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November 4, 2019

FLORIDA DEPARTMENT OF STATE

a1y [— Ay -
T CORPORATION SYSTEM Division of Corporations

i

SUBJECT: COMPASS AL LP
REF: W19000096869

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

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 guestions concerning the filing of your document, Pleasa
call (B50) 245-6051.

Yvette Scott FAX Aud. #: H19000322708
Document Specialist 11 Letter Number: 619A00022669

P.O BOX 6327 — Tallahassec, Flonda 32314

Jameas Tan-s Tb



To: Paged ot 2019-11-05 12:48°58 CST 16144554862 From: James Tanks I

APPLICATION BY FOREIGN LIMITED PARTNERSINE OR
LIMITED LIABILITY LIMITED PARTNERSIIP
(O TRANSA(IT BUSENESS IN FLORIDA

. Compass AL LP

(Name of Linuited Purtierahip ar Limited Linbility l.imlted Pa rtnership, wihich must incluile suffix) .
Accepiable Linvted Purtnership avffiaes: Limired Purtniceship, Limited, L5, LP, or Lt
Acceptable Limited Liabidine Limioed Pucinership suffices: Limited Liubt'fr'-‘y I.im!red Parinerskip, LLLLP. or LLLP.

If bame unevailable, name under which the limited pathership or limited liability dimited partnership propc
business in Florida; must contein asceptable suftix.

, Delaware 10-11-2019

Stute or Country of Formntion Date of Formation

4, Fedieral Employer Tademiflcation Number:

5. Name of Registered Agcut for Service of Process and Florida Street Addyvess:

C T Corporation System
1200 S. Pine Island Road
Plantation, FLL 33324

stded agent and agree (o et i this capacity. | furiher agree 1o comply swith the provisions

nef) sgipifete perfurmence of m rm s, and Fam fmmhm with and accept thc ohn’ig.‘l!!m.s af
No. 8o Madonna Cuddihy
Assistant Secretary

6. [ hereby accepl the appointmeat as reg
aof all starures relative 10 the proper o
;v position as registered agont.

Signnture of Registerad ;\;:enl

7. ¥Principal Office ¥. Mailing Addres
4350 W. Kennedy Blvd., Suite 240 4890 W. K \vedu?» d., Suite 240
Tampa, FL 33609 Tampa, FL 33609

3. If imited partuership ix a limited linbility limited partnership, check box .

10, Name, principal office address, and mailing nddvess of each gencral partner:

N of General mmm:Compass AL GF LLC
4890 W Kennedy Blvd., #240
Tampa, FI. 33609

4890 W Kennedy Blvd., #240
Tampa, FL. 33809

Mume af General Panner:

Street Address: Strear Address:

Maiting Address: Muaiting Address:

Wame af General Partner: Name of General Pariner —

Street Address: Street Address: —_—
’

Maiting Address: Maeiling Address:

FILED
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*%%* filed stmultaneously with M19000010621



To. PageSols 2019-15-05 12°48:58 CST 16144554862 Frorm: James Tanxs il

Page | ol 2

Mo of General Paniner ” MName of Genere! Partiner:
Strect Address: Street Address:
Mailing Address: Muiling Address:

1L Effective ctute, if other than the date of fling:__

(Effeviive daue camnar e prior e mor more than 83 davs aiter the date this document is filed by the Hm ida (Eporimentoy Siclet)

12. Attached is a cenificate of existence duly authenticated, 10t mare than 90 days prier 1o the delivery of th:sfi Eontion’te the=

Flonda Deperinent of State, by tie Sceretary of State or uther oilicind beving custody of the entity's rccox‘ds i ‘l}urli:cﬁalon 1|.|‘
the law of which itis mganived, .

- " £
Signed this 31 st ___dayofl OCtObe r 1 20 '!_,9 .

By: Compaxg'al, GP LLO §
Iy 5 T
Joseph G Lut_)ct.“lﬂ Piesident !

The mdividuat sipnmeg this documeni afthin that the facis sla’it;d'htn:in are mue and the individuol is wwvare 1hat false information
subieitied in g dozument 1o the Department of State constitutds o thicd degree felony s provided for in s 817,155, T 5.

Hiling Fees: 51,000.00 (396 Filing Fee and 335 Regislered Agent Fee)
Curtifted Capy {optional): 55150
Cuertifieats ol States (optiannd): 58.7%

Page2 of2
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16144554862 From: James Tanks Il

2019-11-05 12-48'58 CST

Page 1

Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"COMPASS AL LP" IS DULY FORMED UNDER

I,

DELANARY,, DO HEREBY (CERTIFY

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 FOURTEENTH DAY OF OCTORER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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Date:

7651974 8300
You may verity this certificate enline at corp.delawarc.gev/authver.shomi

SRY 20197521776

Qn-ﬁn Vr Ouarece, dutTarary OF Abdte 3
Authentication: 203782776
10-14-19




