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TO: Registration Section

COVER LETTER :
Division of Corparations
)
" Covered Marketing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flotida," Centificate of
Please return atl correspondence conceming this mastter to the following:
Dave Slinan

Existence. sl check are submitted o register the ubove referenced foreign limited tiability company to transact business in Florida,

Name of Person
Covered Marketing, 1L1C
Frrm/Company

1
STLT N Scoeusdale Rd, # 260 3 =\ .
[N 2] ! s

.
Address A e
o T

- P

e Y -

Scottsdale. AY 85250 N !
-

City/State and Zip Cade = ;:}

david@@iheinsidecoup.com s o

- : - - - ™2

E-mail address: {to be used for future annual report notiNeation) i 0

For further information concerning this matter. please call:
Dave Sliman 602 595-63550
at )
Name of Contact PPerson Arca Code Davtime Telephone Number
MAILING ADDRESS:
Dhivision of Corporations
Registranion Seeton
P.0). Box 6327
Taliahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registratton Section
Clifton Buikding

2681 Eaccutive Center Circle
Tallahassee. FIL 32301
Enclosed is a cheek for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
M <iosooriting Fee  Osizoooriting Fees O sissooFiingree & 0 $160.00 Filing Fee. Centiticate
Certificate of Stwaus Cernified Copy

of Status & Certified Copy



IN FLORIDA
Covered Marketing, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUNINESY INTHE STATV OF FLORIDA:
I

Arizona

(Nume ol Foreign Limited Liability Company: mustinclude “Limsted Liability Company,” "LE.C." or "LLC.T)
2.

01/01/2019
4,

{Junsdction under the law ol whach foreign hmuted habihity company s organred)

36-4714527

(5]

(i name unavailable, enter alternate name adopied for the purpase of imnsacting business in Florida The alternate name must mclude “Limted Caabilaiy Cosnpany.” “LALC" o LI C)

(FEI number, 1 applicable)

{[ate tinst transacied business wn Flonda, if prer e regisiration.)
{See sections AD5.0904 & o)5.0905. F.S. o determine penalty hability}
Covered Marketing, 1.1.C
5

(Street Address of Pancipal U1tice)

ST N Scotsdale Rd. # 260

Covered Marketing. LLC ~2
6. . = .ty
{Mailing Address) - R |
—f’}‘ e
S111 N Scottsdale Rd. # 260 ) = LT
o vl
Scottscale, AZ 85250 Scousdale, AZ 85250 : - R
. ! vt
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) T}‘)
C T Corporation System
Name: .
N 1200 South Pine Iskand Road
Office Address:

Plantation

(Cuy)
Registered agent’s acceptiunce:

. Florida 33324

(Zip code)

Having becn named as regisiered agear and (o aceept serviee af process for the above stated Tinvited lability company at the place
designated in this application, 1 hereby uceept the appointment as registered agent and agree to act in this capaciny. | farther agree
and accept the obligations of my position as registered agent.

Hluca Sy

ngenl's signature}

to comply with the provisions of afl stututes relative 1o the proper and complete performance of my duties, and T am familiar with

Linda Stauffer, Asst. Seeretary



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons mushonzed o
manage [up 1o six (6) Lotai]:

Title or Capucity: Name and Address: Title or Capucity: Name and Address:
W Manager Name: David Stiman {_] Manager Nune:
@Mcmbcr Address: 1619 Basi Calle Ventura |:| Mumber Address:
[CJAuthorized Phounix, AZ 85018 [ Aushorized
Person Person

[(Jother Clonher [(JOther (oyher

. . e 2
Dl\mnagcr Name: ] Munager Name: p I (=
p = Bl }
- — H
[CIsember Address: (] Member Address: : o
. 3 -
[ JAuthorized [J] Auvhorized A £
s —
. ; t }
Person Person - e

Clother [CJosher Cother

SR
Dl\-ianagcr Name: D Manager Name:
[CIMember Address: [ Member Address:
[JAuthorized {1 Authorized
Persen Person

(Jcuher [(CJOther (JOther [Closher

[mportant Notice: Use an attachment 1o report more than six (8). The attachment will be imaged for reponting purposes only. None
indexed individuals may be added 1o the index when [iling your Florida Depariment of State Annual Report lorm.

9. Attached is a certificate of existence. ne more ithan 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language. a translation of the ceriificaie under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awase that any false information
submitted it a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

OAE_

Signature of an authorized person

Oovv el Shmiviq

Typed o1 printed name of signee




19020815116610

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

NLo Th
1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby ?:ertify that#
.
COVERED MARKETING, L1.C o -
ACC file number: L16365010 LN A

was incorporated under the laws of the State of Arizona on 10/26/2010, and that, according to the records of the Anzona ||}
Corporation Commission. said limited liability company is in good standing ir the State of Arizona as of the dute lhlsco
Certificate is issved. .o ¥
. - . . . . LN
This Centificate relates onlby to the legal exisience of the above named entity as of the date this Centificate-is issued, md
is not an endorsement, recommendation. or approval of the entity’s condition, business activities, affairs, or pructices.

[N WITNESS WHEREOF, | huve hercunto set my hand, atfived the official seal ol the
Arizona  Corporation Commission, and issued this Certificale on this date: 02408/2019

/MO\U«Q«:\!M——

Matthew Neubert, Interim Executive Director




