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COVER LETTER

TO: Registration Section
Division of Corporations

Catalyst Consulting and Coaching, Inc.

SUBJECT:

Name of corporation - imust include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Susanna Moms

Name of Person
The Dolins Group, Ltd.

Firm/Company
425 Huehl Rd. Bldg. 21

Address
Northbrook, T1. 60062

City/State and Zip code

smorris@thedolinsgroup.com

E-matl address: (1o be used for future annual report notilication)

For further information conceming this matter, please call

Susanna Morris l(8‘17 ) 498-1040
il

Namne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassec, FL 32303

Inclosed (s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee (0 $78.75 FilingFee & B4 $78.75 FilingFee & (O $87.50 Filing Fee,
Ceruificate of Staws Certified Copy Centificate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Catalyst Consulting and Coaching, lnc.

(Enter name of comporation; must include “INCORPORATED,™ “COMPANY," “CORPORATION"
“Inc.," "Co.," “Corp," "lng,”" "Co," or "Com.™)

(I name unavailable in Florida. enter alierate corporate name 2dopled for the puipose of transacting business in Florida)

e ) as
3. [llinois 3 20-0193627
{State ar couniry under the faw of which it is incorporated) (FEI number, if applicable)
06/27/2003
a. . 5.
(Date of incorporation) {Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lizbility)
7 2854 Tiburon Blvd. East Uait 102 Naples, FL 34100

{Principal office sireet address)

{Current mailing address, i different)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Julie Gnusin-Hess

';‘E_;“

Name:

§

354 Tib Blvd. East Unit 102
Office Address: 2854 Tiburon Blvd. Last Unit 10

NIy

Naples

v

34109

, Flonda
{City) (Zip code)

5. Registered ngeat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

‘e

{Registered agent’s signature)

10. Auached is a certificate of existence dufy awthenticated, not inore than 90 days prior to delivery of this application te

the Depariment of State, by the Scuietary of Siate ar ather official having custody of corporite records i the jurisdiciion
under the faw of which it is incorporated.

1. Forinilia! wedeaing purposes, st names, uiles end addiesses of the primary offizers and/or directors fup o sis {€) iotall.



A. DIRECTORS

Julie Grasin-Fess

OChairman Name: C1Chairman Name:

OVice Chairman  Address: 2854 Tiburon BIvd. East Unit 102 OVice Chairman  Address: B
O Director Naples. FL. 34109 ODirector _

i President Opresident

OVice President D Vice Presiden: N
M Sccretary B Treasurer [Secretary CTreasurer

TQ0ther _ O 0Other OOther Other o
{JChairman Name: CJChairman

OVice Chainnan  Address: [CVice Chairmian

GiDirector ObDirecror

CIPresident CPresident

(IVice President OVice President

O Secretary Ol Treasurer OSecretary ) Treasurer

O Other CiOther [I30ther OOther

O Chairman Name: TJChairman

COVice Chainnan  Address: OVice Chairman

ODirector ODirector

[OPresident OPresident

D Vice President O Vice President

iJSceretary O Treasurer {Secretary O Treasurer

OUthe: O Other Q) Othe: OCther

lmporiant Notive: Uise an attachment to report more than six (6}, The attachinent wilt be imaged for reporting purposes only. Non-indexed

individuals may be added to the index whe

12,

n ﬁfng your Flarida Deparument of State Annual Report form.

Signatwre of Dicector ar Offficer

The officer or directar signing this document {and who is Hisled in number 11 above) affinns that the facts stated herein are true and that he or
she is aware lhat [alse infonnation submitied in a dozument to the Depastment of State constitutes a third degree felony as provided {or in

s.817.135.F.5.

3 Julie Grusin-Hess

{Typed or printed name and capacity of person signing application)



File Number 6292-727-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CATALYST CONSULTING AND COACHING, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 27, 2003, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMLESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of APRIL A.D. 2022

ey .‘.*; a1 { T
X ”
Authentication #: 2211801910 verifiable untll 04/28/2023 M

Authenticate at: hitp:/fwww.ilsos.gav

SECRETARY OF STATE



