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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(}
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
COMPASS GROUP HOH.DINGS INC

(Lnter rame of corporation: 1aust include “TNCORPORATED .~ “COMPANY » “CORPORATION,”
“Ine," "Ca.," "Corp," "Ine.” "Co,” or “Comp.”)

Compnss GH Inc,

(IF nane unaviailable in Florida, cnter alternate corporale nare adepted lor the purpose of transacting business in Florida)

, DELAWARE 13-3860149
(State or country urder the law ol which it is incorporated) (FEI number, if appliceblc) B
1114/ 19u3
3.
{Late of incarporation) (Dxme of duration, :f other then perpetual)
i

([ale first transacied business in Flonda, if prior to registration)
(SLE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liubility)

L 135 Euat 57ST, 30FL, New York, NY 10022
L

(Principal offics address) -
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(Currcnt ma:lmg address, nfdlrﬂ:rcr‘l] it ay %
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8. Name and strect address of Florida registered ugent: (P.O. Box NO'T acccptable) ,:'.r,. o
. _—Tf - HE
- . AT e —-
Name: _C T Corporation Syslem _ ::| - E._.
=3 .e
Office Address: 1200 South Pine Island Road = %
Plantation . Florida 33324
(City) (£ip cade)

S_ Repistercil agent’s acceptance:

Having been named ux registered agent and (o accept service uf process fur the above stuted corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to acl in this capaciry. |
JSurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am famifiar with and accept the vbligations of my position as registered agent,

WM\. Q)J_L—)\____ Stephanie Boehm Assislant Secralary

(Registered agent's signature)

10. Attached is a cerlificale of existence duly anthenticated, not more than 90 days prior to deiivery of this application to

the Depurtment of Siate, by the Secrctary of State or other oflicial having custody of corparate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and hisiness addresses of officers and/or dircetors:

A. DIRECTORS

R Manuel Biabontin
Chainnan:

. 135 East S7ST, 30FL, New York, NY 10022
Address:

Viee Chairman:

Address:
Dircetor: .
Address:
Dvirector: e
Addrese: s .
Z =
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I
B. OFFICERS 5=
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President: = -El“
. E;:" o P
Address: " N
— LS

SHUNAE
YLy

Yice President:

Address:

Secretary:

Address:

1 reasurer:

Address:

12, '/ / / L- :

blgnnl}lrc of Dlrcclory()fﬁcer
The officer or dircetor signing this document (angd who is listed i# number 11 above) affirms that the facts stated herein
ure truc and that he or she is aware that false infdrmation submittec in a document (o the Depariment of State constitutes
i third degree felony as provided for in§.817.155, F 5.

5 MA RIS DAOMTN = i rigMan]

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

NOTE: If necessary, you may astach ah nddcmﬂ;m)o{!/npp ; mion/zisting additional officers and/or directors,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "COMPASS GROUP HOLDINGS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND Y X0 HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

TR

Qm‘-’ . Wulia s, Eacreeary of $1148 }'

Authentication: 203843509
Date: 11-06-18

2561301 8300

SR# 20187499765
You may verlfy this certificate anling at corp.delaware gov/authver.shimi
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Novembar 7, 2018
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

2

SUBJECT: COMPASS GROUFP BOLDINGS INC.
REF: W18000097385

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

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

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

I1f you have any questions concerning the filing of your document, please
call (850} 245-6900.

FAX Aud. #: H18000320053

Stacy Prather
Letter Number: 918A000229%941

Raegulatory Specialist III

BIGROY 13 A 9: 9

PO BOX 6327 - Tallahassee, Flonda 312314



