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h FILED

2009 JUN 1T AM 8 51

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQRTOF S TATE
TRANSACT BUSINESS IN FLORIDA TALLAHASSEE. FLORIDA

IN COOMPLIANCE WITH SECIIOW 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXN
LIMITED LIARITITY OOMPANY TOTRANSACT BURINESS IN THE STATE CF FLORIP;

Compuss LCS, LLC

1.
(Nnne of Foreign Lirmted LIShuity Company; mun ncluds Lumted LIbiHy Compeny,” LL.Co o "LLET)

(1f nuine unavailable, enter alternate name adonted for the purpose of tranaacting business in Florida and sttach a copy of the writtan
consent of the mansgers or natugiog, Members edapting the altarate nume. The vltcrnate nams gt include “Limited Liatality

Can‘lp!ﬂ}-'." “L.L.C.“ “LLC-"J

2 Delawar: i 3. 27-0147289
{(Junsdiction under the Tew of which Toreign Bmiled linblity {FBY nutnber, 1T applicable}
company i organized)
4. . 05/08/2009 5. perpatual
(Pute of Urganceation} (Crugution; Year imited lebility company wall cease to
exist or “porpetual)

first tansgcted business in Flon uﬁmon)
(8o uections 608.501 & £08.502 F.S, i e penaity sty

7. 2400 Yerknent R4, Charlous, NC 28217

{Stroet Aadtosk of mam Offes)
8. If limited liability vompany is & manager-managed company, check hure D

9. The namo and usuat buginsss addresses of the managing membexs or managers are as follows:

10, Attached & mn cxiginl centificete of existence, no more than 50 days old, duly sntherticated by fhs official having cusindy of reconds in
the juriadiction under the law of which it is organiznd. (A photooogsy is not acceptable. ¥the certificaneisin a foreign lanppuge, 8
tenslation of tho certificate e onth of e translainy et be subrited )

food servies

11. Nature of business or purposes to be conducted or promoted n Florida:

C (ruli=tule,

Signature of & momber ot an authorized representative of a member.
(b aceoadimes wirh section 608.408(3), F.S., the execuiion of thiy daoatneat const unx
s silinnation under the penaltics of porjury that dhe foty piatsd horwin & Guc.)

C. Phillip Welle
Typud or prited names of signes

FLEST - N300 C T SyKom: Ontlon
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AW 8:5 }
CERTIFICATE OF DESIGNATION OF 1083 JUN 17 )
REGISTERED AGENT/REGISTERED OFFICE . . CATE
. o iAi{Y Uf o
S AHASSEE. FLORIDA

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA.,

1. The nams of the Limited Liability Company is:

Compass LCS, LLC

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Floride strest addresys of the registeysd agent and office are;

C T Cotporation System
(Nome)

1200 South Pine Island Roed
Floride Stoet Addreas (PO, Box NOT ACCEPTABLE)

Plantation FL 3334
City/Stote/Zip

Having been named as registered agent and to aceept service of process for the above stated Umited
liability company at the piace designated in ihis certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of niy duties, and I am familiar with and acoep! the
obliganions af my position as registered agent as provided for in Chapter 605, Florida Statutes.

C T Corporstion System

' By Ma thoad c[’.u...A‘Michacl Scraphin Asst. Secretary

(Signapire}

$100.00 Filing Fee for Application

§ 2500 Designation of Registored Agent
§ 3000 Certifled Copy (optional)

§ 500 Certificats of Status (optionaf)

FLAET - 50A000 C T Synem Dallun




Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO BEREBY CERTIFY "COMFASS LCg, LLC" IS DUGLY FORMED
UNDER THE LAWS OF YHE STATE OF DELAWARE AND IS IN GOODL STANDING
AND HAS A LEGAL EXISTENCE .‘;O FAR AS TBE RECORDS OF TAIS OFFICE
SHOW, A5 OF THE SIXTEENTH DAY OF JUNE, A.D. 2009,

AN I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO ST

Jeiiey W, Bullck, Secrmtary of Stata

4685254 8300 AUTHEN TON: 7364747

090622100 DATE: 06-16-09

You may verily thia coreificate anlirs
at aorp-dolavare. gov/autheer, ahtmal



