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COVER LETTER

TO: Registration Section
Division of Corporations

Cawlyst Real Estate Solutens, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate o
Existence, and check are submitted 1o register the above referenced foreign limited iiability company to transact business in Florid:

Please return all correspondence concerning this matter to the foitowing:

Michacl EHion

Name ol Person

ERES Companices

Firm/Company
1819 Main Street, Suite 1000
Address i
r
Sarasota, Florida 34236 .
Ciwv/State and Zip Code ',\_:’)
mike.ellio@erescompanics.com -
E-mail address: (1o be used for future annual report notification) .
k)
IFor further information concerning this matter, please call; -
Mike Elliott 406 599.04606
a4t }
Nume of Contact Person Area Code Daxtime Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, I'1. 32303

Enclased is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Iee 0 S130.00 Filing Fee & 00 S153.00 Filing Fee & O $160.00 Filing Fee, Certifica
Centificale of Status Certificd Copy of Status & Certified Co



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

IN COMPLIANCE WTTESFCTION 6050902 FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  TIMITEL L5,
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Catalyst Real Estate Solutions, LLC

(Name of Foretgn Limited iability Company: must include “Limited Liahility Company,” "L.L.C" or "LLCT)

Catalyst Real Estate Solutions Florida, LILC

(If name unavailable, enter alternate name adopted for 1the purpose of ransacting business in Fiotida. The alternate name must inclade “Limited Liability Company.” "1 L.C. " or “LLC

Montana
2, 3.
(Junsdicuon under the Saw of which Torcaign Timited habtlity company 1s organised) {FEI number. 1t applieable)
12/20/2022
4.
{Tate first transacted business n Florda, 1 priar to registration )
(Sec sections 065.0904 & 605.0905, F.5. 10 detenning penalty habihity)
1819 Main Street, Suite 1000 1819 Main Strect, Suite 1000
3. 6.
{Street Address of Pancipal Otficey (Mashing Addressy
Sarasota, Florida 34236 Sarasota, I‘lorida 34236 .
o
o
~J
3
7. Name and streel address of Florida registered agent: {(P.O. Box NOT acceptable -
2lTeRE UL S b4 & e L .
Paracorp Incorpurated A
Name: —_

135 Oifice Plaza Drive, st (loor
Office Address:

Tallahassee 32301
. Florida
(L) {Zip 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 1
designared in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fur.
to comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and I am famil
and accept the obligations of my positien as registered agent.

%«?_%%M ncoyporataad

Ichif.h:lcd gt spature



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: January 17,2023

ENTITY NAME: Catalyst Real Estate Solutions Elorida, L.1.C

REGISTERED AGENT NAME AND ADDRESS:

ShY)
,

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

O
-

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

yﬁ o v s

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




8. Yor inftial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorize
manage |up to six (6) total]:

Title or Capuacity:

wName and Address:

Title or Capacity:

Michael Elhou

= Manager Name:
CIMember Address: 1819 Main Street
O Authorized Suite 1000

Person Sarasota, lorids 34236
O Other OOther
O Manager Name:
CIMember Address:
O Authorized

Person
C1Other (OdOther
CiManager Name:
CiMember Address:
CiAuthorized

Person
D Other OOther

Name and Address:

TIManager Name:
CIMember Address:
O Authorized

Person
O Other OOther
[ Manager Name:
CiMember Address:
O Authorized

—
PPerson s
o 2
SiOther OOther
~o
(e
OManager Name:
i}

CiMember Address: !
T Authortzed

Person
OOther [JOther

Linportant Notice: Use an attachment to report more than six (63, The anachment will be imaged for reporting purposes only
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

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

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false infor
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Michael Etliou

Signature of an authotized person

Fypedd or printed name ot signee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Sceretary of Siate for the State ol Montana, do hercby
certily that:
CATALYST REAL ESTATE SOLUTIONS, LI.C
duly filed its Articles of Organization for Domestic Limited Liability Company in

this officc on July 13. 2010, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State (or all fees owed 1o the
Secretary of State.

The most recent annual report has been tiled with this office.

—
. - e . C-
No articles of dissolution have been placed on the record inthis office by said ¢
limited liability company and the records indicate the limited liability company isin - °
good standing under the laws of the State ol Montana. -
L)

The Secretary of State cannot certify that tax and penalties owed to this statcon -
record with the Departiment of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHERLOF, 1 have hereunto set
my hand and aflixed the Great Scal of the State ol
Montana, at Helena, the Capital, this 20th dav of
December, 2022,

Christt Jacobsen
Montana Secretary of State

Cerulicate Number: 34250019

Lﬁ ]



