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SUBJECT: “’7{3 SOVQ"E;QIT\' Gtaup LLL..

__J Name of Limited Lidbility Company

The enclosed "Application by Foreign Limited Liability Company for. Authorization to Transact Business in Florida,” Certificate 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 to the following: <y
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Firm/Company /
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For further information concerning thls matter, please call: e o el N ‘
PIAT: pOH'LF at(. L{OH g 22265033, v wes
- Name of Comact Perscm ‘ Area Code Daytlme Telephone Number T
el A . R

MailingAddress: ~~ e St_mc_l Agdrﬂ e

Registration Section ™ " " Régistration Section’ !

Division of Cofporations ' " Division of Corporatlons .

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 - . . . . 2415 N Monroe Street, Suite 810 S

: o c *  Tallahassee, FL 32303 *« - . T

Engflosed is a check for the following amount;: ' T i
Plghse make check payable to: FLORIDA DEPARTMENT OF STATE ER

$125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & . J $160.00 Filing Fee, Certificate
oy " - Cértificate of Status Certified Copy * * - " of Statuis & Certified Copy " *
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

SUSIE PORTER
5350 BRIDGE ST APT 4416
TAMPA, FL 33611

SUBJECT: THE SOVEREIGN GROUP, LLC
Ref, Number: W20000048427

We have received your document for THE SOVEREIGN GROUP, LLC and your
check(s) totaling $125.00. 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 |l Letter Number: 020A00009959

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0%0.2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L. ﬂ'\{i Covelean Grovp  LLC

(Name of Foreign Luwd Tty Company; most nclude - Laimited Liability Company,” “L.L.C.." or “LLC.7)

T<oiun Group L.LC.

UIf mame nnavailable, snter altermgle name alopted for thelpurpose of transacting business in Florida. The alternate nme must inctude *Limited Linbility Company.” L L.C.” or "LLC.™)

30-121{40%

(FET aumbser, i apphicable)

L

. Gepeda

(Jurisdiction under the Inijhu:h foreign [mited Lability company 15 orgonized)
4

. Maih 1,200

(Date first tmnsacted business in Flonda, 1 prior 10 registration. )
{See sechons 605.0504 & 6030003, F.5. 1o determine penalty linbility)

. 5350 Dridoe Sheer . 5350 Br }AJae: et

{Street Address of Pnncipal Dilice) (Mulmg Addresa)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
Name Ssie ke N
o<

Office Address: 6?)60 6(‘A3€ S‘((Ql’.\’ Qﬁ ari\b
Tamga ~ Florida__ 3061l

City) (Zip code)

Registered agent’s accepiance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of afl stafutes relutive to the proper and _gomplefepec(ormance of my duties, and I am_familiar with
amd accepr the obligations of my positi < as regis@gem. . \




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
maaage [up to six (6) total |:

Title or Capacity:

Name and Address:

Name: %‘;_bk' @ Ff’ef

Title or Capacity:

Name and Address:

Name: chhef if ﬁ)ﬂe -

(IMapager [dManager
Ab er Address: 5-3 5 O 6" K[’M S‘PTCH’ @Me/mber Address; S&&J 6 7 .’ J ae a—
OAuthorized QQ"‘ CHyle Tgmg(; R 1! T Authorized M‘i’ } L“'{ |6 Bm g\JB ; PL
Person Person E% b \\
[10ther O Other O Other TJOther
OManager Name: CiManager Name:
OMember Address; CiMember Address:
OlAuthorized L) Authorized
Person Person
Ci0ther OGther JOther ClOther
COManager Name: (JManager Name:
OMember Address: OMember Address:
UAuthorized D Auhorized
Person Person
OOther (JOther OOther CJOther

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

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

.l am aware that any false information
vtded torin s. 817,155 F.8.

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stat
submitted in a document to the Dspanmcnt of State constitutes a third degree h.lony
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Controt Number : 19012673

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

THE SOVEREIGN GROUP, LI.C

a4 Domestic Limited Liability Company

was formed in the JUI’KSd]CIIOl’] stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This ceruficate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 19867722
Date Inc/Auth/Filed: 01/22/2019

Jurisdiction . Georgia
Print Date c 1272272020
Form Number c 2101

Lot Pasonapinfn

Brad Raffensperger
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