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COVER LETTER
TO:

Registration Section
Division of Corporations

The Cavalry Group 1L1L.C
SUBJECT:

Name of Limited Liabitity Company
The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the following:

Mark Patterson

Name of Person

The Cavalry Group 1.1.C

Firm/Company
PO Box 8
Address =~
——t
o)
. . -
Cruthrie. OK 73044 (7?’. v
Citv/State and Zip Code - !
iy e p w
1
mark @ thecavalrvgroup.com - .
E-mail address: (1o be used tor future annual report notification) — o
. . m
For further information concerning this matter. please call: ~1
Mark Patterson 855 748-4210
a1 ( )
Name of Contact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fee & [ si55.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LI.‘;\BILI'I'Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 03 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| The Cavalry Group L1L.C

(Nume of Foreign Limited Liabihty Company: must include “Linited Liabriity Company.” "L.L.C.." o “LLC. 3

ngz( 1y Gspany LLC

(i name unavailable, enter alicrmate name ad?jd for the purpose oi“.ulsacling business in Florida The aliemate name must include “Linnted Linhility Company.™ “L.L.C.” o “LLL.")

State of Missouri
2

43-2579590

3.
(Junscicnon under the Taw of which forespn misted Lablity company 15 arganized)

{FLT aumber, 1f apphcabic}

(Date vt transacted business w Flooada, i pror 1o regisirnun )
{See sections 6050904 & 603.0903, F.8. 10 determine pennhty bability)

[t I{_M ) .-
C/O The Penalta Law-Esisa 2 pvs Cftims ol e fdo. PO Box &
5 s MLl o

#azeecicks, LA 6.
{Strect Address of Pancipal CHiice ! “

(Maling Address)
3301 S. Ridgewood Ave.

Edgewater. FIL 32141

Guthrie, OK 7304

=

]

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = :
e .

w
Alexander Penalta » Tz o o

S =T

Name: - '
s ot Pl ?%’,? ooy i — )

Lo e U Fralies “he Penalta Law Firm. 3301 S. Rideewood Ave. h

Office Address: ~d

Edgewater 32141
. Florida
(City) {ap codc)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stuted linited linhitisy company ar the place
designated in this application, | ltereby accept the appointmens as registered agent and agree to act in s capaciry. I further agrec

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and Iam familior with
and accepr the obligations of my position as registered agent.
¥

£d

TUS4!

4 / “"-\\ :\\

(Reyistered ageni’s siymaturey




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

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINTIFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| The Cavalry Group E1L.C

{(Name of Foreign Limated Liability Company? must include “Limited Liability Conipany

TLALC. or "LLETY

(I parme unavalable, enter lternate e adopied for the purpose of ransacting business in Florida The aliernate name must inelude “Limued Liatilin: Conpany
State of Missouri

"L G o ULLE
2

45-2579590

3.
(Junsdicton under the Taw of which foreign fted Tiabibity compiny 1s organwed)

(FEI number, 1if apphcable)

{[)ate first mansacted business in Flonda, it prior to repstiation.)
{See sections 605 0904 & 605.0905, F.5. 10 deterimine penahy lability)

CHO The Penalia Imvﬁ-liaq/i_w Of s oo PEMI-Jm
5. :

# fresntio s A 6.
{Shieet Address of Pnnespal Othce) 7/ P'

PO Box §

(Matting Address)
3301 8. Ridgewood Ave.

Edgewuter, FLL 32141

Guthrie, QK 7304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
o=
r~2
3
— = 3
Pt
- ]
Alexander Penalla Ez:;q_ o
Name: -0 i
— -
— =1
Law Ofices Uﬁ Rene ”ki /'Thc Pen 4]1‘: Law Firm. 3301 S. Ridgewood Ave . —_ Lot
Office Address: . r.J"\
—
Edgewater 32141
| . Florida
1City) (Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to ac cept service of pracess for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity.

