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COVER LLETTER

TO: Registration Section
Division of Corporations

Casalyst Construction, LLC
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 o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Lilliout

Name of Person

Catalyst Construction, LLC

Firm/Company

FS19 Main Steeet. STE 1000

Address

Sarusota. Florida 34236

City/Staie and Zip Code

mike.cllioti@erescompanics.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael Elliont 400 599-0466
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. I°1. 32314 2415 N, Monrog Street, Suite 810

Tallahassce. 11, 32303

Lnclosed is u check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATFE

= §125.00 Filing Fec [ $130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centfied Copy of Status & Certified Copy



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

IN COMPLANCE WITTESECHON 6OS0X02, F1LORIDA STATUTES, THIE FOLLOWING 1S SUBMITTED TO RECHSTIR A FFORFIGN  TINETED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Catalyst Construction, LI.C

b

{Name of Foretga Linnited Liabihty Company; must include “Limited Liability Company.”™ LL.C.." or "LLCT)
(i name unavailable, enter alternate name adopted tor the purpose ol trunsacting business in Fiarida, The alternate name must inelude “Limited Liabidity Company,” 1.1 C,” or “LLC.7)

ERES Construction LEC
81-1238316

(FEL sumber, 1 appheable)

Colorado
{urisdiction under the Taw of which foreign hmuted labadity company 1s organized)

2.

{Date Mest nansacted business i Florda, i pnor (o registiation. )
(See seetions £03 0904 & 605 0703, F.5 1o determine penalty habilin}
1819 Main Street

{Maling Address)

1819 Main Strect
STE 1000

.
{5treet Adidress of Principad Oftiee)

STE 1000
Sarasola, Florida 34236

Sarasota. Flonda 34236

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Paracorp Incorporaied
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1335 Office Plaza Drive. 1st Floor
32301

. Florida
(Zip code)

Otfice Address:
L% ]

Tallahassee
(City)

Registered agent’s aceeptince:

Having been named ax registered agent and to accept service of process for the abave stated linited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete pecformance of my dufties, and I am familiar with

and accept the oblipations of my position as registered agent.

(Registered agem's sipnature)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10.25.2024
ENTITY NAME: Catalyst Construction, LLC d/b/a ERES Construction LI.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

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.

Oﬁ /‘éﬁ// 2yl

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




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

Title or Cupacity:

Name and Address:

Title or Capacity:

Michael Ellott

Name and Address:

= Manager Name: CIManager MName:
CMember Address: 1819 Main Sircet CIMember Address:
T Authorized ST1- 1000 OAuthorized
Person Sarssota. Florida 34236 Person
O0ther COther OOther COther
O Manager Name: Ol Manager Name:
CiMember Address: OMember Address:
CAuthorized O Authorized
Person Person
LiOther Ol Other O her CJOther
[ Manager Name:; O Manager Name:
IMember Address: CiMember Address:
[0 Authorized O Authorized
Person Person
CiOther CiOther O Other [JOther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no mere than 90 days eld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

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 Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

. : Digitally signed by Michael Elliott
MIC hael El l IOtt Date: 2024.10.25 15:32:20 -06'00’

Stgnatute of an aulharized person

wichael Elliott

Typed or printed nanse of signee



OFFICE OF THLE SECRETARY OI° STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Scerctary of State of the State of Colorado, hereby certifv that. according to the
records of this ofTice.
Catalyst Construction. LLC

18 8
Limited Liability Company
formed or registered on 09/29/2015  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20151633517 .

This certificate refleets faets established or disclosed by documents delivered to this office on paper through
1072472024 that have been posted. and by documents delivered to this office cleetronically through
10/25/2024 (@ 15:30:21

I have affixed hereto the Great Seal of the State of Colorado and dulv generated, executed, and issued this
oflicial certiticate at Denver. Colorado on 10/25/2024 @ 15:30:21  in accordance with applicable law.
This certificate is assigned Confirmation Number 16508172

R/ . o - . A=
/i 8 Seeretary of State of the State of Colorado
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Nowee: A certficate ivswed eleciramcally from the Coloradn Secretary of Slate's websiie is fully_and smmediately vaind and effective.
However, as an oplton, the isseance and valdity of a certificate obtamned cleciromeally may be established by visuing the Valulaie o
Certificate page  of the  Secrciary of Swte’s  websue.  hips:/ivww eoloradosos. govibizCortificateSearchCrieria.do  eniering the
certificate s confirmation manber displayved on the certificate, and following the insiructions displuyed. Confirmumg the assuance of o certificate
is merely aptional_and s nat necessary to_the valid_and effective tssuance of o _certificate. For more information, visit our website,
hups:iiwwiw.coforadosos.gov ofick “Businesses, trademarks, trade names ™ and select " Fregquently Asked Quesions,”




