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COVER LETTER

TO:  Registration Section
Diviston of Curporations

SUBJECT: JVIC Catalyst Services Growp, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 conceming this matter to the following:

Neme of Person

F inn/Cuml:;nny

Address

City/State and Zip Code

cardenase@zachrygroup.com

E-mail address: (to be used Jor future annual report notllcation)

For further information concerning this matter, please call:

al{

)

Name of Contact Persan Arca Code

Division of Carporations
Registration Scction
P.0. Box 6327
Tallnhassee, FL 32314

Enclosed (s a check for the following amount:

Daytime Telephone Number

8 ET S8:
Mvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O S125.00 Filing Fee 11 $130.00 Filing Fec & [ $155.00 Filing Fee & 1) $160.00 Filing Fee, Certificate

Certificnte of Status Centified Capy

FLEET - 0 112513 O T Pihing s gy Ot

of Stotus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. IVIC Catalyst Services Group, LLC
{Nome of Foreign Limited Liohility Company; must Include “Limited Llabllty Company.” L LG~ oF "LLC.")

(IMname unavailable, enter aliermate name adopted for the pulp.;;': of transacting business in Floridn The nlternaie nome must Include “Linmied
‘ Liubility Company,” “L.L.C," or “LLC.")

2 Texas 3, H1-3301653 -
{lunisdietur under the Taw of which Toreign Timnted liability {FET number. ifappiicable)
company i organiced)

4. Upon Qualification

{Date Tirat wansected busincss In Flonda 1 priot o registration.}
(See scclions 605.0904 & 6050905, F.S. o determine penalty liability

5. 527 Logwood Avenue, San Antonio, TX 78221

[ PP — b e i v

(Streel Address of Pemelpal Office)

6. Same

{Mmlwnyg Address)

7. Nome end street addvess of Florida regisiered agent: (P.O. Box NQT ncceptable)

Name: C T Corporation Sysiem L
3
Office Address: 1200 South Pine Island Rond
Plantasion . Floridn }3:2!
(Ciy) (Zip code)

Registered agent's neceptance:

Having been named as registered agent and to accept service of process for the above stated limited Rability company at the place
destgnared in this application, ! hereby accept the appaintment as registered agent and agree to act in this capaclty. [ further ngree
to complywith the pravisions of all statutes relative to the proper and complete performance of my dutles, and [ am famitior with and
accept the abligaiions of my position as registered ageny.

By: C T Corperation System 5.z 7{

{Registered apent’s sipnature)
M. L. Jones, Asst. Sec'y.
8. The name, title or capacity and address of the person(s) whw has have authority 10 manage is/are:

John B Zachry, 527 Logwood Avenue, San Antonio, TX 78223 manager

Joe H. Vardell, 527 Logwood Avenue, San Antonio, TX 78221 manager

D. Kirk McDonald, 527 Logwood Avenue, San Aatonio, TX 78221  munager

‘ 9. Atinched is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custady of records in the
| jurisdiction under the luw of which it is orgenize the centificatges in a foreign langunge, a translation of the certificate under path
af the translator must be submitted)

<

Signotupt of alauthorized peeson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that ony false information
submitted in 2 docunient 10 the Department of State constitutes o third degrec felony as provided for in 5.817.155,F.8,

D, Kirk MecDonald

Typed of printed name of signee

PERST com w2t} C T Fisumic Manager Onkhor
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Attachment to Florida
Member / Manager Information

I Full Name:
Member/Manager:
Business Address:
City:

Statc;
ZIP Cade:

To: B506176383( 4/5 )

David M Schwab
Manager
527 Logwood Avenue
San Antonio

TX

78221
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Carlos H. Cascos
Secretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 7871 [-3697

Re.
o

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 JVIC Catalyst Services Group, LLC (file number 802509919), a Domestic Limited
Liability Company (L.L.C), was filed in this office on July 28, 2016

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

Tn testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my oftice in Austin, Texas on August 12, 2016,

Qe —

Carlos H. Cascos
Secretary of State
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