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

COMEANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA

|

IN COMPLIANCE W SECTION 005.0X02 FLORIDA STARUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORLIGN LIMITELY LLABILTTY
_Catalyst Capital Management, LLC

[Name of Fareign Limutred Liabidny Company; must include “Lamited Liabilny Company

LG or CLLECT

1 name aravailable. enter sltermate aanse sdopted tor 1lhe purpose af trasacting busipess in Flonda The afterrare name must inghide “Limaed 1 1abiliry Cmpany
, Delaware

Junisdwhion unde? the Liw ol which foreign hmied hutdity company 1s orgamiscd)

| 83-4453911

(1T rumber 1 sppﬂdblr;

—
=
A
T [t
N (=g
1Drate (st tesnsseted business in Fluzgd, ' prior tu regisiration §
15ec sectiomy BOS AR & oS 030
. 7901 4th StN

0TS 1o detormine peealy [abilily) };‘_ ; if-;;
7901 4th StN =0 2 &

STE 300 STE 300 =7 B8

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Nune and street address of Florida registered agent: (P.O. Box NOT aceepiable}

Name;

Northwest Registered Agent LLC

Ottice Address:

7901 4th St N STE 300
St. Petersburg

....33702
. Florida
(i)
Registered agent’s acceptance:

1Z1p cnie)

Having been named as registered agent and to accept service of process for the ahove stated limited liahifity compuny at the place

and accept the obligations of my position as registered agent.

designated in this application. | hereby accept the appoiniment ay registercd ugent ond agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my: duiies, and I am familiar with

[RegsIens agent’s signatuee)




8. For initial indexing purposes. §ist names, e or capacity and addresses of the prisnary members/managers or persons authorized w
manage [up 1o six 16} otal|:

Title or Capacity: Nanmwe and Address: Title or Capacity: Name und Address:
Dieter Schneider

[}Member Address: 7901 4th StN STE 300 I___] Member Address:

[JAuthorized St. Petersburg FL 33702

[Isdanager wame! l:] Manager Name:

(] Authorized

Person Person
DDIhcr r__]()1hcr [C]Other CJother
[(CIManager Name: ] Manager Name:
-
{)Member Address: ] Member Address: - D
CJAuthorized [ Authorized e E_) <
Person Person - PN
Closber Oother Cother Hoter 22
TR
D.\-ianagcr Name: D Manager Name: <
CIMember Address: ] Member Address:
[CJAuthorized [ Authorized
Person Person

Clutser Coother [(Joher, Clother

Lnpurtant Netice: Use an attachment (o report more than six {6). The atiachment will be imaged for reporiing purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anmuad Report torm.

9 Alached is a certificate of existence, no more (han $0 Jays old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in s forcign language. a tanslation of the certificate under oath
of the translator must be submitted)

[0 This document is executed in accordance with sectinn 6030203 (1) (b). Florida Statutes. 1 am aware that any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.8.

Sagaata 2 of an autheoed persan

Morgan Noble

Typed or prineed name nf sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATALYST CAPITAL MANAGEMENT, 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 TWELFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALYST CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203385253
Date: 08-12-19

7376240 8300
SR# 20196454095

Yau may verity this certificate online at corp.delaware.gov/fauthver.shtm!




