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

I COMPLIANCE WITH SECTION 81480, F1ORIDA STATUTES THE FOLLOWING K SUBMITTED 10 REGETIR A FOREIGN LIMITED LIABILTY

COMPANY TOTRANSACT BLESINESS INTHE STATE OF FLORIDA:

Cavilry Construction Company, LLC

i,
{ Mot oF Joeergn Limited Lizbility Company; must include "Linied [ abhiy Conipay,” 1L.1C., of "LLL, )

(L ntie urnvasiabhe, nter tkernste nznyz adopied Ror the putpore ol Uunieling bysinese i+ Florida, The siarmtic tanine mur spclude *Limited Liability Compaay,” “L L C,7er“4LLL07)

76-0298088

2 lexas 3
{Jungctum wder the Lae of wiich Lrcipn Tnmited Hability comnpany 15 cograrzed) TFET nendzr, 1 kppliable)
3 02/26/2020
(Dt find knmacicd Dernest 0 Fondy, Jpﬂw 10 TegRiTtion }

32e atcricmy ADY 0904 & 6OY (O3, 5, 19 Latc omine peaally lulility)

6911 Breen Dr., Building C

(Mg Addess)

5 0911 Breen Dr., Building C
(Sweet AdEvss T Frmepol Olfos

Heuston, TX 77086 Houston, TX 77086

™o
o
[

_

7. Naume and greei address of Fiorida registered agent: (P.O. Box NOT accapiable) L ¥5
R

Name: CT Corporation Sysiea -t n
. i

. Tt My

Office Addrese: 1200 South Pine istand Road _:' ‘ o

Plantati
antation Florida 33324
) yrdp cude)

Registered agent's necepiance;
Having been numed os registered agent and to accept service of process for the above stared limited liabilly compuny at the place

designated in this epplication, { hereby accept the appolniment as registered agens nnd agree (o act in this capackey. | further agree
to comply with the provisions vf alf statutes refative (o the proper and! complete performance of niy duties, and [ am famifiar with

tnd accept the abligations of my positton as registered agent.

1 Corporation Sys m !
fiy: James Haipiv
m-:.'anfhm f Assistant Gecretary
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£. For initial indexing purposes, list nawmes, titl2 or cupacity and addresses of the primary membersfmanagers or persons authorized ©
manage [up to six (6) total]:

“Litlg ar Capacity: Name and Address: i city; Numg ond Address: :
John Joseph ’

OManager Name: Ameiican Resioration Operations, LLC  TG\Manager Name:
5] Member Address: 3604 Aldlisonville Rd, Suite 190 OMember Addregs: 3604 Allisonvilic Rd, Sulte 190
[ Authorized Indianapolis, [N_46250 @ Authorized Indinnapolis, N 46250 §
Persen i Person i
Oother C3Cther T Other LiQuher ‘
i
|
L Marsger Name: O Manager Nama: i
I
DNiembrer Address: [ hfember Address: i
D Authorized TAuthorired _ :
Person Person :
. 0o :
CiQther, O0ther COther CiOther _ _ C‘,,—f
- o=
- 243
Onanzger Name: . __ n {hvianage: Name: ) o Z
Oniember Address: Citdember Adddress: ._ : :—;‘2 -
CAuthorized ClAuthorized ij‘i' :’_ '
Person Person - -
COther LIOther OOther, (30ther

[mporeant Nofjce: Use an attachment 1o report more than $ix (6). The attachment will be imaged {or teporiing purposes only. Non-
indexed individuals may be wdided to the index when filing your Florida Departmem of State Annuel Report form,

9. Attached is a centificate of existence, no mmore than 9¢ days old, duly authenticated by the official having custody of recards in the
jurisdiztion under the law of which it is ergansized. (IT the certificale is in 2 Toreign language, & transtation of the certificate under nath
of the translater must be submitted)

10. This document is excculed in nccardance with section 605,0203 (13 (b), Florida Statutes. | am aware that any false infermotion
submitted In 2 document to the Department of Siate constitutes a third depree felony as provided for in s.817. 185, F 8.

QJ\.h Qav‘:\-—

Sigestires of 11 acthorired perter

John Joseph
Typad or primtad etane of sigaee
Autherized Person and President

FLOT- 202006 Weltrny Kywm Duaxe 35318571




To. Page5cf5 ' o 2020-03-12 12:16:08 CST 19542080845 Fiom: Ranae McGraw

Corporatians Section
P.O.Box 13697
Austin. Texas 78711-30697

Ruth R. Hughs

Sceictary of State

Office of the Secretary of State |

Certificate of Fact
The undersiyuned, as Secretary of State of Te\as does hereby cenity that the document, Certificate of
Conversion for Cavalry Construction Company, LLC (file number 803558752}, a Domestic Lmnted
Liability Company (LLC), was ﬁled in this office on F ebmar\ 25, 2020,

it is further cenified that the entity status in Texas is in existence,

Delaved Effective date: February 26, 2029

In testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on March 10, 2020,

Ruth R. Hughs
- Secretary of State

©Le VESH LS O 1he Taernen at Rapsii e ses lexas.go
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