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COVER LETTER
‘TC:  Regisiration Sacton
Diviston of Corporations
SUBJECT: _____Compass Office Sdlutinpa LLGC

(Nawe of Lirmited Liabifiy Comapauy)

The enofoaesd "ﬁpplinm By Forelgu leiud Lisbility Company for Autharization to Trenseot Business in
Fiorida," Certificats of Existence, and chack ayve submMted tn register the above referenced foreign Limited

Habllity company to tansact business In Florida..
Floese return alf correspondence uomemingﬂ:ismnﬁnrtutﬁemhwingﬁ

Renea A Noard

{Natns of Person}

Stanley. Lande & Hunter
{Pirm/Company)

——_900'L.S, Back Center, 201 West Second St
. " {Address)

____.Dmnpnﬁ,.ﬂ.ﬁmm .
i (City/State gnd Zip Code)
For farther informatite concomisg this matter, plewse cyll: ;—E_-i @ S
. ) Ea o
Renes A, Noard c 563 3 324-1000 ;r::izf =
) (Name of Pacsorn) (Acer Code & Dn;,rumo'ralephonn'ﬁ' ba:_g); = =
' M. -

MATLING ADDRESS: STREET ADDRESS: o =
Pivision of Corporstions . Diviston of Corporations S =
P.0. Box 6327 Clifem Bullding I
Tullahassee, FL 32314 2461 Bxrecutiva Center Circle c}:y;..*‘ =

Tallalinszas, FL 32301

Bacipsed i3 b check for the llowing amomt: .
i $124,00 Filing Fee I:Islao.m FlingPoe &  L§155.00 FillogFee &  [1$160.00 Filing Feo, Centificats
Crrtificats of Sinins Cartified Copy of Satne & Cordfiod Copy
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APPLICAT!UN BY FOREIGN LIMITED LIABILITY COMPANY FOR A'!J‘IHORIZATIGN TG -
TRANSBACT BUSINESS IN FLORIDA

NMMMWMMMMMBWWWAW
LIVITED LARTITY OB 70 TRANSHCT BUGINISS IVTHE STATE O FEORITVA:

I _Compass Office Solutions LLE
o (Nare of Parolgn Limited LIAGTIEY Cangmy)
2. Deispmre 3, 20-40
§5. 4] i g x|~} Y 3
oy Gt Grganized . P
&, 20!05“" P%getusl e
° udﬂof"mrpmai"} pady
5,
[scn nufn':uﬁus sui&sus.smrs hﬁm ?gu Qy)
7. 414K, Third St

3. Iflimited liabilty compsny is a manager-managed company, check hers bl
9, The name and usual bustness addrosass of the maneging members of managers are as follows;

S751

IosaDmi cfn M-Sgtmrﬂd me 500 North ; 14 . Su:te 250 Ft ; 3504
10, Attached isaw il cetiioatn of existnoe, bo rore e e 25 Lw 3

o etk ion, ender i bavy ol which € iscrganis=d, ﬁkﬂnbmmxtmep\ﬁc. mmm & Breignlenggs, 2
trndicn: ofthe certificae under'oefh ofthe tremsor et be acberiied)
11. Nature of business ar purposes to be sonducted or promoted in Flovida: M

galeg, digivilaition and matallmtmn.

Siﬁ ofa mnmbnr or an authorized represeptative of & member,

e <
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{In socordxnoe with rention S08.AGA(3), F.6., the mecution of thin dowmment acuxtitotes E% S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORID.A., . .

1. The e of the Limited Liability Company is:
Compass Office Scivtions TY O

2. The name and the Plotida street address of the rogistered agent and office are:

—CT Corporation Syatem

(Nargo)

1200 S 1 nd -
Piorida Street Addreas (P.0. Box NQT ACCRPTARLE}
) Cly/Btatc/Tlp

Baving been nomed ar registered agent and to accepi service of procezs Jor the above steved limfted

Hability company ot the place designated in this certificate, T hereby accspt the appoltmert ax reglsiered

agen: and agres 1o act i dhix capactty. Ifurther agree to comply with ihe provivions of oll stahdey
reluting to the proper and complei performarice of my didies, and I am familicr with end accept the
obligations of my position az regiviered agsnt o3 provided for in Chaper 608, Flovids Statwtes.

Ep..;...:au.g—-

{Slgustyre)

$100.00 Filing ¥ee for Appiieation

$ 2580 Denignation of Regimiered Agent
$ 30,00 Cerfifind Copy (optional)

§ 500 Certificate of Stutus (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREASY CERYTFY "CUNPASE OFFICE SCLUTIONE LIC™ IS
DOLY FORMED UNDER THE LAWS OF TEF STATE OF DELAWARE ANT IS IN
S00D STANDING AND HAS A LERAFE EXTSTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE BiI0W, X3 OF THE TEIRTINTH DAy oY DECRMOER, A.D.
R205.

AND I OO FERUDY FUATISR CENTIFY THEAT THE ANNUGAL TAXES LHAVE
KoY BEER ASSESSED TO DATE.

ANP I DT HEREBY FURSLHER CERTIFY THAT THE SAID "COMPASS
OFFICE SOLUTIONS LLCT NAS FORMED ON THE THENTIEYE LAY OF JUNE,

A.D. 2005

H 3ASSYHYTIVL
iV
Ryl WY - NYE 90

Harsiat Smith ‘Windsar, Sacretary of St
AFTHENTICATION: 4416335

oarE: 12-346-85
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