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2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT 11
5.
(CORPORATE NAME AND DOCUMENT )
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGESTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

1 Catalyst Encore HoldCo 9208 King Palm Drive, LLC
’ {Neme of Foreign Limned Lizbility Company, must include “Limited Liability Company,” "LL.C.."or "LLC.")

{If came wraveilable, enter altzmate name edopied for the purpose of transgeting business in Florids. The shomate name mast include “Limited Lisbility Company,” "L.L.C.” or "LLC."}

Delaware
{Turdiction under tis law of which Joreign limited BTty CoMpany T8 Orgamized)

(FET number, ¢Fapplecable)

{Cmiz frrsd trensacted buyiness in Flonda, if’ 10 regtstrat
(Ser sermions 605 0904 B 535.0005, 1.5, 100 Beorrod ey ey ity

1800 Avenue of the Stars, Suite 1475 1800 Avenue of the Stars, Suite 1475

(Matling Address)

5.
(Stroer Address of Principal OMice)

Los Angeles CA S0067 Los Angeles CA 90067

M )
7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptabie) : <
Telos Legal Corp. £ .
Name: _ .
155 Office Plaza Drive od S
Office Address: U
e et
e Q-
Tallahassee 32301
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am Jamiliar with

and accept the obligations of my position as reglstered agent.

(Registered sgeni’s signatury) O



8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

= Manager Name: Robert Pardo OManager Name:
OMember Address: 1800 Avenue of the Stars OMember Address:
OAuthorized Suite 1475 O Authorized
Pesson Los Angeles, CA 90067 Person
O0ther COther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther DOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther. OOther. OOther OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=

[4

Signature of en nuihonized person

Robert Pardo

Typed or printed nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATALYST ENCORE HOLDCO 9208 KING PALM
DRIVE, 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 EIGHTH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALYST ENCORE
HOLDCO 9208 KING PALM DRIVE, LLC" WAS FORMED ON THE TWENTY-SIXTH
DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

S

Authentication: 203246541
Date: 07-08-20

3147515 8300
SRH# 20206124703

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




