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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

GRANT BROWN
67 JEFFERSON BLVD.
WARWICK, Rl 02888

SUBJECT: COMPENSATION PLANNING INC.
Ref. Number: W23000049813

We have received your document for COMPENSATION PLANNING INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00008082

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Compensation Planning inc.

SUBJECT:

Name of corporation - must include suffix

Deuar Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Grant Brown

Name of Person

Compensauon Planning nc.

Firm/Company
67 Jefierson Bivd.

Address
Warwick, RI 02888

Citv/State and Zip code

accounting@compplanning.com

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this maiter. please call:

Emily Feeney . (401 ) 223-3335x108
a

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0] £70.00 Filing Fee B $78.75 Filing Fee & [ $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



]
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Compensation Planning Ince,

(Enter name of corporation; must include “INCORPORATED. “COMPANY.” “CORPORATION"
"[“C.," "CO.." "Cl)[’p." u]nc.u "CO.“ or "CUF’]’).")

(I name unavailable in Florida, enter aliemate corporate name adopred tor the purpose of transacting business in Florida)
Rhode Island

L 05-0386704
2. 3.
(State or country under the luw of which it is incorporated) (R number, i applicable)
04-30- 1980 -
4, AR
{1Jate of incorporation) {Ixte of duration. it other than perpetal)
060172021

(Daie tirst transacted business in Florida, if prior wo registration)
(SELR SECTIONS 607.1501 & 6071502, .S, to delennine penalty tability)
5 67 Jefferson Bivd, Warwick. R1 02888

{Principal office strect address)

(Current mailing address, if ditferent)

3
=
o3
8. Name and strect address of Florida registered agent: (.0, Box NOT aceeptable) o= _
Evan Little IR -
A ! e
Namu: o i L-E
N 9657 Sumuners Cay Cir . -
Office Address: T = -
Thonowosassu Fl, 3592 @
" — 2
(City) (Zip cude) -

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process Jor the ahove stated corporation at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacin. 1

Surther agree tv comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Evap-Titte
-
BBy: /\W 27

(Registered agent’s signiture)

1. Attached is a certiticate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

1. For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up o six (6) total|:



A. DIRECTORS

EChaiman

Owviee Chairman

O Director

Jeftrey Brown
Name:

Compensation Planning Inc.

Address:

67 Jetterson Blvd

O President

Warwick, R1 02888

O Vice President

O Secretary

OOther

OChairman
OVice Chairman

OBbircctor

O Treasurer

D Gther

Name:

Address:

OPresident

O Vice Presidem

O Secretary

O Other

O Chairman
O Viee Chairman

OIDirector

O Treasurer

COther

Name:

Address:

OiPresident

O Vice Presidem

CISecretary

Tl Treasarer

O Chairman
OVice Chairman
ODirector

i President

[ Viee President
OSceeretary

O Other

OChairman

O Viee Chairman
CiDirector

Ol President
CiVice President
OSeerctary

O Other

O Chairman
[3Viee Chairman
ODirector

O President

O Viee President

O Secretary

Grant Brown
WName:

Compensation Planning Inc.

Address:

67 Jefferson Blvd

Wanwick, R1 02888

O Freasurer

OOther

wName:
Address:
O 'Treasurer
Cinher
Name:
Address:

O Treasurer

OOther OOther Onher COther

Importani Nuotice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-indexed
individuals maw-h&added 1o the ind?' when liling vour Florida Deparnnent oi State Annual Report torm,

2. Yl o] (A e PV~
Signatiite-of Director or Oflicer

The etticer or director signing this document fund who is lisied in number 11 above) affirms tha the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin
s 817155, F.S.

13 Jefirey Brown
3.

(Typed or printed name and capacity of person signing application)



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State
71636,

CERTIFICATE OF GOOD STANDING

I. Gregg M. Amore. Secretary of State and custodian of the scal and corporate records of

the State of Rhode [sland. hereby certify that:

Compensation Planning Inc.

is a Rhode Island Business Corporation organized on May (1, 1980. I further certify
that revocation proceedings are not pending: articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALLED on

RRE Rl March 10, 2023

g S g P (e

\ :
g éﬁ(“\{Ej i
Y "
M Secretary of State

T ladh

Certificate Number: 23030042810
Verify this Certificate at: hup://business.sos.ri.gov/CorpWeb/Centificates/Verify.aspx

Processed by: dantonelli



