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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/23/16

NAME: COMPRA LP

TYPE OF FILING: APPLICATION

COST: 1,052.50 - CHECK IS ATTACHED

RETURN: CERTIFIED COPY PLEASE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2016

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: COMPRA LP
Ref. Number: W16000045108

We have received your document for COMPRA LP and your check(s) totaling
$1052.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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) 245-6051.

Karen A Saly
Regulatory Specialist It Letter Number: 116A00013318
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APPLICATION BY FOREIGN LIMITED FARTNERSHIP OR

LIMITED LIARILITY LIMITED PARTNERSHIP SEU D, 4” 6:
TO TRANSACT BUSINLESS IN FLORIDA T4 53 I 2y ’
EARASE T O
.. Compra LP SSEE e84y
(Name of Limited Partnership or Limited Liability Limbted Proctnership, which must include siffix) e [.O,fg__:é‘ .

Accepiable Limited Pavinership suffixes: Limited Pavinership, Lindted, LP., LP, or Lid,
Accepiable Limbted Liabifity Limitted Parinership sufflxes: Limited Elability Limited Partnership, L.LL.P. or LLLP.

If neme unavailable, name under which the limited parinership or limited liability limited partnership proposes to register (o transact
business in Floridn; must cantain acceptoble sulfix,

, Delaware 3. June 9, 2016

State or Country of Formatlon Date of Formation

4, Federal Employer Identification Number Applied for

5. Name of Registered Agent for Service of Process and Flovida Steeet Address:
Capitol Corporate Services, Inc.

185 Office Plaza Dr,, Suite A
Tallahassee, FL 32301

6. 1 hereby accept the appointment as registered agest and agrev 1o ael in this capacily, 1 firther agree ta comply with the provisions
of all stenutes relative to the proper und complete performance of my chities, ond [ om fandiiar with and accept the ebligations of

iy positivr as registered agent,
+l /. fensla AL, o fec

Signnture of Registered Agent

1. Principal Office: ¥, Mniling Address:
17225 Mare Lane PO Box 129
lL.oxahatchee, FL. 33470 Loxahatchee, FL 33470

9, Iflimited partnership s n limited linblkHty timited partnership, check box |

10, Name, princlpal office address, and mailing niddress of each general partner:
" Name of General Pariner: Compra GPLLC
17225 Mare Lane
Loxahatchee, FL 33470
PO Box 129

Loxahatchee, FL 33470

Nome of General Partier:

Street Address: Streel Address:

Mailing Address: Muiling Address:

Name of Genernl Portner: Name of Genernl Pariner:
Sircel Address: Street Address:
Mailing Address: Mailing Address:

27280770



et ol YN
Name of General Pariner, Name of Geperal Partier: Faos

15¢s
Street Addyess: ; Strest Adddess: 23 £

Maiting Address: . Mailing Address;

L, Effective date, fMother than the date of iling: R R
tEeetive deie varnat be prioe to mor move than 96 deys afier the date tis docient is filed by te Flovida Departinestt of State.}

12, Anached is o certilicate of existence duly authenticated, not more than B0 days prior o the delivesy of this applicition 1o tie

Frarida Department ol Stte, by e Secretary of Stawe or other olGeinl baving cugtody olhe entie's records inthe jurisdieton under

e Law ol which it is organized,

Siuned his /(5 71-71’.’ day of -\7{/"’*\—-&»‘ 20 16

Sigratwry of o generd paroger
Rass MeLeod, Sole Bember of he Genaral Pariner

Tie individua! signing 1his document altirm that e Taets sited Merein are e and e individual is aware diat false information
swbinitied o a document o he Depirtment of Stae canstitntes a thivd degree felony as provided Torin s. 887185, 105,

Filing Fees: S1,000.00 (5905 Filing Fec und 535 Reghstered Agent IFee)
Certified Copy (uptivnal): S52.50
Certifiente of Stutus (optional): 3875

I'npe 2002

27280710




Delaware Yoy,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPRA LP" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPRA LP" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D., 201§,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J.lmy V1. Huthugh  Secietacy of Slele

6064487 8300
SR¥ 20164606139

You may verlfy this certlficate online at corp. de1aware gov/authver.shtny

Authentlcation: 2025431983
Date; 06-23-16



