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FOREIGN FILINGS

CATENARY CARBON GP, LLC

XXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Catenary Carbon GP. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick D. Canavan

Name of Person

Sewsard & Kissel LLP

Firm/Company

One Battery Park Plara, 24th Floor

Address

New York, New York 10004

City/State and Zip Code

claire@yentrustwm.com

E-mailaddress: (10 be used for future annual report notification)

For further informatien concerning this matter, please call:

Patrick D. Canavan 212 574-1618
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cemier Circle

Tallahassee. FI. 52301

Enclosed is a check for the following amount:
0 $t25.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Staws Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (050002 FLORIDA STATUIES 11E FOLLOWING IS SUBMTITID 10 REGETER A FOREIGN 1IMITED LIABIITY
COMPANY O TRANS ICT BUSINEXS INTHE SEATE OF FLORIDA:

| Catenary Carbon GP. LLC
(Name ot Foreign Limited Lisbiliy Company, must include “Limited Liabsfity Company, "L L C.." of “LLC.")

{1{ name imnailable. cater alternase name adopeed for the pupose of ransactng business in Florida The a¥ternate mame must inclode ~Limited Liabilty Compamy ™ "L L.C." or "LLC ™)

5 Delaware 3
tJunsdicrion undes the law of which formgn Inmated hability company 1 orgrmzed)

(FE1 oumber, 1f npplicable)

[Datc (sl transacred basaness 10 Flonds, of prar Lo Fegastranon ) "___
{See sections 6020904 & 605 0905, F §. 1o delermine penalty labiliy) Py
5. 1450 Brickell Avenue 6. 1430 Brickell Avenue
{Street Address of Frmwipal Office) hlailng Address)
Suite 3050 Suite 3020
Miami, Florida 33131 Miami. Florida 33131

7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: Carpoeration Service Company

Office Address: 1201 Hays Sireet

Tallahassee Florida 32301
{Cinv) (Zip code)

Registered agent's acceptance:

11aving been named as registered agent and (v accept service of process for the above stated limited liahility company wt the place
designated in this application. | hereby accept the uppointment as registered agent and agrec (o act in this capacity. I further agree
to comply with the provisions of all stututes retative to the proper and complete performance of my duties, and [ am Sfamiliar with

and accept the ebliputions of my pusitlon us registered agent. Roxanne Jurner
gﬁ.’p"%ﬁ‘m a,g_w\ Asst. Vice President
T

; (Registered agent’s signaiure)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Authorized Person Claire Rogan

1350 Brckel) Avenue, Seite 3050
Miami. Flonda 33131

{Use attachmenms if necessany)

9. Antached is a centificate of existence. 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 organized. (If the certiticate is in a foreign language, a transtation nf the certificate under vath
of the trans!ator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Statg constitutes a third degree felony as provided for ins.817.155, .5,

S ANK_ S

Signwnire of @ authonsed person

Claire Rogan

Typed ot pnnted name of signee



Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DC HEREBY CERTIFY

"CATENARY CARBON GP,

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOQURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CATENARY CARBON
GP, LLC" WAS FCRMED ON THE TWENTY-THIRD DAY OF OCTORER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203674526
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Date: 10-24-18



