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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: CATALYST DEVELOPMENT PARTNERS I, LLC
Ref. Number: W17000022050

We have received your document for CATALYST DEVELOPMENT PARTNERS
Il, LLC and your check(s) totaling $§. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1193.75.

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.

QOctavia | Simmons
Regulatory Specialist [I Letter Number: 517A00004936

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-20-17

NAME: CATALYST DEVELOPMENT PARTNERS II, LLC

TYPE OF FILING: APPLICATION FOR REGISTRATION

COST: 130.00

RETURN: GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE be&xh& ?




COVER LETTER

TO: Registration Section
Division of Corporations

Catulyst Development Partners [I, LLC
SUBJECT:

Name of Limited I.iability Company

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

Pleasc rctwrn all correspondence concerning this matler to he following:

Kevin O. Fogle, Paralegal

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

201 17th Street NW, Suite 1700

Address

Atlanta, GA

City/State and Zip Code

kevin.fogle@nelsonmullins.com

Ii-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

Kevin O, Fogle 404 322-6285
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallshassee, I'1. 32314 2661 Exceulive Center Circle
Tallahassee, FL 32301

Lnclosed is a check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fee & {3 $155.00 Filing Fee & 10 $160.00 Filing Fce, Cerlificate

Certificate of Statug Certified Copy of Status & Cerlified Copy




Mullins
Nelson Mullins Riley & Scarhorough LLP
Attorneys and Counselors at Law
Adtlantic Station / 201 17th Street, NW / Suite 1700 / Adanta, GA 30363

Tel: 404,322.6000 Fax: 404.322.6050
www.nelscnmuliins,com

March 20, 2017

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Cir.

Tallahassee, FL 32301 -

Kevin O. Fogle

Senior Paralegal

Tel: 404.322.6285
kevin.fogle@nelsonmullins.com

RE: Catalyst Development Partners 11, LLC (the "Company")

Dear Sir or Madam:

I previously prepared the Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida for the Company and inadvertently typed the date of the initial
formation of the Company in item 4 of the application. This was my error and 1 have revised
the application to correct this error. Please note that the Company has not yet begun doing
business in Florida.

Please feel free to contact me with any questions.
Very truly yours,

d——@k.éﬁa%“

Kevin O. Fogle
Senior Paralegal

With offices in Caiifornia, Colorads, District of Cofumbia, Florida, Georgin, Massachuserts, New York, North Carolina, South Caroling, Tennessee, and West Virginia




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

IN COMPLIANCIE WILH SECTION 605.0902, #LORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 RIGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Catalyst Development Partners IT, LLC
(MName of Foreign Linited Liability Company; must inchide “Cimited Ttability Company,” "LIL.C. ¥ or “[LLC.")

(I name unavailable, enter aiternate name adopted for the purpose of ransacting business in Florida, The glternate name must include “Limited
Liability Company,” “TI..LL.CC," or *LLC™

2 Georgia

. 3.
{(Junisdiclion under the law of which foreign limited liability (FLI number, if applicable) . ..-:\
company is organized) - o
4, =
{Date first transacted business in Florida, if prior to reglstration.) -
{See sections 605.0904 & 605.0905, 1.5, {0 determine penaity liability) =
5 880 Glenwood Ave,, Suite T1 e
Atlanta, GA 30316 il
(Street Address of Pancapal Office) =
——

6 880 Glenwood Ave., Suitc H

Atlanta, GA 30316

{Mailing Address)
7. Name and gireet address of Florida registered agent: (P.O. Box NQT aceeptable)

Natne: Paracorp Incorporated

Office Address: 155 Office Piaza Drive, Ist Floor

Tallahassce Tlorida KyAl|

(City) {Zip code)

Registered agent's acceptance:
Having beenr named as registered agent and fo accept service of process for the ahove stated limited Hability company af the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complnwith the provisions of all statutes relative o the proper and complete performance of niy dutles, and T am familiar with and

accept the obligativns af my position as reglstered ageil.,

(Registered agent’s signhature)

8. The name, title or capacity and address of the person{s) who hasfhave authority to manage is/arc:

Rabert Meyer, Manager

880 Glenwood Ave., Suiic H

Atlanta, GA 30316

9. Attached is 2 certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitred) |

A 4
. -“-\ - - /’.\
- PN &\ NS —— e
Py B G BN
- Signature of B duthorized person

‘I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any false information
submitted in a dacument to the Nepartment of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Kevin 0. Fogle, Authotized Person

Typed or printed name of signee

— i -




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/14/2017

ENTITY NAME:  ,¢a1yst Development Partners II, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Oftice Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Stravanrc e

Sharon Cooke, Assistant Secretary
Paracorp Incorporated



Control Number ; 12017925

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby cerntify under the seal of my
office that

CATALYST DEVELOPMENT PARTNERS I, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said enlity is in existence or is authorized to transact business in this state.

Ducket Number 14196143
Dute Ine/Auth/Filed -(02/28/2012
Jurisdiction :Greorgia
Print Date :03/13/.2017
Form Number 201
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Brian P. Kemp

Seeretary of State




