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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ENCUNIPEIANCE BITH SECTRN AS0002 FLORE 6 SNEATUITES THE FOPLERVING IS STBNIEIE 10 RITHSTER A FERIIN TN LABIITY
CORSPANY TOTTRANSACT RENINISS INTVIE SEATE R FTOREM:

Griffin Catalysg 1.0
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soutkenst Finaneial Center suvutheast Financial Ceonter
5.

Ixlreet Address of finopal U]

tMatding Addsesss

200 5. Risvavne Blvd., Ruoite 3300 2005 Biscayne Blvd., Suiwe 2300

Miama, Flonda 3313 Miani. Florida 33131

7. Name and street address of Ftotida temistered agent {00 By NOT acceptable)

[gpas]
=
=
3
T Corporation System E'.:' z
Name. - O
€y Il
I 2041 South Pine Eshand Road :
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Revistered upent’s neceptance:
Havieg been numed as regtsiered agent amd to geceps service of process fer the ahove stared ited labilite company at the pheee
devignaied in this application, I herehy aceept the appointment us registercd agent and ageee to ac in this capacite. 1 further agree
1o comply with the provisions of afl statutes relative to the proper and complete performance of vy dutics, and 1 am fumilicr with
armd weceps the thligutions of nyy position av registered agent,
CT Corpatation Svsiem
By 5/ Sundra Zwijack, Assistant Scetetiny

SRegeiwnad agent’s sty
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8, Formitial indeving purposes, List names, wile ui capacsty and addiesses ot the primuy membersimanagers ot persons xuchorized (o

smanage | up 1o 80X (5) wtal)

Title or Capagity:

Same and Address: Title or Capacity:

Kenneth O Grilfin

— nlunager Nune.

— Munager

 Member Addiess.

Southeast Finsneal Center -
Membet

200 8, Biscayne Bivd., Suite 2310

ZAuthorzed — Autheiized
Petsnn Maamu, Florida 35312 Persan

“hher Ztha “JOther

— Manager Name: — Manager

~Member Address: _hember

— Anthonized T Authorized
Person Person

— Onher Z Hiet e

Z Manager Nanme: — Manager

Tadember Address: T Member

Z Auwthurized T Autheiized
Person Person

“(Uther T ther “Noiher

Name and Auddress:

Nanme
Address:

—idtha
Namne,
Addiess:

— (nber
Nane,
Address

i hher

Emporia Noveg Uise an atlachiment @ report mare than sexied The attechment will be imaged tor reporting purposes only. Non-
mdeved ndividuals may be added to the index when filing yow Flonda Deparunent of State Annual Report fon

4, Astached 15 a ceruticate of existence, na mere than 90 days ald, duly authenticaied by the ntticial baving cusiody of records inthe
surisdecton under she baw of which it is organized. (31 the cersificate 15 10 o fureign langeage. a ranstaion of the certiricate under o

oi'the transiaior must be suhmitied)

10 This decument iz exeenied in aceordance with sechion 603 0203 (1) {hY, Flarida Statites | an aware that any raisz mformanon
subitied sna document to the Department nf State constitutes a third dewree felony as provided for in s 817133 F 3,

/4.46/7:1_/_,,

S o an aithented peraen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN CATALYST LLC™ I5 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 COFFICE SHCOW, AS
OF THE TWENTY~SECOND DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TQ DATE.

NV

m«m W Haaince Seteetory of St )

Authemicatiun: 202864458
Date: 02-22-24

3140745 8300
SR# 20240635083

You may verify this certificate online at carp.delaware, govi/authver shtmi

From: Kaity Toen



