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Sunshine State Corporate Compliance Company

39458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 12/11/2024

“WALK IN™

ENTITY NAME Catalyst Senior Living Solutions, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Fhaix Copy
&rf/ﬁ&d’ 5‘%‘
&r&ﬁbaa of Statas

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&ftff'u/ dy, af Arte & Aneadments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQULSTED

ACCOUNT #: 120160000072

4

Floase call Tiva at the above namber faﬁ ang [S5UCS OF CORCErAS. T hark goa 50 mach/

TOTAL OWED 125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Catalyst Senior Living Solutions, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Amy Purdy

Name of Person

SingleFite Technologices, Ine.

Firni/Company

113 Cherry St, PMB 70875

Address

Seattle, WA 98104

City/State and Zip Code

suppor@singiefile.io

E-mail address: (to be used for luture annual repont notification)

For further information concerning this matter, please catl:

Amy Purdy 800-391-9869
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy ot Status & Centified Copy



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

IN COMPLIANCE WITHSECTRON 6050902, FLORIA STCUTES THE FOLLOWING IS SUBMTTED Tt REGINTER A FORIKGN LIVHTED LIABILITY
COMPANY Y TRANSACTBUNINESS INTHE SEATE OF FLORIDA:

| Catalyst Senior Living Solutions, LLC

(Name of Foreign Limied Liamliny Company: must include “Limited Lhhity Company.™ L LC Tor "TLCTY

{If name unasalable, coger ahernate name adopted for the purpose of tramacting business in Florida The alteenate mame must include “Limited Liabuley Company " “EE.C7 or “LE (38
Delaware

2

'l

twnalienon under the Taw of which foreign Timsted Tability company 1 wrganizedi

IFET numbes, 15 applicable)

Date firs transacted business in Florda, i prio 1o reistration
(See sections 605 0904 & A0S 0905, F.5. to deternune penalty Liablieyy

5

15treet Address of Pincapal Offiee)

(Alaling Address)
2100 Central Strect, Suie 10G

1910 Fairview Ave E. Ste 200

Kansas City, MO 64108

Seattle, WA 98102 r~
=
-2
foms) pea
m o
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) LRI . -4
— e I aeny
R -
o
Registered Agents Inc ':g o -
wName: - —
n?
7901 4th StN S1e 300 oD
Office Address: L e
St Petersburg 13702
. Florida
1y ) 1Zip codel

Registered agent’s acceptance:
Huving been numed as regisicred agent and to aceept service of process for the above stuted lisited tiability company at the place
designated in this application. I hereby accept the appointment us registered agent and agree fo act in this capacite. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my position us registered agent.

Dot Poberta

(Hegmlered agent’s signaiure)

[iavid Hobarts, Assstant Secretun




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

Title or Capacity:

M Manager
=M\ ember
O Awhorized

Person

OOther

OManager

COiMember

O Authorized
Person

OOther,

OiManager
OMember
O Authorized

Person

O0Other

Name and Address:

Serviam Care Network P.B.C.
Name:

Title or Capacity:

1910 Fairview Ave L. Ste 200
Address:

Scattle, WA 98102

OOher,
Name:
Address:

O Cther
Name:
Address:

OOther

CiManager
= Member
O Authorized

Person

O0Other

CiManager
CIMember
O Auvthorized

Person

Other

OMilanager

Cihember

Ol Autharized
Persan

OOther

Name and Address:

Catalyst RE, LLC

Name:

1910 Fairview Ave E. Ste 200
Address:

Seattle, WA 95102

O Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment w report more than six (6) The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days okd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cemificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.5,

ﬁ&w/W

Alan Spragins

Sipnatere of an authonsed perion

Types' or prnted name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CATALYST SENIOR LIVING SOLUTIONS, 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALYST SENIOR

LIVING SOLUTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER,

A.D. 2024.

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

ASSESSED TO DATE.
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10029014 8300
SR# 20244454193
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You may verify this certificate online at corp.delaware gov/authver shtml

N

Qmmv W Butioch Secrrdary of Sisle )}

Authentication: 205095522
Date: 12-11-24



