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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- COMPASS METERING SOLUTIONS CO
(Enler name of comporation; must include "INCORPORATED.” “COMPANY,” "CORPORATION.”
"Inc.," "Cu.," "Corp,” "Ing," "Co," or "Corp.”)

l

(If name unavailable in Florida, enter alternate carporate name adepted for the purposc of transacting business in Florida)

, 1exas N

-

{State or country under the law of which it is incorporated) {FEl number, if applicable)

, 01/9/2019 .

(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.150% & 607.1302, F 8., to determine penalty liabilizy)

,7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

office aadress: 1901 4th St N STE 300 ‘;ﬁ‘ il
t =r i
St. Petersburg Florida 33702 i? = e

(City) {Zip code) '_“‘_:;--I ro

I~y i

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and uccept the obligations of my position as registered agent.

(o Glpype—

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorperated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor diseetars [up to sia (6) wl):



A. DIRECTORS
COChairman
CWVice Chainnan
K Director

O President

O Vice President
OSecretary

COther

OChairman

O Vice Chairman
ODirector

X President
OVice President
O Secretary

COther

OChairman
[Viee Chainnan
CiDirecior
C1Presidem
CiVice Presidem
KSccretary

Onher

bnportanm Notice: Use an at

Steve Porter

Name;

Address:

5217 CR 2208

Greenville TX 75402

K Treasurer

OOther

Robert Asmondy

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OTreasurer

COther

Alex Wright

Name:

Address:

5217 CR 2208

Greenville TX 75402

O Treasurer

GOther

-himent to reportgs

e index '(

O Chainman
TiVice Chairmman
CiDirector
CPresident
Civice President
O Secretary

Ci0ther

O Chainman
C¥ice Chairman
OiDirector
{CPresident
CVice President
OSecretary

COther

CiChairman
Cvice Chaioman
Cilirector
CIPresident
DOVice President
CSecretary

Cither

Name:
Address:
CTreasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

G Other

1 six (6). The awachment will be jmaged for reporting pumposes only, Nan-indeacd
{ir Florida Departmen: of State Annual Report form.

Signature of Director or Officer

The officet or director signing this document (and who is listed in numbet 11 above) affirms that the facts stated herein are true and that he or
<he is aware that false information submiited in a documeni to the Departmen: of State constitutes a third degree felony as provided for in

5.817.155, F.5.

;. Steve Porter-Director

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



Corporations Scction
P.O.Box 13697
Austin. Texas 787E1-30697

John B. Scott
Sceretary of Staie

—-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Compass Metering Solutions Co (file number 801531548). a Domestic For-Profit
Corporation, was filed in this oftice on January 09, 2012

It is further centified that the entity status in Texas s in existence.

In testimony whereof. I have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 26, 2022,

John B. Scott
Secretary ot State
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