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COVER LLETTER

TO: Registration Section
Division of Corporations

DIAMANTE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

FThe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

SORAYA MEIRA

Name ot Person

BELLA FLORIDA CONSULTING 1.1.C

Firm/Company

7802 KINGSPOINTE PKWY STE 203

Address

ORLANDO, FL 32819

City/Siate and Zip Code

E-mail address: {10 be used for future anaual report potificaton)

For further information concerning this matter. please call:

SORAYA MEIRA 417 4914139
at | )
Name of Contact Person Arca Code Dayitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Fiting Fee = S130.00 Filing Fee & [0 $155.00 Filing Fee & [0 S160.00 Filing Fee, Centificate
Crertificale of Status Centfied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023

SORAYA MEIRA
7802 KINGSPOINTE PKWY STE 203
ORLANDO, FL 32819

SUBJECT: DIAMANTE INVESTMENTS LLC
Ref. Number: W23000077850

We have received your document for DIAMANTE INVESTMENTS LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 723A00012645

www.sunbiz.org

Nivicion of Cortorations - PO ROY 87297 _Tallahacsee Florida 39314



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

IN COMPLIANCE WITH SECIION 65 (2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDL TO REGISTER A FORFIGN  LIAITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTIHE STATE OF FLORIDA:
DIAMANTE INVESTMENTS LLC

1
(Name of Foreign Limited Liabihty Company: must include “Limited Liahility Company,”™ "LL1L.C."or "LLCT)

(If name undvailable, enter aliernate name adopted for the purpuse of trmnsacling business 1 Flotida The alternate nome nmst ichisde “Linuted Labidity Company,” “[L.L.C." or “LLC.TY

G1-2083666

TEXAS STATE
2 kY

- Iurisdsction under the Taw of which forcign Timited Tabiliy company s orpanized) (FET number, 1t appheatle)

05/11/2023
i o o o e P e
717 VERONICA CIRCLE 717 VERONICA CIRCLE
& o TNTailing Nddress)

(Street Addrews of Principal Oflicc)

OCOEE, FL 34761 OCOLE, IL 34761

7. Name and street address of Flonida registered agent: (P.O. Box NQT acceptabie)

BELLA FLORIDA CONSULTING LLC

Name:
L
==
7802 KINGSPOINTE PKWY STE 203 =3
Office Address: ™
’
ORIL.ANDO, 12819 -
. Florida = -
{4p code) ¢

(inyy

1
(Y

L s J

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited ‘Habilif_f‘:gnmpuny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite, | further agree
to comply with the provisions of all statutes relative o the praper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered ageat.

/ Repistered agent's signatire)



8. For initial indexing poses, list names, title or capacity and addresses of the primary members/managers o persons authorized to

manage (up to six (6) total):
Litleor Capacity: Name and Addrens: Title or Capacity; Name and Address:
B Manager Name: CARLOS HENRIQUE CASSIMI i Manager Nusne: ANNA MARIANA BRAHAM O
OMember Address. |7 VERONICA CIRCLE OlMember ress: 17 VERONICA CIRCLE
Ol Authorized OCOEE. FL 34761 OAdboicg  CCOEE. FL 34761
Person Person
OOiker COtber, OOther OOther
OMuanager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized DAuthorized
?etm Person
OOther O0ther OOtber, QOO0ther
DOMansger Name: OMamger Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Penoa Person
OOther OOther, C0ther OOther

jce; Use an atiachment (o report more than six (6). The auachment will be imaged foe reporting purposes only. Noo-

indexed individuals may be added (o the index when filing your Flarida Depanmeit of Swaic Annual Report form,

9. Antached is & centificats of exisience, no more than 90 days okd. duly authenticated by the oflicial baving custody of records in the
jurisdiction under the law of which it is organized. (I the cevtificae is in & forrign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605,0203 (1) (b), Florida Statntes | am sware that ony [alse information

submitted in 8 document to the Department of Stme cons%?-uj?y
LY

L g

ev felony as provided for ins.817.185. F S,
Qo =D

Scgnatuiy of an smbeerurd prin

CARI.O0S HENRIQUE CASSIMIRO

Typod or pruend cems of 1igmes



Jane Nelson
Secretary of State

Corporations Scction

P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hercby certify that the document, Certificate of
Formation tor Diamante [nvestmemts LLC (file number 805020899), a Domestic Limited Liability

Company (L.L.C), was filed in this office on April 18, 2023.

1t 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 29, 2023,

%—M

Jane Nelson
Secretary of State

Coope vistt ns on the frerner al BUPS: IWWw sos 1eXa8 gov’
Phone: (512) 463-5555 Fax; (312) 463-5709 Dial: 7-1-1 for Relay Senvices
TID: 10264 Document: 1262427700002

Prepared by: SOS-WER



