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COVER LETTER

TO:  Registration Section
Division of Corparations

SURJECT: Compass Point Research, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authonization o Transact Business in Florida,”
“Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lori A. Nesbitt, Pharm.D., MBA

Name ol Person

Compass Point Research, Inc.

Firm/Company

3444 NW 104th Way

Address

Gainesville, FL 32606

Citv/State and Zip code

LNesbitt@CompassPointResearch.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter. please cali:

Lori A. Nesbitt a(_ 615 | 418-8987
Namue of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Fallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fee & X $87.50 Filing Fee.
Centificate of $tatus Certifted Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
d BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Compass Point Research, Inc.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY." “CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.,” "Co," or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

»  Tennessec 5 85-3910217
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 January 1, 2021 s NA (Perpetual)
(Date of incorporation) (2ate of duration, if other than perpetual)

6. January 2,2021

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 determine penalty liability)

7. 4343 West Newberry Road, Suite 17, Gainesville, FLL 32607

{Principal office street address)

3444 NW 104th Way, Gainesville, FL. 32606 ~

{Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Lori A. Nesbitt, Pharm.D., MBA

Office Address: 3444 NW 104th Way

Gainesville Florida _32606
{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent,

Tri A Melwrt

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inittal indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six (6 total]:



‘A. DIRECTORS

X Chairman Name: Lori A, Nesbitt. Pharm.D., MBA O Chuirman same: Jenniler M, McCarter

O Vice Chairman  Address: Compass Point Research, Tnc. CHVice Chairman  Address: Compass Point Research. Inc.
X Director 107 Mavberry CT CiDirector 107 Mavberry CT

XPresident Franklin. TN 37064 CPresident Franklin, TN 37064

OVice President - Corporate Headquarters OVice Presidens  * Corporate Headquarters

OSecretary OTreasurer XSecretary Treasurer

OOther D Other TJOther O Other

CIChairman Name: Cora M. Sonnier, CCRC Chaimman ~Name:  Kellv D0 Kush

X Vice Chairman  Address: Compass Point Research, Inc. OVice Chairman  Address: Compass Point Research, Inc.
ODirector 107 Mayberry CT [IDirector 107 Mavberry CT

OPresident Frankhn, TN 37064 OPresident Franklin. TN 37064

X Vice President " *Corporate Headquarters Ovice President -~ Corporate I>lcadquar1cré
(3Secretary OTreasurer OJSecretary - O Treasurer
O0ther Oother XOher Repional Qperations Manager . Q0ther

T Chairman Name: _Angela P. DuBois O Chairman Namc:

O Vice Chairman  Address; Compass Point Rescarch. Inc. TVice Chairman  Address:

ODirector 107 Mayberry CT O birector

O Presidem Franklin, TN 37064 U President

DVice President _* * Corporate Headguarters Vice President

OSecretary X Treasurer CISecretary O Treasurer

COther OOther OOther D Other

important Noti
individuals

Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
* be added tol/hydcx When filing vour Florida Department of State Annual Report form.

N e

¥ . - . -
U Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided for in

5. 817135 F.S.

;  Lori A. Nesbitt, Pharm.D., MBA; Chairman, President, and Director

13.

(Typed or pritted name and capacity of person signing application}



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Secretary of State

COMPASS POINT RESEARCH, INC. February 18, 2021
LORI A. NESBITT, PHARM.D.

107 MAYBERRY CT

FRANKLIN, TN 37064

Request Type: Certificate of Existence/Authorization Issuance Date: 02/18/2021
Reguest #: 0403633 Copies Requested: 1

7 Document Receipt .
Receipt #: 006079975 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3799410184 $20.00
Regarding: Compass Point Research, Inc.
Filing Type: For-profit Corporation - Domestic Control # 1143972
Formation/Qualification Date: 11/12/2020 Date Formed: 01/01/2021
Status: Active Formation Locale; TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Compass Point Research, Inc.

" is a Corporation duly incorporated under the faw of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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