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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax:850.656.7953
www.Incserv.com

e-mail: accounting@incsery.com

T

ORDER FORM
TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 7
2661 Executive Center Circle 850.656.7933
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 7/31/2019 PRIORITY Routine OUR REF #.{Order ID#), 759972
N =
ORDER ENTITY mooe
ESTERO COVENANT GROUP LLC ’;”— — i
gt T e
e O
AR
‘:ﬁ(_‘) -0 { i
PLEASE PERFORM THE FOLLOWING SERVICES: o=
ESTERO COVENANT GROUP LLC _( FL} coo= O
File the attached foreign qualification document %:T: puncd

NOTES:
$125.00 Authorized
Email address for annual report reminders: Shawn.Linan@Unisearch.com

RETURN/FORWARDING INSTRUCTIONS: _.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, July 31, 2019 Page 1 af'1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABRITY

COMPANY TO TRANSHCT BUSINESS INTHE SEITEOF FLORIDA:
ESTERO COVENANT GRQUP LLC
{Name of Forcign Limited Liability Company: must include - Limited Liabihty Company.” "L.L.C."or "LLC™)

('name unavailable, enter alternate nume adopted for the purpose of trunsacting business in Florida. The alternate name must include "Limited
Liability Company.” "L.L.C." or "LLC.™)
2 NEVADA 3. 84-2279619
{Jurisdiction under the law of which foreign lmited [1ability {FEI number. il'applicable)
company is organized)
3 AS OF REGISTRATION DATE
{Daze tirst transacted business in Florida, il prior 10 registration.)
(Sce sectinns 605.0904 & 605.0905. I°.S, 1 determinc penalty liabiliny )
5 2460 PASEO VERDE PKWY SUITE 145, HENDERSON. NV 89074
{Street Address of Principal Office)
6 2460 PASEOQ VERDE PKWY SUTTE 145, HENDERSON, NV 83074
e ore
o S
(Mailing Address) - é"‘J z
i —_-
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) :"i‘-i E i}
T r—
- 4 . [ W
Name: LINISEARCH, INC. m _: - r—-
NCE p . e -
Office Address: 1535 OFFICE PLAZA DRIVE r—:,_-‘;;r ':E LR
TALLAHASSEE . 32301 sz o= O
. Florida =
{City) {Zip code) bﬁ: hund

Registered agent’s acceptance:
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions uf all statutes relative (0 the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered apeny.,
FNISEARCH, INC. . .
By: Shawn Linan, Assistant Secretary
(Registered agent’s signature)

§. The nume, title or capacity and address of the persan(s) who hasthave authority 10 manage is/are:

Having been named as registered agent and to eccept service of process for the above stated corporation at the place designated in

STEPHEN E. THORNE, IV, MEMBER

2460 PASEOQ VERDE PKWY SUITE 145

HENDERSON., WV 89074
9. Attached 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 organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

Signatuze uf un authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. § am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155 F 5.

STEPHEN E. THORNE, 1V
Typed or printed name of signee

FLOSTN - B b 1013 Wolkrs Kluwer Onine



SECRETAR OF STA TE

o
CERTIFICATE OF EXISTENCE 2% £
WITH STATUS IN GOOD STANDING::? & =
m.-—D m

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of Statg] do ha‘febv
ccmfy that [ am, by the laws of said State, the custodian of the records relating g gfby -
corporations, non-profit corporations, corporation soles, limited-liability compames lirfiited
partnerships, liinited-liability partnerships and business trusts pursuant to Title 7 ¥of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this ceriaficate,
evidence, ESTERO COVENANT GROUP LLC, as a limited lability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since July 2, 2019, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 2, 2019.

MK.M

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190702-1216




