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COVER LETTER

TO: Registration Section
Division of Corporations

Compression Services. LLLC

SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate 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:

Steven Boyne

Name of Person

Florida HealthCare Law Firm

Firm/Company

13§ NW Ist Avenue

Address
Delray Beach, FL 33444

Civ/State and Zip code

steven@@floridahealthearelawfirm.com

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

For turther information concerning this matter. please call:

Steven Boyne ‘ (Sbl 666-6942
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Cenire of Tallahassec P.O. Box 6327
24135 N, Monroe Street. Suiie 810 Tallahassee. F1. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.73 Filing Fee & (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certitied Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Compression Services, LILC

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

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

-

Maryland . 83-2333013
3.

(State or country under the law of which it is incarporated) (FEI number, it applicabte)

10/29/2018 -

(Date of incorporation) (Date of duration, if other than perpetual)

11/61/2022
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

301 fourth strecet, suite b3, annapelis, md 21403

7

(Principal office street address)

{Current mailing address, if different) F

[
=]
L
[
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =2
steven bovne N
Name: e - -
- 151 NW Ist Avenue -~ >
Oftice Address: ! © - =x
o o
Delray Beach. FL ., 33444 =
! . Florida = S
(Citv) (Zip code) ’

9. Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service af process for the above stated corporation af the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and Iam fumiliar with and aceept the oblizations of my position as registered agent.

f
7

(Registered agent’s signature)

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

1. For initial indeaing purposes, st names, tites and addresses ot the primary officers and/or directors jup o sia (6) tlad]:
S A P



A, DIRECTORS

_margie finlayson

B Chairman Name O Chairman Name:

O ¥ice Chairman  Address: 301 fourth strec OVice Chairman  Address:

ODirector suite b3 CiDirector

Drresident annapolis, md 21403 OPresident

[ Vice President T} Vice President

O Secretary OTreasurer CHSecretpry OTreasurer
CiOther OOther OOther OOther
CiChairman Name: O Chainman Narme;

CVice Chairman - Address: OVice Chairman  Address:

Cildirector ODirector

CiPresident O President

O Vice President EIVice President

O Secretary OFreasurer OSecretary OTreasurer
COther OOther E0ther [3Other

D Chairman Name: O Chainman Name:

OVice Chairman  Address: OWVice Chairman  Address:

{birecior Otvireetor

OIrresident O Presiden

DIVice President B Vice Presidem

ClSceretary O Treasurer O Seeretary OTreasurer
OOther OOther CIOther OOther

Imporiant Notice: Use an aitag
individuals may be added

ment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indeaed
¢ index when filing your Florida Duepartment of State Annual Reporn form.

Signature of Director or Ofticer

The officer or director signing this documen
she 1s aware that false information submitted in
s 817135 F.S.

who ts listed in number 11 above) aftirms that the facts stated herein are true and that he or
document 1o the Depariment of State constitutes a third degree felony as provided for in

3 margie finlayson, director and chairman

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



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPEER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTIHER CERTIFY THAT COMPRESSION SERVICES LLC (W19196567) , REGISTERED
OCTOBER 29, 2018, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WIHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 09, 2022,

WA

Michael L. Higgs
Director

301 West Presion Street. Baliimore, Marvland 2712001
Telephone Balumeore Metro (4 10) 767-1340 7 Quiside Baltimore Metro (888) 246-394 1
MRS (Marviand Relay Service) (800} 735-2258 TT Voice

Ondine Certificate Authentication Code: HnOSgPZ0Os0ChShixdoAteg
To verity the Authentreation Code, visit hup:/Zdatmaryland.govivenity




