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COVER LETTER

TO: Registration Scetion
Division of Corporations

DILIGENT RE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabnhty Company

The enclosed "Apphication by Foretgn Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are subnutied 1o eaister the above referenced forcign limated linbility compuny 1o tansact business in Florida.

Please returm all correspondence concerning this matter 1o the following:

D. Bird

Name of Person

NCH Registered Agent

Firm/Company

14350 Vassar St.

Address

Rena, NV 89502

City/State and Zip Code

renew alsfdnching, com

E-mail address: {to be used for funwe annual repont notification)

For further information conterning this matter, please call:

. Bird 800 508-1726
atd )

Name of Comact Person Area Code Daytime Telephone Number
Maihing Address: Strect Address:
Registranion Scetion Registration Scection
Division ol Corporatiens Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street. Suste §10

Tallahassee. FL 32303

Enclosed is a chech for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

01 S122.00 Filing Fee 813000 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee, Ceruficate
Certificate of Status Cenified Copy of Status & Cettified Copy

1124000152193 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCYE WITH SECTRON (05,0002, 110REA STATUTES THE FOLLOWING I8 SUBNTEIREY T REUINTER A MHORIKGN  TIMITED HABIFHY
COMPANY 10 TRANNGCT BUSNINISS INTHE STATE O T R
! DILIGENT RI: SOLUTIONS, LLC

(~ame of Foreigny Limited Laablie Company et welude “Timued Taabn iy Company ™ T LT.C. " or LI

1 teme s a Galie, entes altier role nogme Jopled for the prapose of IBRsachmg habine i o Fhetada Phe aliet itie s musd inclode =4 imized Lehiln Company”™ 1 L O e 117y
Wyowming

thasdietion usder he Tna o el Toreion Iimnted abthly compeny o orgniecdy

3.
LT misnner. s applicthic )
4.
(Tt st o dctad huniess i Flonda, s pmos w regstnnion )
(Sce sections W50 & 60 U903, T8 1o delemioe pemiliv inhilin)
1874 NW 103 AVLE
5.
1Stseut Address of Principal O

1874 NW 103 AVE
0.
PLANTATION, FL 33322

(Marlazg Adlress)

PLANTATION. FL 33322

7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable)

NCH Registered Agem
Name:

A4
1}

390 North Orange Ave., St 2300-N
Office Address:

6l
OlIN

Crlando

32801

sy
Registered agent’s acceptance:

. Florida
(Zipr cwde

Having becn named ay registered agent and to accept service af process for the above stated lonited liability company at the pluce

designated in this applicution, 1 hereby accept the appointment ay registered ugent and agree to act in this capaciey. | further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered age

Wi

(Repetered spet’s sigmalure)

1424000152193 3
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8 For initial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized (0

manage [Up o six {6} 11al]:

Title or Capacity:

Name and Address:

FRANCISCO PADILLA

Title or Capacity:

™ NManager Name: B\ fanager
OMember Address: 1874 NWID3 AVE Odfember
O Authorized PLANTATION. L. 33322 OAuthorized
Person Persan
OOther OOther DOther
Cidanager Name: O anager
LiMember Addiess: LiMember
O Authorized O Authorized
Person Peeson
DOther COther {J0ther
OManager Name: OManager
OMember Address: TN ember
ClAuthorized L Awtherized
Person Persen
TOOther CGsher O 0ther

Name and Address;

. ENID PADILLA
Namg:

1874 NW 103 AVE
Address:

PLANTATION, ¥1. 53322

OOther
Name:
Address:

ClOther
Name:
Address:

[COther

impoenunt Notice: Use an attaclument to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indeved individuals may be added to the index when Oling vour Florida Depariment of State Annual Report form,

9. Anached is a cenificate of existence, no more than 90 days old. duly authenticsied by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (1f the ceruiftcate is i a foreign Fanguage, o transiation of the certificate under oath

of the translator inust be subinitted)

[9. This document 13 executed in accordance with sectton 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree lelony as provided for in 5.817.155, F .5,

Francece fadela

FRANCISCO PADILLA

Signnture ol af acthotised peson

Dypand o prisisnt sme of viprey

H24000152193 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DILIGENT RE SOLUTIONS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 27, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identificaticn number 2024-001416789.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of March, 2024 at 1:16 PM. This certificate is assigned 1D Number 071313322,

(et ) Jrms

Secretary of State

H24000152193 3

Notice: A certficate issued electronically from the Wyoming Secratary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




