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COVER LETTER
TO: Registration Section

Division of Corporations

Gireen Diamond Group LEC
SUBJECT:

Name ot Limnited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida.
Please return all correspondence concerming this matier to the following:

Connor Giregoire

Name of Person

Gireen Diamond Group 1L1LC

Firm/Company

S8 Nightingale [¥r

~-7
=3
Address 2=
Indialamic, FI. 32903 i
1
Citv/State and Zip Code -
-7
connor.gregaire@gmail .com -
(]
E-mail address: (1o be used for future annual report notitication) :)
et
For further information concerning this matter. please call;
Connor Gregoire 73 229.6332
dl )
Name of Contact Person Area Code
Mailing Address:
Registration Section

Davtime Telephone Number

Street Address:
Registration Section

Livision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee. FILL 32505
i:nclosed 15 a cheek for the fullowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certtheate
of Status & Certitied Copy



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

IN COMPLEANCE W SECTION 605.0%02 FLORIDA STATUTEN THE FOLLOWING IS SUBMETTED T8 REUCISTER A FORFEIGN  LIMITED LIABILID
COMPANY TO TRANSICT BUSINERS IN THE STATE COF FLORIDA:
| Gireen Dinmond Group 1,5.C

{Name of Foreign Linnted Eamility Company: must melude “Limited Liatlity Company.” 711

oo tLLe

11t name grusadable, enter alternate name adopted 1or U purpase of trnsacting busiess in Flooda The alternate name must melude “Lisnted Liakabny Company L L C 7 or 7LLC T
State of New Jersev
o

52-3846754

tJursdicnan undees e Taw of which forecen Tumsed Tabiliny conpany  orgamized)

1ad

\FED namber 1 applicable)

(Date ﬁx.\‘! tramsacted busimess i Flonida, it prius [ registiition. )
1Sew sections 603 DB03 & MISUR05 TS todetermune penalty labihity)

581 Nightingale Dr
3

15treet Address of l'rmmp.:l Cttiee)

S Nightingade Dr

6.
caSinling Address)
Indialanuc, FI, 32903

[ndtatantic. FI1. 32903

7. Namw and street address of Florida registered agent; (2.0, Box NOT acceptable)

Conmr Gregore
Name:

381 Nightingale Dr
Office Address;

Indutlantic

32903
Wity )

. Florida
Registered agent’s acceplance:

t2p code)

Having been named as registered agenr and 1o aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 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 gecept the obligations of my position as registered agemt,

ageni’s signature)




8. Forinitial indexing purposes, Hist names. title or capacity and addresses of the primary inembers/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Connor Gregoirge
= f\anager Name: - O Manager Name:
581 Nightingale Dr
OMember Address: O Nember Address:
. Indialuntic. F1. 32903 .
OAuthorized A whorized
Person Person
OOther O Other O Oher OOther
OManager Name: [ Manager Name:
OMember Address: CiMember Address:

L Authorized U Authorized
-3
o
Person Person =~
OOther CiCnher CiOnher O Other 3

A
OMunager Name: O Manager Name: o
_ o
CiMember Address: LiMember Address: —
O Awthorized CAuthorized
Person Porson
COther Cithher Cicxher

O Other

[mportant Natice; Use an attachment to repert 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 Departiment of State Annual Repont form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document s exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
subimitted in a document 1o the Department of State constitates a third degree felony as provided for in s 817155, F.S.

-

\—) Sigmature of anauthosized person

Connor Gregoire

I's o] o ranted tate of e e




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GREEN DIAMOND GROUP LLC
(4500219732

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on November 28, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
CONNOR GREGOIRE

O HLLTOP RD
KINNELON, NJ 07405

IN TESTIMONY WHEREOF. 1 have
hereunto set my hand and affixed

=3
my Official Seal at Tremon, this E‘:_j
27th dav of Julv, 2022 -
_@/W/%._, ;

i
Flizabeth Maher Muoio e
State Treasurer 1
o
|

Certicaie Number O] 31280708

Vorgic this certificate onfine at

Agps:itwww ! stateog s/ TYTR _StandingCert ISP erify Cert jsp



