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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 9/10/2019

"WALK IN**

ENTITY NAME COVENANT RESEARCH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Plar Copy
&r&ﬁbﬂ” 6’30;
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™™

&rlffﬁm’ 6%4 af Arts & Awendments
farﬁfgﬁbafa af ﬁma’ ffamﬁkf

Cernt. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends,

VAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED 125.00 CHECK #5581

Floase cal?l [ina at the above namber faﬁ any (§sues or concerns, Thank o8 50 much/




COVER LETTER

TO: Repistration Section
Division of Coerporations

Covenant Research, 1LLC
SUBJECT:

Name of Limited Liability Compiany

The enctosed "Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida.” Cenificate of
Eaistence, and check are submitted to register the above referenced foreign imited tiability company to transact business in Florida.

Please return all correspondence concerning this mamter w the following:

Stacey Shirley

Name of Person

Haker Donelson Bearman Coldwell & Berkowiz PC

FimyCompany

420 2ih Street North Suite 1400

Address

Birmingham, Al 35203

Citv/State and Zip Code

sshirley@hakerdonelson.com

E-mail address: (1o be used for futere annual repon notification)

For further information concerning this matier, please calk:

205 250-8371
ak ( )
Nuame of Contact Person Arca Code

Stcey Shirley

Daytime Telephone Number

MAILING ADDRESS; STREET ADDRLESS:
Division of Corparations (hvasion of Corpoarations
Registration Section Registration Section

P.O. Box 0327 Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Tallabussee, FLL 32304

Fnclosed is a check tor the tolloawing mnouni:
O $125.00 Filing Fee O S130.00 Filing Fee & O stE2.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certilicate of Ntatus Certified Capy of Status & Centiticd Copy




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

IN COMPLIANCE WITHSEU TN #082000 FLORIDH STUTUTES THE FOULWING I8 SUBMITTED T RECISTER A FOREIGN HNMITED L1806 1Y

CURIPANYTO TRANSAC T HUSINESS [N THE STATE (OF FLORILA,

| Covenam Rescarch, LLC

(Namae ol Forergn Limitee Liadiliny Compans, muss include Tonned Liskidin Company 7T L.C o "LTC T

A name sy mtadle cmer sXernate came wdogred 101 te ajurie ul e bng Maawss o P hnds The sliermate name mut enchate “Himated [abhn Conpan.” “L L 5o " O T
2 Delawiree

3
Chanda s mnder the e 0! =t Kween bnnated lubuhits osnpam 1 egamzed)

da

TF1 1 manber of apphicade s

1Da1e firw transacaed busscss @ Fonda i pesoe 10 regastraten )
Ihee secTumy B3 0FE & B3 0N T 5 o dotormers: penalny ftabahiny )
¢ V1T 1 33rd Count, N 15

b, VIO 1IN Coun NE.
L= 01 vy a3y T oPT I '
Hodenton, Flonda 81212

Taladlan g NdEEand
Heavlenton, Flonda W212
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- =)
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Name and street addresy ot Florida registered agent: (.0 Hoy NOT acceptable) "C'D" P
Name: NRAD Senvices, loe. . — ) ‘.
, = -
Office Address: 200 South Pine Dland Rowd s = t.;f

[T P . . 110 — [

Plantaton Florida RRERS ! e

1w +2ap Lol
Registered ngent's acceptance:

t
Itaving been named as regivtered ageat and (o uceept service of process for the above stuted fimited lobitity company ai the pluce
designated in thiv application, § herehy aceept the appointment ay registered agent and ageee to act b ihiv capacity, 1 fustiter agree

o comply with the proviviony of all vtatites refative to the proper and complete perfaormance of my dution, and | am familiar with
amd accept the obligation

of my pussitinn as regiviered agent

-

(Hegraenrd agont’s ugnatur) %‘LC\.Q- Q &QVQY':[ E,, H%;’.EQC rt\'o-V\é

&, The nwne, tide or capacity and sddress of the personds) who hashas e suthurity 10 manage is‘are:
Titke or Capacity: Name nnd Address:

Title or Capucity:
Manager

Name and Address;

Winsdie Zachry
YN Curls, Wil
Tomball JIX 27

tUse attachmients if necessasy)

9. Attached is a certiticaie of exisience. no more than 90 day s old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is organized. (1 the certificate is in o foreign lunguage, a translition of the ceaificate under vath
J L 8 R

of the translator inust be submitied)

10, This document is executed in aceordance with seetion 60502005 (1) (b), Florida Statutes. § am aware that any fabse intbrmanon
submitted i1 a document to the Depariment of Siate gon

):ilulc.- a third degree telony as providued for in 5817 135 F.8,

o TN

\.-47 Sigenge of 1 fixtonded pervon

Gusy W Nelt, MDD wide oyt

“aped m pwunsd nane of e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVENANT RESEARCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVENANT
RESEARCH, LLC'" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2019,

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

ASSESSED TO DATE,

T

J'ﬂr'v W. Aullagh, Secretary of Stats

Authentlcatlon: 203559286
Date: 09-09-19

7598505 8300

SR# 20196943384
You may verify this certificate online at corp.delaware.gov/fauthver shtml




