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COVER LETTER

TO: Registration Section
Division of Corporations

Black Diamond Administrative Company. LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certifieate of
Existenee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Victona Monken

Name of Person

Thrive Compliance Company. LLC

Firm/Company

P.O. Box 1295

Address

O'Fallon, IL 62269

City/State and Zip Code

contact@thrivecompliance.org

F-mai} address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Victoria Monken 618 792-5648
at )

Name of Contact Person Arca Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & T $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certificd Copy



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

IN QUMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXSN [AMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILA:

Black Diamond Administrative Company, LLC
TNz of Fareign Limited Lisknbty Company, mus ckude “Lamived Liabibty Company,” LLC., o "LLC)

Of oame wvaiisblc, coky alomas: osmee sdopiod or the parposs of tansectacg besincss D Florida. The alicrnsk: ok gxast inchade ~Limeted Lisbitity Company.” “LLC." or “LLC.™)

Delaware 474829985
2.
hrdton e T e ol ik Trrign el Fadlliy cotmpany & egacieed] 3 (14 = SR == e A )
n/a
4.
(Uaﬁ: Trd tracact=d & s m Flonda ] oot o 1
mﬂm—mamm F3. bmpﬂ.h hability)
109 E. First Street 109 E. First Street
5, 6.
{Suoo Addren of Fricctpe] DBCT) Delaling Addcaa)
O'Fallon, 1. 62269 O°Fallon, IL 62269

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

r~
[
n
Corporation Service Company -
Name: m
1201 Hays Street o
Office Address:
Tallahassce 32301 = -
. Florida - o=
(Ciey) (Zip code) U

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above steted limited Gability company at the place
designated in this application, I hereby accept the appointment as registered apent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforsance of my duties, and [ am familiar with
and arocpe the oblipations of my position as registeved agent.

%‘/&M %/éé ,Melissa Clarke, Asst. V.P.

(Regitood sgent’s signatuc)




8. Far 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:
CIManager Name: James Smith O Manager Name: Jason Schmuck
™ Member Address: 109 E. First Street = Member Address: 109 E. First Street
O Authorized O'Fallon. IL 62269 O Authorized O'Fallon, IL 62269

Person Person
T Other OOther OOther OOther
CManager Name: Brent Rreke ClManager Namc: Ari Robke
= Mcmber Address: 109 E. First Stroet = Mcember Address: 109 E. First Strect
O Authorized O'Fallon, IL 62269 OAuthorized O'Fallon. 1. 62269

Person Person
ClOther CJOther TOther ClOther
O Manager Name: Michac] Hall CManager Namc:
= Member Address: 109 E. First Strect CiMember Address:
O Authorized O'Failon, IL 62269 O Authorized

Person Person
CJOther ClOther OOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

LO. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.S.

o an ;%JZL

Signature of an authorized person

Brent Kreke

I'yped or pnnted name of stemec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BLACK DIAMOND ADMINISTRATIVE
COMPANY, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVORED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE FOURTH DAY OF AUGUST,
A.D. 2020, AT 11:31 O'CLOCK A.M.

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF AUGUST, A.D.
2020, AT 11:31 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIFTEENTH
DAY OF APRIL, A.D. 2021, AT 11:48 O'CLOCK A.M.

CERTIFICATE OF CORRECTION, FILED THE THIRD DAY OF NOVEMBER,
A.D. 2023, AT 12:31 G'CLOCK F.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “BLACK DIAMOND

ADMINISTRATIVE COMPANY, LLC".

3454277 8310 . Authentication: 204680564
SR# 20234072190 N Date: 11-28-23

You may verify this certificate online at corp.delaware gov/authver.shtmil




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK DIAMOND

ADMINISTRATIVE COMPANY, LLC" WAS FORMED ON THE FOURTH DAY OF

AUGUST, A.D., 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

R

Qmu.ﬂqhm,dm 2

3454277 8310
SRH 20234072190

Yau may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 204680564
Date: 11-28-23




