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COVER LETTER

TO: Registration Section
Division of Corporations

Covering LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 matter to the following:

Christopher Rodriguez

MName of Person

Covering LLC

Firm/Company

1106 Cedar Ridge Rd

Address

Gatesville, Texas, 76528

City/State and Zip Code

coveringllcinfo@gmail.com

E-mail address: (1o be used for fuiure annual repeort notification)

For further information concerning this matter. please call:

Christopher Rodriguez 254 248-7229
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ~ {J 813000 FilingFee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
89

N N
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITITD TO REGISTER A FOREIGN LIMITED LIABILITY
IMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Covering LLC

{Name of Foreign Limited Liability Company: must include “Lintited Lrability Company.

LG or LLETY
Texas
2.

84-2154309

(Junsdictton under the Taw of which forcagn Tnted lahilily company ¥ organized)

v

(I name unavailable, enter alemate name adoptzd for the purpse of ransacting business i Florids, 1he atemate anme mnt include ~Limited Liabality Company,” "L.L.C,” or "LLC.™)

-
iy

(FEl number, if applicable)
{Datc first transacicd busincss i Flonds, 1l priof 1o regzstaion.
[Sew sections 605.0904 & 605.0905, F.S. v determing penzhy kability)
1106 Cedar Ridge Rd 1106 Cedar Ridge Rd
6.
(Street Address of Principal Oifice) thiztling Addressy
Gategville Tx 76528 Gatesville T'x 76528
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7. Name and street address of Florida regisicred agent: (P.O. Bux NOT acceplable) :
Krnistian Dunn
Name:
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235 E. Virginia St fz S B
Office Address: 3 e
o
Tallahassee 3230
. Florida
Ciy)
Registered agent's acceptance

{Zip code)

designated in this application, 1 hereby accept the uppointment us regisiered agent and agree to act in this capacity. I further agree
and accept the obligations of my position us r

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
red 4,

to comply with the provisions of ull staiutey relutn'e to the proper und complete performance of my duties, and I am familiar with




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

Title or Capacity: . Name and Address: _Title or Capacity: Name and Address:
COManager Name: Christopher Rodriguez OMapager Name: Chris De Luca
H Member Address: 1106 Cedar Ridge Rd S Member Address: 252 Cross Bend Dr
Ol Authorized Gatesville Texas 76528 O Authorized Killeen Texas 76543

Pc-rson l Person
ClOther, - OOther BiOther CiOther
OManager Name: OManager Narme:
OMember Address: OMember Address:
B Authorized O Authorized

Person Person
{(JOther CJOther, OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthor'izcd

Person Person
OOther OlOther, OOther O0Other,

mportant Notice: Use an sttachmem to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mdcxcd individuals may be added .to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §

: ”Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constiitesa

¢ felony as provided for in 5.817.155, F.8.

ra—
L/ ——TGigratmre 51 an muthorized persor

Chris De Luca

Typed or printed mame of signee



* -+ Corpsrations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Covering, LLC (file number 803345403), a Domestic Limited Liability Company
(LLC), was filed in this office on June 17, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 23, 2023.

c_as...:n.m_

Jane Nelson
Secretary of State

Come visit us on the internet at https./fwww. sos.texas.gov/
Phone: (512) 463-5355 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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