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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: @/@/770/70[ [0/7_57_’566(/7;0/7 andd /Q&Qzﬂf AL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liabilily company (o transact business in Florida.

Please return atl correspondence congerning this matter to the following:

Ye té/QE/?/h'/d/ SaTonova

Name of Person

Firm/Company

/A OS5 6 %/(th?&?/b/ Feo Aye

J Address

Notth  forl FL 34287

City/State and Zip Code

. 7 : . . ,
Cg/ CL/WOMC&C&/?S’T’CGCC’Z‘/O/? ’Zd@;ﬁﬂé)@ ?/77Ct/ Z corrg .
E-matl address: (1o be used for future annu:x?rcpoywufgufon) ©3

el
P )

For further information concerning this matter, please call: '

X‘?/Vﬁerm/d Antonovew o 991, F15-45F/ o

VName of Contact Person Arca Code Daytime Telephone Number ”’1

-}
Mailing Address: Street Address: -"
Registration Section Registration Section g

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable tg: FLORIDA DEPARTMENT OF STATE
{3 5125.00 Filing Fee IE(SIBO.UO Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITI! SECTION GB.0802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Qiamond. Constreeeton and Rooling  L4C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ LL.C/ ar "LL\C/‘) i

{11 name unavailable. enter alternate name adopted for the purpose of transacting business in Floride. The aliemate pame must include “Limited Liability Company,” "L L.C.” or "LLC.™)

. Washington L Y6 -A3P76Y7

Tursdiction under the Taw ufuhld( srelgn Tinited TiabtTiy canipany T organized) {FET number. il apphicable)

. 10/01 /2022

Date first trgnsacted business in Florida, if prior e registration. )
{See sectipns 60350904 & 6050805, E.5, to determine penalty liahility )

s 2664 Stencoadt Loxes Blvd. « 2664 Stercoast Aaxes Blvd

{Strect Address of Pringipal Offiee) {Mailing Adfress}

ot Chalotte, FL 3390 fott Chanlotte L 33950

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P

Name: L/(f (66]6/"! /5/6?/ Jg/i 7{0/’] oviet n

Office Address: /Al 056 Lﬂ/m%?(/m{/-ﬁ— /Ve ‘1
Notth Fotl Florida S4LSE 7 B

(City} (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I herehy 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 und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

0@;%7/

{Registered agent's signature)




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: Title or Capacity: Name and Address:

iY(Managcr Name: %M / f‘£ Suf) ‘Ten OManager Name:
OMember Address; '/6 Z/ 'fé E Z: ﬂféﬂd &A OMember Address:

O Authorized 6 P oKamne \/b(,eé ZQ/ JAuthorized
Person WA 4?02*/6 /\5_ qq Person
CiOther OoOther O0uher OOther
CiManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther OOther _
3
OManager Name; CIManager Name: N
%)
OMember Address: OMember Address: -
) . o
O Authorized O Authorized v
(_J.‘
Person Person
O0ther OOther COther [ Other

Important Netice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

AR —

Signature of an suthorized person

)/@ tggemﬁga An fornova

Typed or prined name of signce
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The State of :

Secretﬁry bf State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal. hereby 1ssue this

CERTIFICATE OF EXISTENCE ~

. -1
3
AL

OF

DIAMOND CONSTRUCTION AND ROOFING LLC el

>
I CERTIFY that the records on file in this office show that the abuve named entity was formed under the laws of the State of
Washington and that its public organic record was filed 10 Washington and became effecuve on 03/26/2013.

1 FURTHER CERTIFY that the entity's duration ts Perpetual. and that as of the date of this cenificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. imerest, and penalties owed and collected through the Sceretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissoluiion are not pending.

Issued Date:  10/31/2022
UBI'Number: 603 287 893

Given under my hand und the Sead ol the State
ot Washington at Olvmpia, the State Capital

PR Hdlh

Stesve K. Hobbs, Seeretary of Staie

Date Issued: 1073172022 ¢

—eee———, L0 |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

YEVGENIYA ANTONOVA
12056 MARGARIT AVE
NORTH PORT, FL 34287 US

SUBJECT: DIAMOND CONSTRUCTION AND ROOFING LLC
Ref. Number: W22000135148

We have received your document for DIAMOND CONSTRUCTION AND
ROOFING LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
“Authorized Representative”, "Authorized Person”, and "Authorized Member".

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regutatory Specialist Il Letter Number: 922A00023977
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