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L . COVER LETTER

TO; Reuistraiion Section
Division of Corporattons

SURJECT: Catalisto LLC

Name of Limited Liabiﬁiy_é‘ompan_\,'

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

Please return all comrespondence concerning this matter to the {ollowing:

Claudia lannazzo

Name of Person

Catalisto LLC

FirnyCompany

T1230°Park-Ave;-Ste-10A——

Address

New York NY 10128
- City/State and Zip Code

claudia.iannazzo@catalisto.com

E-mail address: (to be used for future annual report notihicatjon)

For [urther information concermning this maiter, please call:

2

<D

. =
Claudia lannazzo ar¢ 546 1 243 2575 3
Nume of Coniact Person | Arca Code Dayume Telephone Number -1

MAILING ADDRESS; STREET ADDRESS: o
Division of Corporations Division of Corporations =
Registration Section Regisiration Section -
P/O. Box 6327 Clifion Building =
Tallahassec, FL 32314 266] Execntive Center Circle _t::

Taliahassee, FL 32301 ’

—_——

Enclosed is a check for the fallowing amount: T -

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE o
X s125.00 Filing Fee O S$130.00 Fiting Fee & | 5155.00 Filing Fee & M| S160.00 Fiiing Fee, Cenificate
Certificate of Status Certified Copy of States & Cerntified Copy
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Catalisto LLC

ENarne of e

LUTY COMPANY FOR AVTHORIZATION TG TRANSATDT
IN FLORINDA
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STUTES THE FOLLON TG IS SUBNMITTE 70 RETGINTEN 1 20
ATE O FLON

tamrted Lrronye Commpany: s mgieds “Hanoed Liandiy Company,
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G e weaadabi, eater shemate e aoplad fon e pure e of Bemactug msness o Fana The aliomate name st mehad Rt T A F
3 New York |
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4 July 1, 2020
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([raee finst ransagied busmecss o Fioride, i prios W regttsteation )
{Sew xections #0535 (G0 & 05,0005, T8 10 deicrmiine penaly fiabiting}

1230 Park Ave, Ste 10A

{Sueet Addres of Preneipal Office

6. 1230 Park Ave, Ste 10A
(.\hl]mg Addross)
New York NY 10128
r:;;ﬁ
@ .
7. Name and street address of Florida registiered agent: {P.0O. Box NOT acceptable) -
o
= :
Name- Tom Valerio el
£ .
Office Address: 13431 Heswall Run, - !
Orlando =
I
Registered avent's acceptance:

ioriga 02832
desionared in i

Lp couiry

rod o
and aceept the abloctiuns of ey nasipl

»
O QY
"

Fiaving been namned as registered agent and 1o acceps service of prozess for tie above stated Hmited Habfliny company at the place
ts applivarion. I hereby acocpi the appointicn: as regisie ent and egree fo act in ohis capaci
to comply with the peovisions of all siasgess refative 1o the proper and complete perfornance af ey dusics, and Dam familic: with
noat reglistyreg agans,
//{embra Y
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3. For bitizl indexing purposes, Lisi names, title of capacity and addresses of the primary membersfmanugers or persens authorized 1o
manzge [up 1o six {A) 1ol

Title er Capacity: Name and Address: Title or Canacity: Name and Address:
[X.\danngcr Name: Claudia lannazzo 1 Manager Name:
DMcmbcr Address: 1230 Park AVG, Ste 10A O membuer Address:
[_JAuthorized New York NY 10128 O authortzed
Ferson Person
-DOlhcr Cother__ Oower____——— 1Owher
, o ‘L._-J!;“Ia:.mgcr - -N-at:\_e: - - [ ™Mamager — ~"Name: - - T e — o
[(IMember Address: (7] Member Address:
DAulhorized D Authorized
Person Person

Clother [Joiher (Jorher (Jother

[IManager Namce: ] Manager Mame: =
2
E]Mcmbcr Address: L] Member Address: —
)
. . -
[Jauthorized [ Authorized -
i
Person Person —t
L JOher [Cother o CIother [Tother = -
- =
" Important Notice? USE @ attachiment iv” repostmaore than-six.(6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparmment of State Annual Report form, ™ = =~

9. Attached is a certificate of existence, ne more than %0 davs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (il the certificate is in a foreign language, a trunslation of the eentificaic under oath
of the transiator must be submitted)

0. This docwnent is executed in accordancs with section 503.0263 (1Y (b, Florida Swtuies. T min aware that any false infonntion
:ubmmcd in a document 10 the Depanument of Stare constituies a third degree (¢lony as provided for in s.817.135 F.§.

(st Byo

Signanure o1 2n aungterd ponon

Claudia lannazzo, CEO

Typed or prinizd same of signce




State of New York ! gs:
Department of State '

I hereby certify,

that CATALISTO LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 06/19/2018,

and that the Limited Liability Company is existing so
far as shown by the records of the Department.

'.,0' E NE“;.'.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this [ Ith day of September two

thousand and twenty.

Brendan C Hughes
Executive Depury Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2020

THOMAS VELERIO

13431 HESWELL RUN
ORLANDO, FL 32832 US

SUBJECT: CATALISTO LLC
Ref. Number: W20000113742

We have received your document for CATALISTO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 120A00019195

RECEIVED
0CT 15 1018

www.sunbiz.org



