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COVER LETTER
T0:! Registration Section

Division of Corporations

Covenamt Tacucal, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Certificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this mater 10 the following:

James Danny Ammons

Name uf Person
Covenart Tactical, 1L1.C

Firm/Company
5357 Hidden Meadows Drive

=

Address . ~o
Orange, TX 77632 r;_._':__ !
- I ¥ o

City/State and Zip Code T fop
o gy
dannva®convenantiactical.com - = :
" — - -1._::
T
E-mail address: (1o be used for future annual repont notification) Lo, = el

. . . . AR

For further information concerning this matter, please call: . -

Lee Peters in 439-4738
| )
Name of Comact Person Area Code
Mnailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314 2415 N. Monroe Street, Suite 8190
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee W S130.00 Filing Fee & ™ S153.00 Filing Fee & m 516000 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

IN COVPLINCE ST SECTION G502 PRI SEATUTES THE FOLLOWING IS SUBMITTED 10O REGINTYR A FORFIGN LINITED LBIATY
CONPANY TO TRANSAC T BUNINENN INTFE ST OF FLORI-A:
| Covenant Tactical, LLLC

T~ame of Forcign 1imacd Liahihty Company, munt melude - Limined Labify Company.” L 1.C.7or "LLCT)

1t nanwe unxsmlable, enter akernate name adopted tor the purpore of transacting businets in Flondas The alternate name must inclade 7| tmited Ly Cotnpany " "L LC o 1T T)
Tuesas

-

81-19809356
3.
Tt isdrction under the faw of which egen Tiited labile, company 15 ao@mred| \FTTE number, 1 applicable)
NIA
4,
(True fint transazted bustness in Honda, it pner to regisration )
(See secnons 602 0904 & 60f 0705 F S 1o dewnmune pesaly habsiy
3557 Hidden Meadows Dr. 5357 Hidden Meadows Dr.
bR 6.
tSareet Addrew of Principal THie) {Matling Addreas)

~2

- - - g a

Orange, TN 77632 Orange, TX 77632 - pnd
: = "1
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) . S

. — L4

o~ on

- L, '
Name: C;’{f) Jao L ?ﬁ )

Office Address: Cf'é / é‘f’( 5% :) —Lf (’1/{ L‘\ :

&(‘/"‘L‘I . Florida 5L€}<

{Zap e
Reoistered apent’s ncceptance:
= 3

Having been numed ay registered agent und to accept service of process for the abave stared limited liabifity compuany at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in s capacity. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions af my position asgegistereyd ugent.

-
o/

\J {Regfstered agent's sipnatwre)




8. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1otal]:

Title or Capacity: Name nnd Address: Title or Capacityv: Name nnd Address:
. James Danny Ammons _ ,

= \anager Name: : = Manager Name:

— 3357 Hidden Meadows D, _

m Neinber Address: = Member Address:

— . Orange, TX 77632 _ .
= Auwhorized m Authonzed

Person Person
= Other aOther = Other = Other
=\ anager Name: = Manager, Name:
= \Nember Address: = Nember Address:
P~
— . — . ¢
= Authorized = Authorized - L
[ _,._.y?j
— 1
Person Person = N
te ] T
— — — =2 :
& Other = Other = Other = Other
_— —— e —— 3 —_—r————
i -0 I
A =
™. -
= — . B *
= \ lanager Name: = \anager Name: — C_J_‘_
= Member Address: = Member Address:
= Authorized = Authorized
Person Person
= Other = Other = Other = (ther

Imponant Notice: Use an anachment to report more than sis (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 davs old. duty authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1{ the centificate is in a foreign language. 3 wanslation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 602.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155, F.8.

el

Sigtaturg of an suhored perwm

ames Danny Aqnmuons

Typed oz printed namg ol symee



:

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas. does hereby cerufy that the document,
Certificate of Formation for Covenant Tactical, LLC (file number 802550155), a Domestic Limiued

Liability Company (LL.C). was filed in this ofTice on September 27, 2016.

It is further certified that the enuty status in Texas 1s in existence.

1t1s further certified that our records indicate JAMES AMMONS as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

5557 HIDDEN MEADOWS DR

ORANGE., TX - 77632 USA

e 120

In testimony whereof. 1 have hercunto signed:my name
officiallv and caused to be impressed hereon the Seal-gf

State at my office in Austin, Texas on June 29,2021 =
- - ~d

~ b en

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet ai Aips:/www.sos fexas.gov?
Phone: (312} 463-3355 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268

Document: 1062312 130003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

JAMES DANNY AMMONS
5557 HIDDEN MEADOWS DRIVE
ORANGE, TX 77632 US

SUBJECT: COVENANT TACTICAL, LLC
Ref. Number: W21000084186

We have received your document for COVENANT TACTICAL, 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.

Sharon D Franklin
Reguiatory Specialist Il Letter Number: 621A00012732

RECEIVED
JuL 06 280

www.sunbiz.org



