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

IN COMPLIANCE WTTH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Cavalier Licease Group, LLC

1.
(Neme of Formgn [amited Lishihly Gompany; must include “Linilted Lizhiliey Company,” " L.L.C.," or “LLL.")

{If nama mnavailabl. cottr Allerate name sdopted for 1be prrpoac of wasacting buslecss In Florids. Tha altemnetn ing must inchuds “Listad Uatality Compapry,” “LLEC," o “LLL"}

Mississippi . 46-3723264

2. .

TTerkdic o amisr Gic law of wigch fercign [wicd FAbBUY cortpary X orEacG=d) (FE] marher, I spplicable)

1/172018
4.

D (rys wssncted busnces i Flords, O pros !.?n
wctjony 605 0904 A& 3050505, P.6. bdn:nunspcu.l;y bitiry)

300 Concourse Bivd, Ste. 101 ' ;300 Concourse Bivd, Ste. 101

5 .
[Strest Addrems of rincipal Office) (Mailirg Address)
Ridgeland, MS 39157 Ridpeland, MS 39157

7. Name and syeet address of Florida registered agent; (P.O, Box NOT accepuable)

TN a
—o, oo
| R
Name: Richard Sherrill, Esq. Al n
ame: ro e
. o
125 Best Intendencia Street -
Office Address: x> i
P L_,__%
Pensacola 32502 @ ot
. Flonda o
{Ciny) Zp code) w0

Registered agent’s scceptaoce:

Having been named as registered agent and to accept service of process for the above stated Kmited liability company at the place
designated in this application, | hereby accept the appointment ag registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all statutes rdativa 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positon as r red agent

s -S|

(Registered gent ¥ aignatoe)
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. The neme, ltle or crpacity and address of <he persen(s) who huxhave awtherity 1o manage isfare:

Title gr Cnpacity: Nume and Address:

Manager Wint A. Yerger I

300 Concourse Blvd., Ste. 101

Ridgeland, MS 39157

ToAAa
oo
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{ Use anachments if necessary)

9. Attached i5 a cantificate of existence, no more than 91 days old, duly suthenticated by e official kaving custody of records in the
jursdiction under the law of which it is orgavized. (If the certificate is in o foreigr lacguage. a traoslation of the certificaie tnder oath

of the varslator must be suhigitted)

t0. This document is executed in accoedance with section 605.0203 (1) (B), Flonda Swmtutes. { am awarz thot any false intormanan
subintiesd in a ducument ta the Department of Srate congtitntes & third dugree fetony as provided for in 8.817.133.F.5,

45 AR s s B

avare of A.:‘f}th'ud perzon

"WITRT A, YERGER ITT

Tyed of pelmcd nante uf sigove
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DeLBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

CAVALIER LICENSE GROUP, LLC

Registered the 22nd day of October, 2013

A Mississippi Limmted Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limifeyl

Liability Compapy Act as shown by the records in this office. ., o= .
That the registered office of said Lirnited Liability Company is located at: : g .
300ConcourseBlvd,Suite101; : g_: = :‘rg
Ridgeland, MS 39157 'Ef’.f o e
And that the registered agent at that address is: 5—;: g

]
v

Dyess, Tammmy

T further certify that said Limited Liability Company bas paid the fees for filing the labovc
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 band and seal of office
the 19th day of November, 2018

. Wl UW. Y.

C. DeErsert HOSEMANN, JR.
Secretary of State

Certificate Nurnber: CN18059511
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/venifycertificate.aspx
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