR# 20220092465

You may verify this certificate ontine at corp.delaware.gov/authver shuml




