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@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 10/09/2024

Name: Patrice Rush

Reference #: 2523530

Entity Name: JACKSONVILLE COVENANT GROUP LLC

Articles of Incarporation/Autharization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[} Other

Authorized Amount: $125.00

Signature: M

#ICORPORATE HQ FEURCPEAN HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED I8 ENGLAMD 3 WALES,
NY, NY 10016 REGISTRY wBOIOM2
D: "1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOM EC3N 3AX
F: B00.544.6607 +44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG QNG LIMITED COMPANT

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KOMNG

P: +852.2682.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

JACKSONVILLE COVENANT GROUP LI.C
SUBIJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matier to the following:

KIMBERY TAYLOR

Name of Person

TACKSONVILLE COVENANT GROUP LLL.C

Firm/Company

3521 VOLUNTEER BLVD

Address

HENDERSON, NV 89044

Citv/State and Zip Code
SUNJARAK@PACDEN.COM

E-mail address: (10 be used for future annual report notification)

Fuor further information concerning this matter, please call:

KIKBERLY TAYLOR 702 K2(-53638
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee [t $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE TV SECTRON 6050002, FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTED TO REGETIER A FORIKGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINENN INTHE STATE OF FLORIEM:
1 JACKSONVILLE COVENANT GROUP LIL.C

(Name of Foreign Limuted Liability Company, must include “Limited Laabtlity Company” "L LC 7 or "LLC T

{1f name unavadable, enter aliermate name adopted for the papose of ransacting business in Flonda The alternate name must include “Limited Liabdity Company,” "L L C" e "LLC )

NEVADA 33-1363991
2. 3
Tensdiction under the faw of which foreign Tunated Lability company 15 ongeniredi (FEL aumber 1t appheable}
372002024
4.
Date first transacted business i Flonda, 1f pror la repustration )
(Sce sections 605 0K & 605 095, F § o determine penalty liabiti)
3521 VOLUNTEER BLLVD 3521 VOLUNTEER BLVD.
3. 6.
(Street Address of Prncipal O1thee) (Mailing Address)
ATTN: REAL ESTATE DEVELOPMENT ATTN: REAL ESTATLE DEVELOPMENT
HENDERSON. NV 39044 HENDERSON. NV 89044
™~
[~ X]
=
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) I-P
t
COGENCY GLOBAL INC, e
Name: -
115 NCALHOUNST.STLE. 4 ;__-1
Office Address: i
FALLAHASSEE 532304
. Florida
{City) 1£p code)

Registered agent’s acceptance:
Huaving been named ay registered agent and to accept service of process for the above stated limited liabitity company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligationy of my position as registered agent.

. .
Tegistered agent’s signature)

JC Castellanos, Asustant Secreury




8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6} wotal|:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther,

Name and Address:

NEVADA RE MANAGER LILC
Name;

Titie or Capacity:

3521 VOLUNTEER BLVD.
Address:

HENDERSON, NEVADA 89044

COther

OMianager
OMember
= Authorized

Person

OOther

CHRISTOPHER AGUON
Name:

3521 VOILLUNTEER BLVD.
Address:

HENDERSON, NEVADA 39044

OOsher

OManager
OMember
O Authorized

Person

OOther,

Name:

Address:

OOther,

O Manager

= MNMember

O Auvthorized
Person

O0Oiher

Name and Address:

STEPHEN E. THORNE. IV
Name:

3521 VOLUNTEER BLYD,
Address:

HENDERSON. NEVADA 39044

O Manager
OMember
O Authorized

Person

QOother

O Manager

OMember

O Authorized
Person

[CJOther

OOther
Name:
Address:

T Other
Name:
Address:

O Other

Important Netice: Use an attachment to report maore than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 135, 1.5,

Sigranwre of an authanzed person

STEPHEN E. THORNE. 1V

Ty ped ur printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

’l I. FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Secretary of State. do
hereby certify that [ am, by the laws of said State. the custodian of the records relating to filings
by corporations. non-profit corporations, corporations sole. limited-liability companies. limited
}I partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certity that the records of the Nevada Secretary of State. at the date of this cenificate,

evidence Jacksonville Covenant Group LL.C as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and existing. or duly qualificd or registered. as applicable. under and by l
virtue of the laws of the State of Nevada since 10/07/2024. and in good standing in this State. I

IN WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Scal of this State, at my
office on 10/08/2024,

T

FRANCISCO V. AGUILAR
Certificatc Numbcer: B202410085030176 Secretary of State

You may verify this cerificale

online at https:/Awww nvsilvertflume. povzhome
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