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COVER LETTER

TO: Registration Section
Division of Corporations

BLACK DIAMOND FINE ART. LLC
SUBIECT:

Nuamve of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtity Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Thomas Cibbs

Name of Person

Smith, Gambrell & Russell, LLP

Firm/Company

30 N, Laura Street, #2600

Address

Tacksonvitle, Florida 32202

City/Suate and Zip Code

tgibbs@sgrlaw.com

E-mail address: (10 be used for future annual report notification)

For further informmation concerning this matter, please call:

Thomas Gibbs 904 JUS-6139
Ak { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FI. 32303

Enclosed is a cheek for the fotlowing amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ) $130.00 Filing Fee & O Si35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIINCE BT SECTION 65,0902 FLORINA SEATUTEN, THE FOLLOWING I8 SUBNEITELY 10O REGISTER o1 FORFIGN LINITTD LLABILITY
COMPANY TOTRANSACT BUNINEXY INTHE SEATE OF FLORITM:
BLACK DNAMOND FINE ART, LLC

(Nume of Foreign Linnted Liabdny Company: must tnctude - Lantied Liability Company,™ "L L C "o "LLCT)

1

(It name wna arlable, enter altermate came adopted tor the puspose of ransacing business in Florida The afternaze name mustmchude “Limsted Luatluy Company,” "L L C"or "ELC™)

N/A

L)

NDELAWARE
]
- (FET nusibes, tf applicable)

(Tatsdiction uader the Taw of which foeegn Tmited Tubsliny company 15 eiganized)

4 UPON REGISTRATION
{Date st vansucted busingss  Flooda, 17 poor te cegistraton b
(Sce sections 605 0904 & 605 0905, F § to determine penalty habiiny )

101 E, KENNEDY BLVD.

101 E. KENNEDY BLVD,

5. .
(Strect Addiess of Prancipal (tice) (Maling Adilress)
3

. -

SUITE 2100 SUITE 2100 o

[N

=
TAMPA,FL 33602 TAMPA, FLL 33602 . ; .
i T3 i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o= v
Lo T

ii o

Thomas Gibhs n 2

Name:

50 N. Laura Street, #2600
Office Address:

32202

Jacksonville
. Florida

{Cits tZ1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited Habitity company af the place
designated in this application, I hereby aecept the appointment ay registered apent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumifiar with

and aceept the obligatinns of my position as registered agens.

"Dk fmhAe. 18 00t DN

(Registered agent’s signature}

Thomas Gibbs



8. Far initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Black Diamond Capisal. LLC

Title or Capacity:

Name and Address:

@ Manager Namw: Cirfanager Name:
ONiember Address: 01 F. KENNEDY BLVD. ONember Address:
= Authorized SUITE 2100 OAuthorized
Person TAMPAL FL 33602 Person
C0ther O Other OOCther D Other
CiManager Name: COIManager Name:
TN ember Address: Caentber Address:
CdAuthorized O Authorized
Person Person
Ci0ther COther O Other OOther
O Manager Name: Cidlanager Name:
Cidvember Address: CiMember Address:
T Authorized Cl Authorized
Person Person
JOther COther O Other OOther

impertant Notice: Lise an attachment to report more than six (6). The auachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm.

9. anached is a centificate of existence, no more than 90 davs okd, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.8.

R Y Y Y PO

Stgnature of an awhoerved persan

Thomas Gibbs

Typed or prted naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DIAMOND FINE ART, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK DIAMOND
FINE ART, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

TR
Quﬂr!y W Duioch, Secretsry of State )

Authentication: 204908943
Date: 11-19-24

5170743 8300
SR# 20244251054

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




