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COVER LETTER

TO: Registration Section
Irivision of Corporations

Diamond Rovalty. LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Kenneth M. Guidry

Name of Person

Dhamond Rovale, LILC

Firm/Company

306 E. Reuss Blvd

Address

Cucro, TX 77934

City/State and Zip Code

kenmguidry@@gmail.com

E-mail address: (10 be used for fuure annual report natification)

For turther information concerning this matter, please call:

Kenneth M. Guidry 713 382-5664
at ( )

~Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATFE

0O $125.00 Filing Fee £1 813000 Filing Fee & O S153.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE WITH SECHON 630X FLORIDA SESTUTEN THE FOLLOWING IS SUBMITIFD TO REGISTFER A FORIIGN LINITED LHBRITY
COMPANYTOTRANSICT BUNINERS IN T ST OF FLORIL
| Diamond Rovalty. LLC

(Name of Fareign Limited Liability Company. must include “Limied Tiabiliy Company, 1.1.¢ - or “TLCT

Tuenas

1M name uravailable. enter whtermnate nume adopted for the parpose ol transacting business in Florida 1 he alternate name st inglude “Lymited Liabihry Company.™ "L 1L.C,” ar " LLECTY
~

tdunsdigcnion under the Tas of which foreyen liniied Tiibaliy campany v organszed)

37-1953162

wd

(FEI nurnber, i applicahle)
(Tt qirst mansacted busmess in Plonda Tpron o registration |
(See sections pOLON & 605 DONS, 1S 1o detenming penalis Bability )
115 Bailey Drive, Suite 2
5.
(S

teel Address of Principal OMicey

10046 Bavou Glen R
6.
Niceville, FL 32578

fAtmlmg Addressi

Houstan, TX 77042

)
G TS
Tl -
0 - g
R by % <
' ~ .;‘. w %
7. Name and street address of Florida registered agent: (.0, Box NOT acceplable) s P i
ey S
L . ‘
Kimberly C, Cole o, = .-
Name: Sl >
- -
- . . . S r_)
115 Bailey Drive. Suite 2 ™
Office Address:
Niceville 32578
. Florida
(Ciny
Registered agent’s acceptance:

1Zip code)

Having heen named as regisiered agemt and 1o aceept service of process for the above stated limited liahility company at the pluce
designiated in this application, I hiereby accept the appointment as registered dgent and agree fo act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper ond complete performance of my duties., and 1 am Samiliar with
and aveept the obligations of my position as registered agent.

AKeloeety O (i

dﬂ'cgl-‘lcltd agent’s sgnature




$. For initia) indexing purposes, list names, title or capacity and addresses of the primary memhervmanagers or persons authorized to
manage (up o six (8) toial);

tle ApAcily; Name and Addrexs; litle or Cnpncity: Name and Address:
OManager Name: eneth M. Guidry = Mnnager Name; oM P Guidey
CIMember Address: 0046 Hayou Glen Rd. HEMember Address: 506 E. Reuss Blvd.
B Authorized Houston, TX 77042 O Authorized Cuero, TX 77954

Person Person
Qorher C0ther OOther QOther
DManager Name: UManager Name:
OMember Address: OMember Address:
G Authorized D Authogized

Person Person
C0ther C1Cther O0ther COther
I Manager Name: OIManager MName:
OMember Address: OMember Address:
{J Authorized QAutherized

Person Person
C1Other Oother Dother____ OOther

Important WNotice; Use an attachment Lo report more than six (6). The attachmen? will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form,

9. Arached is 8 centificate of existence, no more than 30 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1} (b), Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of Siaie constitutes a third degree felony as provided for in 3.812.155,F 5.

I A

Sigagtere of an authonred poron

Kenneth M. Guidry

Typed or printed hame of signee




Corporations Scction
P.O.Box 13697
Austin. Texis 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation for Diamond Rovalty, LLC (fite number 803401983). a Domestic Limited Liability
Company (LLC). was filed in this office on August 22, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
otticially and caused 1o be impressed hereon the Seal of’

State at my office in Austin, Texas on November 21,
2023,

Jang Nelson
Secretary of State
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