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Molly A, McQueen
v Vice President and General Counsel
molly.a.mequeen@oompassadv.com

COMPASS

ADVISORS

November 7, 2002

Registration Section
Division of Corporations

: e
409 E. Gaines Street 3z ng
Tallahassee, FLL 32399 _ | g -
icati i ; S T
Re: Application for Foreign LLC Authority 7 T VS
!(‘v;“‘ '7_‘, -:5
Dear Regsitrar: , v, w
23
Z o

Please find enclosed an Application by Foreign Limited Liability Compaffy ?for
Authorization to Transact Business in Florida, a Certificate of Designation of Registered
Agent/Registered Office, a recent Certificate of Good Standing from the State of
Delaware, and a check for $125.00 to cover the Application and Designation of
Registered Agent filing fees.

If you have any questions, please feel free to contact me at 503-241-7058.
Very truly yours,
Molly A. McQueen

Encl.

Gompass Advisors LLC 1190 Pioneer Tower 888 SW 5th Avenue  Portland, OR 97204 USA  p 503.241.7058 1503.241.6568 www.compassadv.com



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 19, 2002

COMPASS ADVISORS, LLC
1190 PIONEER TOWER -
888 SW 5TH AVE. ) . [t
PORTLAND, OR 87204 T

SUBJECT: COMPASS ADVISORS, LLC

A
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T
Ref. Number: W02000032929 b ;—' o]
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We have received your document for COMPASS ADVISORS, LLC and yoQg™

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foﬁowmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Fiorida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the appllcatlon filing year, that a foreign
corporation or limited liability company {transacts business in this state without
a#thonty along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 502A00062481

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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December 2, 2002 i LA
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Ms. Agnes Lunt e @O
Florida Department of State _ oW
Division of Corporations 2> o
P.O. Box 6327 = o
Tallahassee, Florida 32314
Re:  Compass Advisors, LLC
Ref. #W02000032929

Dear Ms. Lunt:

Thank you for your letter of November 19, 2002. Enclosed please find a completed
Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida, completed as to the date this company has first transacted business in
Florida.

Please let me know if you have any questions or need additional imformation

Very truly yours,

Molly A. McQueen

Compass Advisors LLC 1190 Pioneer Tower 888 SW 5th Avenue Portland, OR 97204 USA p 503‘2?11.7058 f503.241.65668 www.compassadv.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. O oMPASS ADNSoLS, LC,

(Name of Toreign limited lljlty company)
2. elAatorRE

3.
{Jurisdiction under the law of which fore1g-n Iimited liability
company is organized)

B0~ 5014 Y

( FEI numbc:r, if dpphcable:)_t o~ -
r'—‘-" =
; s R
4. SEPrEMBER. 3, 200 | Peeleunti. | =E 5 q .
(Date of Orgamzanon) (Duranon Year limnited [iability compariywxll ceasgto —T
exist or “perpetual") S -
: r:x - 8 o .
6. Nevemger, =, o002 o TR o= O
{Date Tirst transacted business in Florida. (See sections 6{)8 501 608 502 “and 817, 155, F. 3. )—-'- [
Nt
1—" o
7. WS o Plomeger. ThooR., 988 Sw. s-n+ ﬁguevuLE,E-'“ A
ot tarns, OR. ¥ 2al

{Street address of principal office)

8. Iflimited liability company is a manager-managed company, check hereK

JOSEPH- K aASNER.

9. The name and usual business addresses of the managing members or rmanagers are as follows
P

Wae Qeveee Tpuwers _ ) )
288 Sw et Roorouws :
Pouxlearro, DR. G726l

16 Amcmdxsanongmaloemﬁcateofemstame,norrmfhan%da)s6:d,cﬁﬂvan1{ehﬁcﬁfedbyﬁ1€0ﬁicialhavixlgmstodyofmcéIdSm
the jurisdiction under the Jaw of which it is crganized. {A photocopy isnotacceptable. Ifthe certificate is ina foreign language,a
tanslation of di certificate under oath of the transiator miust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florlda

AﬂUtSTMW
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mber or an authorized
(In accordance wi i

resentative of a member.
section 608.408(3), F.5., the execution of this document constitutes
an affimmation under the penalties of perfury that the facts stated herein are frue.)

Toseere K. meyar_
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ComPASS ADY\SSRS, Ll

. : e . ir‘%: o
KR
2. The name and the Florida street address of the registered agent and office are: i m
2N
Lo B
EbwardD A Keuwy fo
{Name) 7 gi_,j -
=
£ — g th == =
“i‘ QICKRL_ A‘V_E'NM&'. . [I EI‘D_O(T".

Florida street address (P.O. Box NOT ACCEFTARLE)

MG L, B 3313

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) Z 3 - -__ J

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

ER(E



‘Delcware

The First State

PAGE 1

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPASS ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTCBER, A.D, 2002.
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Harriet Smith Windsor, Secretary of State

3436553 8300 AUTHENTICATION: 2021731
020618833 DATE: 10-07-02