A v. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

%&&&vﬁéﬁ

(Registered agent’s <11.u11tum)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity:

Name and Address:

Mark Patlerson

Title or Capacitv:

Name and Address:

(W] Manager Name: (] Manager Name: Melinda Patterson
CIMember Address: PO Box & [ Member Address: PO Box 8
Authorized Guthrie, OK 73014 [ Authorized Crithrie, OK 73044
Person Person
CJOther (JOther Cother Clother
Yo, 1
oft }, pf,j"“ ™)
[ JManager Name; Alc.\hr‘cnalla Eg?‘ &QUD' OJ Manager Name:
L IMember Address: Penalta taw 2 PWAP"’ e L] Member Address:
uthorized 330/ 5 Ql@wﬁoﬂ (] Authorized
Person %&uj&:ﬁ(f ¢ ;"L. 32 { q / Person
Cother (Jother Cother [Other —
2
DManager Name: O Manager Name: TEZ_ ) ,
CMember Address: 3 Member Address: : -
CJAuthorized ] Authorized l_'_ ')1
Person Person ) (..{‘1

[JOther

[_JOther

Jother

[other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no morc than 9¢ days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the luw of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under outh
of the transtator must be submiited)

10. This document 15 executed i accordance with section 605,
submitted in a document to the Depa
>

f State ¢

nstitues a

(1) (b). Florida Statutes. | am aware that any false information
:gree felony as provided tor in s.817.135. F.S.

Signature of an authuized person

S eeic A @775%(/

Typed or printed name of signee
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John R. Ashcroft
. Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

The Cavalry Group LLC
LC1I50843

was created under the laws of this State on the 22nd day of June. 2011. and is active. having fully

complied with all requirements of this affice.
1

[N TESTIMONY WHEREOF. | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 6th day of
Januarv. 2020,

ecretary of Stgle

Centification Number:; CERT-03062020-0060
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Robin Carnahan
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,
The Cavalry Group LL.C
LCT150843

filed its Articles of Organization with this office on the June 22, 2011, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of Missouri, do
by virtue of the authority vested in me by law, do certify and declare that on the June 22, 2011,
the above entity is a Limited Liability Company, organized in this state and entitled to any
rights granted to Limited Liability Companies. ‘

IN TESTIMONY WHEREQF, | he|reunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at the City
of Jefterson, this June 22 2011.

8. Cornet.

Secretary of State
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File Number: 201117380290
. . LC1150843
State of Missouri Date Filed: 06/22/2011
Robin Carnahan, Secretary of State Robin Carnahan

Secretary of State

Articles of Organization

The name of the limited liability company is:

The Cavalry Group LL.C

2

o

The purpose(s) for which the limited hability company is orgamzed:

ks

The transaction of any lawful business for which a limited liability company may be organized under the
Missouri Limited Liability Company Act, Chapter 347 RSMo.
J.

Numwe

The name and address of the limited lHability company's registered agent in Missouri is:
Elia M. Ellis

7777 Bonhomme, Suite 1910, Clavton MO 63105
Address
4. The management of the limited liability company is:

Manager
5.

The duration (period of existence) for this limited liability company is:

DMember

Perpetual
6.

The name(s) and street address(es) of each organizer:

Mark A. Patterson, 18746 Bonhomme Creek Road, Wildwood MO 63005

In Affirmation thercof, the facts stated above are true and correct:

Mark A. Patterson

(The undersigned understands that false statements made in this {iling are subject to the penalties provided under Section 375.040. RSMo)
({ rganizer Nane)

[G:) Wd SRLRAL



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019
MARK PATTERSON
PO BOXS

GUTHRIE, OK 73044

SUBJECT: THE CAVALRY GROUP LLC
Ref. Number: W18000109726

We have received your document for THE CAVALRY GROUP LLC and your 7
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): plpx J
The name of your limited liability company is not available in the state of Florida \,.D*J/
since it is the same as, or it is not distinguishable from the name of an existing Q g\’LD
entity on our records. Therefore, the limited liability company must select an \\ ‘)Sg
alternate name for use in the state of Florida. LD'Q'L OL'
Please insert the alternate name in the space provided on the application form. \‘,b\\>

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Acertificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translaticn of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document! along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 819A00025710

%50~ 0S | RECEIVED
. JAN 13 203 -
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