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

INCQOAPLANCE BITH SECTION (03002, FLORIN STATUIES THE FOLING IS SLRMITTRD 10 REGISTER A FOREIGN LA F1ED LIWRILITY
CYAPANT T TRANSACT BUNINESS INTHE STATE OF F1EORIDA:

1. Katz Capital Management LLC

~Name of Toreign Limited Liablity Company. must include “Timiied Lubility Company. LL.C. of “LLC. 1

(1 saare unavatlabie, mier alternate name adopted lor e purpese 0f Gansacting buunes in Flonds, The alternete name must indude *Lignted Lizbility Company,™ “1.1.C." o1 "LLC.™)

Delaware )
J.
(Tunsdictron undes The Tew of which jorel gn Limeted Babdiity company is orgamzed) (FEI mtmiber, i gpplicable)
3
{Dete firsd trasancterd dunness i Handa, 1t pnor 1o segistnbion )
(See sections 605 0904 & 6050903, F.5. 1o drlermne penalty i staliny)
. 2023 W Platt St. 2023 W Platt St
AN 0,
{St1cet Addrers of Prncipal OHce) Muling Addrees)
Tampa, FL 33606 Tampa, FL 33606 T

7. Mame and sireet address of Florida registered agent: (P O. Box NOT acceptable)

. Cormporate Creations Network Inc.
Name:

Office Address: 801 US Highway 1

North Paim Beach Florida 33408
1City) {7Ip coude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above sated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/sf Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Rempsicied agent’s dguanire)
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8. For mnitial indexang purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage fup to six {6) total}:

Title or Cupacity; Name and Address: Title or Capacity: Name and Address;
XiManager Name, _Brian Katz OManager Name:
CiMember Address; _2023 W Platt St. CIMember Addlress:
I Authorized Tampa, FL 33606 JAuthonzed
Person Person
CiCther (JOther, DOther, OOther
Cinlanager Name: {Manager Name:
IMember Address: CIMember Address:
T Authonzed O Authorized
Person Person .
Other [C1Other [JOther, [OOther
[ Manager Name: Civanager Name:
ONlember Address. Cinfember Address: 3':
D Authorized TAuthorized )
Person Person
TiOther COther COther CCther

[mportant Notice- Use an aitachment to report more than six (8) The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flonda Depantment of State Annual Repont form

9. Attached is a certificate of exastence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

H). This document 15 executed in accordance with section 6US,0203 (1) (b). Florida Statutes [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817135 F 8,

{s/ Caitlin Lazarus

Sienwture of en suthonzed person

Caitlin Lazarus, Attorney-in-Fact

Typed ¢ jninted pame of ognee




O 02/10/2023 1:53 AM 14154847068 - 16506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KATZ CAPITAL MANAGEMENT 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
CFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KATZ CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

SR

Authentication: 202887305
Date: 03-10-23

6235263 8300
SR# 20230943286

You may verify this certificate online at com.delaware.gov/authver shiml




