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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000G000185
REFERENCE : 601043, ) 7605291
N N
AUTHCRIZATION : L/’ %%% Jﬁ‘ﬁ&h—’/
./\\
cos® LIMIT S 78.7%
ORDER DATE January 8, 2021
ORDER TIME 8:14 AM
ORDER NO. : 601043-005
CUSTOMER NO: 7605291

FOREIGN FILINGS

NAME : COMPART NORTH AMERICA, INC.

XXXX  QUALIFICATION {(TYPE: €O}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT# 61592

EXAMINER:




COVER LETTER
TO:  Repistration Scetion
Division of Corportions

Comnpal North Amcerica, e

SUBJLECT:

Nume of corporition - must inclde suflia
Dear Sieor Madam:
The enclosed ~Application by Foreipn Corporation for Authorization to Transaet Business in Florda”
“Certilicate of Existence.” or “Certificate of Good Stinding™ wnd cheek are submitied o register ihe

above referenced forcign corporation 1o tmngact business i Florida.

Fiease retarn all correspondence concerning this matter to the flowing:

Liz then

Name o Person

Compure North Aanerica

Firm/Company

f Wild Rose Errive

Addiess

Andover, M ORI

Cay/Ste sad Zip cwde

lz hourie compart.com

F-matl address: (1o he used Tor futare annual report notification)

For further informtion concerning this matter. please call;

Liz Hoar U7 R28.AHh
- _ ol ) e el

Nwme ol 'erson Aren Code idaviimne Telephone Nunbe
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Scelion Registrmtion Section
Division of Corporations Division of Corponnions
The Cenire of Tallahassee P.O. Rox 6327
2415 N Monroe Street, Suite 810 Tallabaissee, FLL 3231
Tallihassee, FIL 32303

Eaclosed is o check tor the follosing et
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 870.00 Filing Fee STRTS Filimg Fee & 3 875,75 Filing Fee & i3 SK7.50 Filing Fee.
Certificale of Status Certitiee! Copy Certificate of Stnus &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 6071503, FLORIDY STATUTES, THE FOLLOWING IS SURMNITTED T1)
RECGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESY IN TIH STATE OF FL.ORHD.L.

: Compart Nurth Amwericu, [ne
Cinter name ol corporation; must include “INCORPORATEN” “COMPANY.” “CORPORATION.”

Tiael” MGl TCmp Tlae,” 00" or "Cap.™M
1pose of transacting business i Florida)

743200364

(1 name unavailible i Florida, enter altersate corporate mane adopled o the pu
3

(FET number. if applicabley

)y (M
(State or country under the law of which it is incoporntted)

N

4200
{1 %e of meorponition) (Dade o daration, i7 other than perpetiady

(hate Gl rasacted business in Florida, st poor o registration)

81262020
1.
ISEE SECTIONS 607 1300 & 0071502, F 5 to detesmine penaliy labiliey)
- - 15381 Renaissance ave, Odessa, FI. 33556
H‘rim‘ip:li oltice street address) o
6 Wild Roac Drive. Andover, MA 01810
T o {Current l'll:-l.i.]-i-[-li: auddress, i ditferen) r~
- =5
- =
S, Name and street address of Florida registered agent (17,0, ox NOTY aecepiahle . :;:'_ .
N Corporation Service Company =
= h
ey ¢
Yoo
o

120} HC\\IJ*% St
__.a_“_Qbass:u,__ Florida 32301
(7ip codet

(Ciiv)

ffice Address:

‘o Repistered agent’s neceplance:
designated in this application, 1 hereby aceept the appointment as registered ugent and agree o act in this capacity,

Having heen named as registered agent und o accept serviee of process for the aboye stated corporation at the pluce
Surther agree so comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiur with and accept the obligations of my pusition as registered agent.
By: Corporation Service Company

A7 0

(Rdgisterad agent's sipuature)

HE Attached is o centiticate ol existence duly suhenticated. not inore than %) ays prioe to delivery of this application
the Department of State, hy the Seerctary ol Stte or other oflicial having custody of corponate records in the jurisdiction

ander the Taw oF which it is incorporued,

PE Foeinitial budexing pusposes, Bst names, tides aond addiesses ol the peintany officees wndeon ditecton fup Lo <3y 6] total]



A, DIRECTORNS

Harald Grunrser

CiChmimun Nz . 21 imean N _ L —_— S
30 Bridge St Smie 2 o

{IVice Chairman Address: k [IVice Chaimn Addiess;

. Nuow Milford, CT 06776 -

& Director . Cilrectar o _ —

Iresident Cilresident —_

UdVice Presiden o o [ 1Wace Presitden o L o

UiSevretmy CFreasuree Cisverctny 1 Freasarer

Tthler _ C1Other L i o Cionhwr - .

Brian Gasteier

CiCnman Nume: - e CIChahmun N _
. . 700 Commerce Dr. Suite 500 e
Ve Chatmn Addiess: TIVice Chianzm Adidress: ——
o Onk Brook, iL 60523 L
Cirect DDiecun o e e
B Fresident Clesident
CVice Presidemt _ CiVice President e
lseentary 1 rewsaner ZlSecretary ¥ reasuerer
{3t e TSI Stk U0
. Elizabeth Hoar .
CIChimnnan Naoe: E1Chmmn Nihe;
s 30 Bridge St., Suite 2 —_—
Ve Chairnum Adddress: IWice Chatrmian Address:
_— New Milford, CT 06776 .
LiDirector L _ I e . - o
Uitesidems o o e T residem e o B
CIVice President CIVice President o
B Scoretary L acaserer CINeenenny I Ncasure:
2 0her CHOber Clher LiOhee:

Bapotint Notiee; Bse an attachment o oepoit ntore than sy o), The aitachiment will be intaged for reporting pueposes anly, Nonandeas]
sndividils mary be adddad o the indey sien Tiling your Fosida Depanment of State Annaal Report Tos i,

{ r‘ +
\ v oL T
(AR 002/ ¥ (/3 s S ¥ § VAN T GO ' U U _ . —— -

Sigmatune ofDiector on Officer

The wthevr or director signing his document Gand who is listed in number 11 above) allinms that the facts stated herein are true and tha: be or
she is avare that false infurniation submitied in a document wthe Depantment of State constitutes o third degree felony as provided for
~RIT RS RS

s Elizabeth Hoar

CPyped on printed nante mud capacity of person signing applicalion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "COMPART NORTH AMERICA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPART NCRTH
AMERICA INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF DECEMBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202246521
Date: 01-08-21

4268086 38300
SR# 20210062750

You may verify this certificate online at corp.delaware.gov/authver.shtml




