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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablukassee, Florida 32372

(850) 656-4724

DATE 03/11/2022

“WALK IN™
ENTITY NAME Covenant Capital Group, LLC

DOCUMENT NUMBER
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NAMBLR OF CERTIFICATES REQUESTED

TOTAL oweD $125

ACCOUNT #: 120160000072
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Floase cal? Tina at the above rumber (foﬁ any 155ues oF concerns. Thank $oa 0 much?!




COVER LETTER

TO: Registration Section
Division of Corporations

Covenant Capitai Group, LLC
SUBJECT:

Name of L.imited Liability Company

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

Please return all correspondence concerning this matter to the following;

Brandi Ferrari

Name of Person

Cavenant Capital Group, LLC

Firm/Company

P.O. Box 59109

Address

Nashville, TN 37205

City/State and Zip Code

bferrari@covenantcapgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brand: Ferrari 615 250-1642
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3512500 Filing Fee [ $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIH SELTION 605.0902 FLORIDA STATUIFX THE FOVLOWING I8 SUBMITTFL T REGISTER A FORFXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA.

. Covenant Capital CGroup, LILC

{Name of Forcign Limited Lubility Company, must include "Tamited [1abilny Company,” L 1L C..7 e “11ET) -

(7 namme unasuifable, coter aldermate memc sdopiod for the purpose of ranaacsng businces s Fiowxts The aiterrste rame munt mnclude 1 mrased Luskelity Compem,,” "1 1 C o™i 10 T)

Tennessee

-~

(haadiztion wier the Taw of shech Frrign Tureicd habakny corpany 18 organsred) ) (M o, 7 appixable}

{13a ¢ Tast trarmacicd Dumingss 1n Flanca, t proce 1o regatrion §
{5ee scctroms 603 0904 & 603 0903, F S 10 detenmne pema ry hatuliny)

T Hrickel]l Avenue Suite [480 PO Box $8109

[3trees Adiess of Princopal (e} - [Mailng Addiens)

Muami, FL 33131-2813 Nashville, TN 17205

7. Name and sireet_address of Florida registered agent: (P.O. Box NOT accepiable)

A3 A

NRAI Services, Inc.

Name:

1200 South Pinc Island Road
Office Address:

Plamation i3iza

e Florida
1Cay) (/1p coade)

Hegistered apent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated iimited liahility compuny at the pluce
designated in this application, | hereby accept the appoinimeni as regisiered agent and agree to act in this capacity. ! further agree
10 comply with the provisions of all statuies refative 1o the praper and camplete perfarmance of my duties, und am Jamiliar with

and accept the abligations ai my pusition as registered agent.

G T wﬁ__

L. A (Regmered agert’s upranre}
Patricta A. Boverie, Assistant Secretary




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/inanagers or persons authorized to
manege [up to six (6) total]:

Title or Capagity; Name and Address; Title or Capacity; [Name and Address;
Mannger Name: Frederic A. Scarola (i) Manager Name: Gaven [}, White
[EMember Address: P.0. Box 59109 (W) Member Address: P.0. Box 59109
DAuthorized Nashwille, TN 37203 [ Authorized Naghvillc, TN 37205
Person Persan
Oother CJother i Jonher Clouner
[OManager Name: (] Manager Name:
CIMember Address: [[] Member Address:
{JAuthorized [ Authorized
Person Person
Ooher [JOther CJodwr [(JOthe:
[ IMenager Name; {1 Mapager Name:
ClMember Addrese: ] Meamber Address:
[lAuthorized () Authorized
Person Person
CJOther [(COther : Cother - [Lorher

Importagt Notice; Use an attachiment 1o report more than six (6). The attachment witl be imaged for reporting purposes only, Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 Gays old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transiator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | ant aware that any false information
submitted in a document to the Department of State cgnstitutes a third degroc felony as provided for in 5.817.135, F.§.

’ Sigmanure of an nghoizad pevnon

Govan D. White

v Typod of [xinled nnane of ngnee




Division of Business Services
Dcpartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WALLER March 9, 2022
LINDA J BOGGESS

511 UNION STREET SUITE 2700

NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 03/09/2022

Request #: 0464593 Copies Requested: 1
Document Recelpt

Receipt # . 007001040 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3824990768 $20.00

Ragarding: COVENANT CAPITAL GROUP, LLC

Filing Type: Limited Liability Company - Domeslic Control 4 : 411948

Formation/Qualification Date: 07/31/2001 Date Formed: 07/31/200i

Status: Active Formalion Locale: TENNESSEE

Duration Term:; Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the Slate of Tennessee, do hereby certify that effective as of
the issuance date noted above

COVENANT CAPITAL GROUP, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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