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

WW@WWMWRME‘AM THE FOLLOWING IS SUBMIITED TO REGEIER A FOREIGN
LIVITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CATALYST HOLDING, LIC

(Name of foreign Lmited liabibity COMpENY)

2. DELAWARE 3. applied for
(Fasisdicton vnder the law of which foreign Jim ited liability “— - ( FEL.number, if applicable)
company {s organi
4. Jury 19, 2000 5, _PERPEIUAL _
(Date of Organization) ~ 7 ~TDuration: Y ear U mied lapilty com pany will ¢ease (o

exist or “perpetusl ™)

6. UPON QUALIFLCATION

(Dais first mamsasted GLsless 10 FIoTIda. (5es Seotons 608501, 08,503, and B17.155, F.8) T

7. 6500 SQUTHEPOINT DRIVE NORTH, SUITE 500, JACKSONVILLE. FLORIDA 323256

(Swwect aadress of principal O1fice)

. - 4 =y - -~
8. If limited Tiability company is a manager-managed company, check here 1 B @
o o
0. The name and usual business addresses of {be managing members Of MANAZETS AIC 23 follows: == =
- S M

AP Ny Th

EOGAN E. COPRLAND IT, 6300 SOUTHPOINT DRIVE NORTH, SUITE 500, TJACESONVILLE, FLORIDA - %ﬁZlﬁ*’ ) [-'=
MICHARL: . CHEEVERS, 5900 SQUTHPOINT LRIVE NORTH, SGITE 500, JACKRSONVILLE, PML.ORITA "'BBJ.E""'
e
= EL]
;-.::2_ O

10. Ana:lmdisandghmlmﬁﬁﬁedad%mmﬁm%daxsdidﬂyaﬂm&aﬁby&coﬁdﬂh@gaﬂnﬂy&mﬂsh
ﬂ:ejlmdicﬁmmﬂcr&nlawufwh‘nlﬂtisaganizﬂd (A photocopy s not acoepiabie, ¥hecertificaicisin a forcign langoage,a
translation of the certificate under oath of fhe translatoe mpstbe submitied.)

11. Nature of business or purposes to be conducted or promuoted in Florida:

TO ENGASE TN INTERNATIONAL SIORTS MARKETING AND MANAGEMENT. o=

T far L | crnadhct-
Signature of a mémber or an authorizefl represetative of 2 member.
(Ta acsordance with seetion G08,408(3), F.5., the exscution of this document canstivates
an affirmation wder the penalties of perjury thet the Facts statcd hercin are ruc.)
MIRIAM K. GREENHT?, AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of sigoee

Fax Audit No. H00000043864



AUG 70,2000 4:06PM  FOLEY & LARDNER | 0. 7003 P.3/4

L3

Fax Andit No. H00000043564

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO
NED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

THE UNDERSIG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Coropany is:

CATALYST BOLOING, IIC

2. The name and the Florida street address of the registered agent and office are:

F & L. CORP.

Name)

200 LAURA STREET —
Florida street address (P.0. Box NOT ACCEFTABLE)

JACKSONVILLE FI. 32202 Fen o
Ciry S tateiZip § R
EE. :.::‘1 ?
=0 8
Having been named as registered agent and to accept senice of process for the above stated lu;ﬁzjged —
T
I

place designated in this certificate, I hereby accept the appointment s —,
city. Ifurther agree to comply with the provisions allz
duties, and I eom fomiliar with-an

liability compeny af the
registered agent and agree to act in this capa

g

statites relating to the proper.and complete performance of my 3
acecept the obligations of my position as registared agent as provided for in Chapter 608, F.5::: ;}’3} ~
F & L CORP. PR

(Signature)
charles V. Hedrick, Authorized Signatory

$ 10000 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

Fax Audit No. HO0000043864
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State of Delaware eacE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE BSTATE OF
DELANARE , DO HEREBY CERTIFY WCATALYST HOLDING, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUSUST, A.D. 2000. ‘

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED Y0 DATE.

Cah !

Edwward J. Freel, Secretary of State

3azZe2508 8300 0624483

= AUTHENTICATION:
001416651 0B~17-00

DATE:
Fax Audit No, HOQ000043864



