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COVER LETTER
TO: 9 Rngstratiom‘Seclion

Division of Corporations

Catalyst Media Group, LLC. St. Pete Series |
SUBJECT:

Name of Limited Liubitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the tollowing:

John Ervin

Name of Person

AEGIS LAW

Firm/Company

100 S Ashley Dr. Ste 620

Address

Tampa FL 33602

Citv/State and Zip Code

lros@aegislaw.com

E-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matier. please call:

.t
K " ‘5} o
John Ervin 813 999-0199 A =T
at ) = - -
Name of Contact Person Areca Code Daviime Telephone Nuﬁ{ibi_:i’ E I
T
T M
\\Imllmg ;\(_idres‘s: . btree.t ,\(I(!rcss: ' T = O
Registration Section Registration Section me
. - . L . . o -_—
Division of Corporations Division of Corporations 53{-"» o
P.O. Box 6327 The Centre of Tallahassee A ©
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is o check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 803.0X02, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINENY INTHE STATEOF FLORIDA:
Caalyst Media Group. LLC. St. Pete Series |

(~ame of Fareign Limied Faabelity Company, must include “Limated Tiabilny Compoany,™ "L.L.C Tor "LLCT)

l.

([1 name unas aiable, enter aliernate name adopted for the purpose of iransacting business in Flonda The alternate name inus! include “Linmed Liabiline Compary,” 1L L €. or “LLE 7Y

Delaware

5 -
<. S,
{Jurisdiction undes the law of which torewgn brted lability company 1 organtred) {FEI number, 1T applicable)
4.
{Date firsk ransacted business in Flonda, if prios 1a registranon )
{Sce sections 605.0904 & 605.0935, F.S. to determnine penatty hability)
301 1st Ave N #901 501 1st Ave N #901
5. 6.
(Sureet Addiess ol Pruncipa) Office) (Mathng Address)
St Petersburg FL 33701 St Petersburg FL 33701

n:.‘:' e
“pny . e k{3 o
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ‘f*
S
P2 = T3
kA .
foe Hamilton b T, .
Name: KON - I
< M
= -
501 Lst Ave N #9001 e Iz U0
Otfice Address: o
ff‘ ".i‘ vy
St PQ[CI’SbUrg 33701 ~ L‘-B,
. Florida
(Ciry) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

TFEOHIAN Hamitton

Frpamyp bamoitmm i s * 13036

{Kewistered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) ol

Title or Capacity: ~ame and Address:

The St. Petersburg Group Inc.

Title or Capacity:

Name and Address:

OManager Name: Cinanager Name:
—_ 501 st Ave N #901 Address:
= Member Address: -
. St Petersburg FL. 35701
Ui Authorized Authorized Person
Person Other
G Other O Other TOther
CiManager
Manage Name: lame:
O Manager Name OMember Name
Address: Address:
O Authorized ACETRSs
O Authorized
Person Person
T Oher D Other Oxher COther _py
L |
az
= T
OManager Name: DiManager Name: —_ -
m 1
—_ Tt
O Member Address: CIMember Address: —-— =
P - o
e
- ; T
C Authorized O Authorized Fubiey -
gi w
w
Person Person
OOther OOther TiOther CiOther

Important Notice: Use an attachment to repart more than six (6). The attachmuent will be imaged tor reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 990 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is urganized. {11 the centiticate is in a toreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135.F 8.

It

Freemaen barmilton (May 13, 2020)

Freeman Hamilton

Signature of an authurized petson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATALYST MEDIA GROUP, LLC, ST. PETE
SERIES 1" 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 THIRTIETH DAY OF APRIL, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "CATALYST
MEDIA GROUP, LLC, ST. PETE SERIES 1" IS A SERIES LLC REGISTERED

SERIES.

Qamny W, Huloch, Secretary of Stats )

Authentication: 202853628
Date: 04-30-20

7937249 8300E
SR# 20203133879

You may verify this certificate online at corp.delaware.gov/authver.shtmi




