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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/23/2022

Acc#120160000072

o I

Name; Catapult International, LLC
Document #:
Order #: 14738039 - 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified: |/

Plain:

COGS:

[ ]

Email Address for Annual Report Notifications:

Patti.Crosby®us.dlapiper.com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

160.00




COVER LETTER

TO: Registration Scection
Division of Corporations

Catapult Intemational, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Patricia M. Crosby

Name of Person

DLA Piper LLP(US)

Firm/Company

444 W, Lake Street, Suite 900

Address

Chicago. [L 60606

City/State and Zip Code

Pawi.Crosby@us.dlapiper.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Patricia M. Croshy 312 3608-3403
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  [2 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

T A 1/, %1 W dreres B Foek oar % Lo



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

IN COMPLIANCE WITTE SECHON G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBAETTED 10 REGISTER A FORFIGN LINFTED LABIITY

COMPANY TOTRANNACT BUSINESS INTHE STATE.OF FLORIDA:

| Catapult Intemational, LLC
{Name of Foreign Limited Liabaluy Company; muost include “Limited TiabiTiy Company,” "L L C.T o "TLCT}

(IF namc unasalable, eater alternare naume adopted for the puapose of ransacting business in Florida The altermate name must include “Lioed Liabiluy Company " "L L €7 or "LLC.T)

Delaware
2. 3.
{Twrisdiction under the Tew of whech foreign Timned Tiabifity compamy s organiredy (FET number. 1 applicable)
Upon qualification
({Date Frst transacted business in Flonda. ¢ priar 1o regustration )
(See sections 6050004 & 605 09035, F S, 1o determine penalty habilinyy
7950 NW 53rd Street 7950 NW 53rd Streer
3 6.
(Mading Addres<)

(S-llcc: Addeess ol Princapal Office)

Suite 300 Suite 300

Miami, FL 33166 Miami. FLL 33166 - %"
Coa r
. .
= 3
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) - S TiL -
W regooT
&
. e T -
C T Corporaiton Svstem = ,:'
Name: ) [y
: (9%
-

1200 South Pine Island Road

Office Address:
Plantation 33324
. Florida

Uiy (Zip code)

Registered agent's acceptance:
Having been named ay registered agent and to aceept service of process for the above stated limited lability compuany at the place

C
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

C T Corporation Sysiem
By;(;fw ?\ W Laura R Broderick, Asst. Sceretary
T

{Registered agenl’s signatire)

E1nd=  17% 01,770 Wedraes KLk mr £ il me



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (0) tolal}:

Title or Capacity:

=iManager

OiMember

CiAuthorized
Person

COther,

OO Manager

CiMember

D Authorized
Person

(JOther

O Manager

[JMember

O Authorized
Person

COther

Name and Address:

Gary Nemmers

Title or Capacity:

Name: (=} Manager
Address: 7950 NW S3rd Strect CIMember
Suite 300 O Authorized
Miami, FL 33166 Person
ClOther EOther
Name: Olvianager
Address: O Member
O Authorized
Person
OOther OOther
Name: O Manager
Address: CiMember
OAuthorized
Person
OOther G Other

Name and Address:

N Michae! Pantilione
Name:

7950 NW 53rd Street
Address:

Suite 300

Miami, FL 33166

O0ther
MName:
Address:

OO1her,
Name:
Address:

OOther

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

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any [ulse information

submitted in a document 10 the Deparu

FLOST - 17202020 Wolters Kluwer Unline

of Staje constitutes a third degree fetony as provided for ins.817.155. F.S.

N

Gary Nemmers, President

Signature of afautherised person

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 "CATAPULT INTERNATTONAL, 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 TWENTIETH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

NUE S

nmww Butioch, Secretary of Btate )

Authentication: 202541495
Date: 01-20-23

4868457 8300
SR# 20230209611

You may verify this certificate onfine at corp.delaware.gov/authver.shiml




