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FILED

1o JON -2 P12 yy
TO: Registration Section

cgis . - SECRETARY OF $
Division of Corporations TALLAHASSEE. FLORIDA

SUBJECT: Qov ENAN"’ sto?ﬁﬂ:r\{ M AN AGEMENT I ncC.
(Namc of corporation - xeust include sndfin)

TRANSMITTAL LETTER

Dear Sir or Madam:

The enclosed “ Application by Foreigt Corporation for Authorization to Transact Business in Florida,”
“Cextificate of Existence,” Jndckckaxemﬂmnﬁedmmglsmmnahwcmfemnwdfomgnmmmmnto
teosactbusipessin Flopada, -~ - _ . . . . .

Please return all correspondence conoerming this matter to the following:

CheisXion Fiksen
{MNamoe of Person)

Covenbegr TRoPERTY MauAgemmeirt e,
(Finn/Company)
P.o. Box HebDS
(Address)
Vamen , FL 2364
(City/State and Zip code)

For further information concerning this matter, please call:

Q\r‘.s—\-\o«v\ i sen a( 812 ,789-S0o08

(Mame of Person} {Area Code & Daytime Telephbone Number}
STHEET ADDRBXSS: MAILING ADDRESS:
Registation Section Registration Section
Division of Corporations : Dhivision of Corporations
409 E. Gaines 5t ~ P.0. Box 6327
Tallahassee, FL. 323599 . Tallahagsee, FL 32314

Baclosed is a check for the following amount: _
(1 $70.00 Filing Fee W §7875Filiig Fee & . (O $TA75FilicgFee & (3 §87.50 Filing Fee,
- Centificate of Status Certified Copy Certificate of Status &
] Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO F ’ L E D
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

s i -2 o5,

1. _Covenant Property ManAagemenT Tuc.
(Enter newtie of corporation; must nclude "DNCORPORATED,” “COMPANY,” “CORFORATION,” ECRETARY
'Inc.,u Co," UCOIP," Inec,” "Co,* or *‘Cﬂl'f.l") ) TALLAHASSEE Lsgﬁ}ng

(If name mavailsbie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

- Minnesors - ) AL-Z184 )26
(State or country under the law of which it ig incorporated) (FEI rumbex, if applicable)
s Glilzooy = o e eduod
(Dete of incorporation) {(Duration: 'Year corp. will cease 1o exist or “perpetual”™)
5. {p!f | zoOS .

{Dete: first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to detenmine: pepalty Liability)

7_Ioz0Z Reveee Ln N, Mapie GRovE, MN SS369
(ﬁmcmommmﬂ)

C.0. Box ULLOS |, Tairea [ FiL 33LYT
(Curient mailing sddress)

To Buv L Seil B Mamsage REx EsTaTE
(Purposa(s)ofmmo‘:mmmthonzdmhomeshﬁeormm&ymbecmlmdoutmsmcofﬁcnda)

9. Name and gireet address of Flouida regictered agent: (P.0. Box NOT acceptable)

&

Narne: C,\r\z;s-ﬂm\\ Flesen
Tme\ T ¥ionda 330647
(City) (Zip code)

10. Registered apent’s acceptance:

Having been named as registered ngent and i» acceph seyvice of process for the above stated corporation o the place
designated in this application, I kareby scoept the appointment as registered agent and agree (o act in this capacity, |
Juriher agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I an fomilicr with and accept the obBgutions of my position as registered agent.

O FR—

(Regintered agent’s signature)

11. Attached is a certificate of exdstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrétary of State or other official having custody of corpoerate records in the jurisdiction
under the law of which it is incoxporated. -

12. Names sud business addresses of officers and/ordnectors,




A. DIRECTORS

i L FILED

Address: Z
. W=7 P by
oo _ TAR
Vice Chairman; TALLAHASS;:F E—:S IQF%-A
Address:

Director: _C_)Ar\ o P': kqen
Address; Qo4 Lormeorant Ot

. Tampa, P"?%‘f"_

Address: 0‘ al Lf CO("MO M\.\*’ Cf-‘—

Tampa , FL- 33C47

B. OFFICERS
President: Chetsdanm. qu;c.-;
Address: Aoiv Cormoramt Cx
1 ompa L 33640
Vice President: | €4 esa. Fiksen
Address: QoM Cormorant Ct
T&w?c\,. FL 33 e
Seoretary: Ll sian Fiksen
Address: A0V Cormgramt Ca Twa, LFL 33647
Treasurer: Teresa Fiksen
Address: Qo Cormocant Cr | Tampa , FL 3364

listing additional officers and/or directors.

(S1g:anucofD1mctorcrOﬁiccrhstodmnumber 12 of the application)

14. Cacistion Fllesern 5 President
{Typex or primted name and capacity of person sigring application)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesocta, do
certify that: The corporation listed below is a corporation
formed undex the laws of Midnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
ligted below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
iggued. '

Name: Covenant Property Management Inc.
Date Formed: 06/01/2001
Chapter Govermed By: 302a

Thig certificate has been issued on 04/21/05.




