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

IN COMPLLINCE W SECTION G05.0002, FLORIDA SEATUTEX THE FOLLOWING £5 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FL.ORIDA:

Black Mamoend Construction, 1.1.(

]

(Name of Fareign Lumited Taabifity Company: wust include “Timmted Tiability Compuany.™ " LL.C.7 o "LLCT)

Black Diamond Construction of M5, LLC

(If name unavailable, enter allernate name adopted for the purposc of ransacting business in Flonda. The alternate name must inchude “Limited Lisbdlioy Company,” “LL O or 7LLC™

State of Mississippi S4-1956002

(£
'rd

Dursdiction under the Lw of which lozcign tmited by, company = organised) (FE| number, 7 applicable)

N/A

(Date lint transacted business Tn Floridu, (1 prior o registmtion.)
1Sce sections 6050901 & 6050908, IS5, we Jetermine penalty liability)

23010 Coannl Road St1e, O Bex [0S Same
3. 6

(Street Address of Principal 0ffice) tMatling Address)

Orange Beach, AL 36361

XA

e
"

L=

7. Name and steeet address of Florida registered agent: (.0, Box NOT acceptable)

o

S
<&

[David Roberts
Nuame:

bl:

7901 4th St N, Ste 300
Office Address;

-

St. Petersburg 33702
. Florida
{City) 12ip cade)

Registered agent’s aceeptance:

Having been numed us registered agent and to aceept service of process for the above stated limited lfability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
to conply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

%-(Q‘S%,)\B
David Roberts —

(Registered agent's signatire)




8. For initia) indexing purposes. fist names. title or capacity and addresses of the primary memibers/maniagers or persens authorized o

manage [up o six {6} winl|:

Title vr Cupacity: Name and Address: Title v Capucity: Name und Address:
Clatanager Naine: Shandie Zinumerman U Maniger Name: Chris Zimmerman
S ember Address: i()ﬁﬂ() Cotton Bayou Dnve & Member Address: 26300 Cotton Bayou Drive
Clauthorized Orange Beach. Al 36361 Cl Authorized Orange Beach, Al 3636]
Person I'erson
ClOther (Jher . OOther ClOther
CIManager Name: CiManager Namg:
CIMember Address: CIMeinber Address: _
ClAuthorized _ Ol Authorized
Person I'erson
i-)Other _ C10ther o Clonber [Citnher .
Clnanager Name: [Intanager Name:
CiMember Address: [IMember Address:
CTAuthorized i"TAuwhorized . L
Person Person
Cother {T0ther Ooher_ IMISTHIEY

Importan Notice: Use an atlachment to report mwore than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flonda Departiment of Stite Annual Report form.

9. Attached is 2 cortificate ol existence., no more than 9 days old. duly authenticated by the olfival huving custody of records i the
Jurisdiction under the law of which itis organized. (I7 tie certificaie is ina foreign language, a translation of the certificate under vath
of the translator st be submitied)

L. This document is exceuted in accordancy with section 605.0203 (1 (b). I'lorida Statutes. | am aware that any false infermation

submitted in 2 document to the Department A Staze constitutes a thighdegree felany as provided for in s 817135, F.5.

o

—_— ._rj_.._,. -

Il maa.

Sigghtare of ap arthanzed person

Shandic Zimmuerman

Taped o printed pame ol signee



W Michael Watson

SECRLELTARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

BLACK DIAMOND CONSTRUCTION, LLC

Registered the 11th day of March, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certiticate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the regstered office of said Limited Liability Company is located at:

17132 Bobinger Road
Kiln,. MS 39556

And that the registered agent at that address i1s:

Shandie Zimmerman

I further cenify that said Limited Liability Company has paid the fees tor tiling the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and seal of office
the 15th day of May, 2023

LY
/f% d(/l aJ ///“ZL St~
Certificate Number: CN23 164931

Vertfy this certilicate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




