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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
B850-558-1500, Ext: 61582

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext; 81592

Date: 11/16/23

QOrder # 1307857-1

Re: Katmai North America, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000185

Authorization: g |
C’W

Please take the following actio{r
File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Sccuion
Division of Corporations

’( ail \.l' : a. .
SURJECT: Katmai North America. LLC

Name ot Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicauon, certificate and fee(s) are submutied for filing.

Please return all correspondence concerning tus matier 1o the following:

Nadia Baldwin

Name of Person

Katmai North Amernica. LLC

Firm/Company

-

}2001 Science Drive, Suite 140

Address

Orlando. FL 32826-29i6

City/State and Zip Code

nbaldwin@katmaicorp.com

-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call;

Nadia Baldwin at ( 910 \ 8155193
Name of Person Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
[JS25 Filing Fee [0 $30 Filing Fee & 0O §55 Filing Fee & U S60 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Cenitied Copy
CRIEDSS (15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

FILED

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
~

S0 LTy
KATMAI NORTH AMERICA. LLC T oL
State: oLt LI

Enter new principal oftice address. if applicable: 12001 Science Drive. Suite 140

(Principal office address Orlando. FL 32826-291

MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M4000007171

Alaska

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 29-SEP-2014

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.." or “LLC.™)

{If name unavailable, enter aliernate name adopied for the purpose of ransactung business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliemate name
must contain “Limited Liability Company,” “L.I..C.” or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signature, it changing Registered Apent:

[ heveby accepr the appoiniment as registered agent and agree to act in dhis capacite, 1 further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
amd aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed o merely reflect a change in the registered office address. | hereby confirm that the limited
liabiliny company has been notified inwriting of this change.

If Changing Registered Agent, Signatwure of New Registered Apent

-
3

TAT

¢

t
[

02300Y 16 AMII: 1Y

rre



7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Tilef Capacity Name Address Type of Action

9. Auached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeny(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this enlity is organized.

/s/ Cindy Vanden Berg

Signature of the authorized representative

Cindy Vanden Berg

Typed or printed name of signee

Filing Fee: $25.00
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