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" FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassece FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/3/20

NAME: CATALYST PROPCO LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE O FLORI M.

Catalyst PropCo LLLC

1
{Neme of Forergn Limited Linbility Company: must include “Limned Lisbility Company,” "[.1.C.."or "LLC.T)

{If name wiavailable. awer altermate rame sdopted for the purpese of ransacing businoss in Florida The altermate mme must include ~Limited Linbility Company,” “L.1..C," or "LLC."|

Delaware
3.
{Junsdiction under the Taw of which foreign Timited [abiliry company 15 organized) (FET numbez, 1T applicable)
4,
(Daie first tranuacted business in Horda il prior to registration.}
{See scetions 6050904 & 605,005, F.5. 10 derennine penalry liability)
50 South Steele Street, Suite 600 50 South Steele Street, Suite 600
5. .
{Strect Address of Principal Office) (Maaling Address)
Denver, CO 80209 Denver, CO £0209

I
suh

7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)

s

NRAIJ Services, inc.
Name;

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) (Zip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated 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
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

egistered agent’s signature}



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

Title or Capacity:

Name and Address:

_ US Consolidator LL.C

Title or Capacity:

Name and Address:

COManager Name CiManager Name:
®Member Address: 50 South Stecle Street, Ste 600 OMember Address:
Ol Authorized Denver, CO 80209 CtAuthorized
Person Person
O0ther OOther OOther O Other
OManager Name: OManager Name:
CiMember Address: {IMember Address:
O Authorized OAuthorized
Person Person
D Other OOther DlOther OOCther
O Manager Name: OManager Name:
OMmember Address: OMember Address:
O Authorized OAuthorized _'_:.
Person Person -
OOther OOther [(JOther OOther 2

Text

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, I.S.

e

Signeiuee of an suthontzed person

JAMEs HuwT

Typed or pnnied name of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CATALYST PROPCO LLC" IS DULY FORMED

UNDER THE LANWS 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 TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

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

LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4118336 8300
SR# 20208478441

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204151565

Date: 11-24-20



