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C/J CSC - Tallahassee

CSC 1201 Hays Strest
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 02/27/23

Order #: 516016-2

Re: Catalyst Mso, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:
120000000195

AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WTH SECTION GB.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Catalyst MSQ, LLC

(~ame of Forergn Limited Liabtlity Company must melude “Timited Liablity Company.™ L.L.C. or "LLC.)

N/A

(1f name unavmlabie, enier alternate name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limired Liabiliiy Company,” ~L.L C™ or "LLC.")
Texas 88-4216802
"

{Tunsdiction under the Taw ol which Toresgn lintned habshiny eompany is orpanized]

L

(FET number. 1f apphcable)
Upon filing

{Date first transacted business in Florda 1 prior to registratieny
Sce sections 605 0903 & 605 0905, F.5 to delermine penaliy liability)

8277 Belleview Drive

8277 Belleview Drive

. 6.
(Street Address of Principal Office)

(Maihing Address)
Plano, TX 75024 Plano, TX 75024

-~
~—
P
o
i J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) ':j
Corpoaration Service Company -
Name: -
D
1201 Hays Sireet 7
Ottice Address:
Tallahassee 32301
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited lability company ar the plauce
designared in this application, I herehy accept the appointment as registered agent and agree ro act in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

8y, (Alepnd Wladd, A.vip,

(Registered agent’s signﬁlu::}




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Catalyst MSO Holding —
UManager Nume: UiManager Name:
— Company, LLC _
= Member Address: pany [IMember Address:
— ) 8277 Belleview Drive —_ .
U1 Authorized CiAuthorized
Christopher Crow, MD

Person Person
OOther COther 10ther ClOther
CiManager Name: TiManager Name:
CiMember Address: CinvMember Address:
O Authorized 2 Authorived

Person Person
i Other CiQther JOther {JOther
OManager Name: OManager Name:
TOiMember Address: OMember Address:
CiAuthorized I Authorized

Person Persan
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals mav be added to ihe index when filing vour Florida Department ot State Annual Report form,

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I{ the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

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 to the Departmeni of Siate constitutes a third degree felony as provided for in s.817.133. F.S.

Signature of an authorized person

Sarah A. Bittner, Secretary

Tyvised or nrioted nume of slvnee



C“orpomtions Scction
"P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does-hereby certify that the document, Certificate of
Formation for CATALYST MSO, LLC (file number 804776330), a Domestic Limited Liability
Company (LLC), was filed in this office on October 19, 2022,

It s further certified that the entity status in Texas is in existence.

Delayed Effective date: October 31, 2022

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on February 22, 2023

Jane Nelson
Secretary of State

Come visit us on the internet at hlips:svww sos. fexas. gy’
Phone: (5123 463-3353 Fax: (312) 463-370Y Dial: 7-1-1i for Relav Sepvices



