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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Favre Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Flarida,” Certific:
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fle

Please return all correspondence concerning this imateer to the foilowing:

Cindy Favre

Name of Person

The Fuvre Group LILLC

Firm/Company

5161 Nicola Rd

Address

Kiln.MS 39356

City/State and Zip Code

sarah@ thefavregrouplle.com
E-mail address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

Sarah LeBeau an( 228 ) 466-5644
Mame of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & U $160.00 Filing Fee, Certifical
Certificate of Status Certified Copy of Staws & Cerufied Cor.



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

IN COMPLANCE TE{TH SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN (AMITED [
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i The Favre Group LEC

(Name of Foreign Limated Linbihty Company: must include “Timited Taability Campany,” "LL.C7 o "LLCT)

{11 name wmaradable, enter akernate name adopted tor the purpose of fransacting biesiness in Flonda The alternate name must include “Limited Liabality Company ™ “L.EL C"ar “LLC

5 MS s $8-4281437

J.
(Tuttsdiction under the Taw of which tocergn limuted labikay company 15 orgamired)

{FET] number, ( apphicable)

{Date tiest ransacted business i Flaowda, o prior 1o 1egistiation.
(Sev seetions 005 0404 & 605 0605, F 5 10 detenmine penitliy iabiliey)

5 The Favee Group LLC

18teet Address of Pancpal Oftice)

6. The Favre Group 1L.C
{Maling Addiess)

5161 Nicala Rd 3161 Nicola Rd

3
Kiln. MS 39556 Kitn. MS 395336 r'?-s,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: Cindy Favre :_-
o
Office Address: 72+ Bayou Dr

Destin . Florida 32541

City) (Zip cadle)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Habiliyy company at the p
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further

to comply with the provisions of all stututes retative to the proper and complete performance of my duties, and I am familiar
and aceept the obligations of my position as registered agent.

ndy Favee
Y

(Repistered agent’s signature)



8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons author
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tille or Capacity: Name¢ and Address
C Manager Name: Cindy Favie ClManager Name:
= Member Address: 3161 Nicola Rd CIMember Address:
I Authorized Kiln, MS 39536 CEAuthorized
Persun Person
C1Other, OOther OOther D Other
CIManager Name: D Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther JOther OOther OOther
CiManager Name: OManager Name:
CIMember Address: CMember Address;
O Authorized OAuthorized
Person Person
CiOther OOther C)Other, (JOther

Imponant Notice: Use an attachment to report more ihan six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records it
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a translation of the certificate unde.

of the translator must be submiited)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatic
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

@.ﬂg %M&L/

Signature of an authotized person

()imﬂﬂ Fi-dre.,

Typed o prinded name al signee




Certificate Number: CN23156383

y Michael Watson

STCRETARY OF STATHE

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

THE FAVRE GROUP LLC

Registered the 10th day of November, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

5161 Nicola RD
Kiln, MS 39556

And that the registered agent at that address 1s:

Scott Favre

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of January, 2023

/%M Wotso

Verify this certificate online at hup://corp.sos.ms.gov/corpconv/verifvecrtificate.aspx




