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

I COMPLIANCE WIF SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLBHITY
COMPANY TO TRANSACTRUSINESS (N THE STATE OF FLORIDA:
, Catalyst Capital Fund, LLC

TNanse of Forcign 1amited Liability Company;, must inglude “Limited Liabaliny Company.” "L L. or "LLUT)

VI rame weavailaple, enler aftemnate name sdopled 100 e purpose of traiacing business in Flords e aliemate name s nciode *Limsted Libilty Company,” “LELLT or “LLC™

,Delaware , 83-4600094 3‘"

Uunsbction ynder tre law of which tareign hmued Iumiity company 1< organired)
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1Dstc 1t rransacied business in Flonda, o prior w regidration } T I
{See sevhion oS G0 & 605 (A5 F S 1o delcrmine poralty lubiliny ™ —-
T — v,
7901 4th St N 7901 4th St N %%
5. 6. = G
(Stieet Addiva of Principal Cthiced

(Mading Adde .
iMading o) =

STE 300 STE 300
St.Petersburg FL 33702 St. Petersburg FL 33702

{

7. Name and steect address of Florida registered agent: (P.(3. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

Othice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(i) (Zip coxde)

Registered sgeatl’s acoeplance:
Haviag been named as registered agent and fo accept service of process for the above stuted limited liability company ut the place

designated in this application, I hereby accept the uppainment as registered ugent and agree to act in thiv capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligurions of my position as registered agens.

(o Glloye

{Redrstered agent’s signature}




manage [up to six (0) total]:

Litle or Copacity:

$. For initial indexing purpases. list nmues, e or capacity and addresses of the primary members/manayers or persons authorized t@

Name and Address: Title or Capacity: Nume and Address:
[Caanager Name: Dieter Schne|der O Manager Name: _
— [
7901 4th 5 0 =2
[v]Member Address: 1at LN STE 300 ] Member Address: }-:(r'ﬂ =)
(N2 .
[authorized St. Petersburg FL 33702 [ Authorized Zh 5 .
hE __ -
Y R
Person ['erson ?a’_" . @ . -
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[CJoOther Cuther Jother El0ther= -
e -
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o o0
OManager Name: (] Manager Nanw: >
JMember Address: (] stember Address:
[:]Auihuri'.fcd i) Awthorized
Person Person
{Mloker [Tother Jother CJother
DManngcr Name: [] Manager Nanc:
[IMember Address: [:] Member Address:
[ JAvthorized [} Authorized
Person [erson
Cloother Cother Clother
hnporiant

JoOther

wice: Use an attachment 1o report mure than six (6). The attachmen! will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report forim.

9. Auached is a certificute of existence, na more than 90 Jdavs vld, duly authenticated by the official having custody of tecords in the
jurisdiction under the law of which it is organized. ({If the certificate is in x forcign language. a translation of the centificate under cath
of the transtator must be subtnitted)

11, This document is executed in accordance with section 603.0203 (1) (by, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitwies a third degree felony as provided for in s.817.135,F.8.

mﬁrqu

Lignatuwre oF an authoored person

Morgan Noble

Typed or peinied aame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CATALYST CAPITAL FUND, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALYST CAPITAL
FUND, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

!

ASSESSED TO DATE.
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.nmp, [ Uui-.n, Seavtary of Bime )

Authentlcatlon: 203389249
Date: 08-12-19

7376222 8300

SR# 20196454079
Yau may verity this certificate online at corp.delaware.gov/authve:.smmi




