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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS 1N FLORIDA

IN COMPLIANCE WiTH SECTTION 608503, FLORTOA STATUTES [14E FOLLOWING IS SUBKMITTED TO REGISIER A FORIEIGN
LINITED LIARILITY QOMPANS TO TRANSACT BUSINESS INTHE STATE OF FLORIIA:
Composs TPM, LLC

[Name of Foreign Limited Liability Company; must include Limited Crability Compony,” "L.L.C.," er "LLE™)

l.

(I neme unavailoble, enter nllemote name sdopted for the parposs of tansacting business jo Flordu und alioh u capy of e weitie
vonsent of the menegers or manoging menibers pdapting the aliemate nume. The altanate name siust inelude "Limiled Lihility
Curlml!-n_‘/.“ l.L..l..-.C.'" "LLC-")

2, Chip 3 27-1068592
(Juﬂsﬂmtmn undar the Isw af which {oreipn Toniled Tability { FEl number, if wpplicabla)

unmpitny is orgenized)

4 September 15, 2009 _ 5 Perpotant
' {Duolo of Orgeiuzetion) TDuretion ¥ear limited TBILy contpuny will cease ta
exist ar “perpetualy
6. N/A o
(Tiate Pirst npnuscied busmm in Florida, i prior o n.gllsmnmn N o <
(See sections 608.501 & 608.501 ¥.8. to determine penalty Lsbilily) e &K
- - Z O
v 10443 Emernubd Porlowey Dr. SW - 8uiwe 220 5 g
e
. TR -
Clevalond, O 44134 S N ! -
: W
(Sirecl Add.rcss nf PI"I!'ILIPQI—DHIII‘L o
o )
N . e
B. if limited Liubility company is 2 mmagcr—managed company, check hece X o U
v |
, 3
0. The naroe and usual business addressas of the maneging mambers or munagers are us [ollows: g g
Todd C. Amsdell, Mbopegur o

20445 Emorald Parkway De. SW - Sulle 220

Clevelund, OH 44135

10. Attached is an origingl certificate of weslence, no riaoes than 90 days old, duby athenticaled Ly G official having cistody of jeconds in

the jrrisdiction nder the lsw ot which itisongnized. (Aphutwupy:smrﬂcuqiabh. Ifttz:mﬂﬁmmism o fiucign lEnpuams »
trenslatien af o certificate under cath nfmmnslmnrnmhcmbmt:ad.)

11, Nature of business or purposes lo ba conducted or promated i Floridu;

Munugement ond/or ownership of real propeny, ar any orlﬁ‘g Tuwful businiess -

PR

Signature of a member or an authorized represanlative of » member.
{n wecardnnes with soctinn GUACH(3), F.5.. Uy seccurdaniaf this decument coastitunes
an effirmutics undes the penaities of pugury thut :n. Thuts stuied erio une tue,)

Todd C. Amsdell, Manuger
Typud or priated name of yignes

HLOFT - BVIRERUT C T Bjtoro Ocdlaa

AY13993%



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEDR LIABILITY COM.PANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTHERED OPHC'-E AND R.EGISTERED AGENT IN THR STATE OF
FLORIDA.

Y. The name of the Limited Liability Company }s:
Composs TP, LLC

A{ peone unavailable, the sHernate newe 1o be used i thy state of Flarida is:

3. The nrme and the Florids strest address of the registersd agent and office are:

cT Cnrﬁor&uion Sysrem
(Nume}

1200 South Pine lsland Road
Florida Sireet Address (P.O. Box NOF ACCEFTABLE)

P 1+ SO
PR e N T I S T 5!1_...,., f'_.ﬁ_‘ i "
o T Y

Having been nonied as reglstered agen! and 10 accept service of process Jar the above stated limited
liabitity company at the place designated in this cevtificate, F hereby occept the appointmen! os ragisteree
agent and gres 1o act i this capacity. [ further agree to comply with the pravivions of ol statutes
relating to the proper and complete priforniance gf my dutles, ond I om familiar with end accept the
obligations of my pesition as registered agent as provided for tn Chapter 608, Floridla Stotutes.

C T Compestion System
w O (%

Renece Cruz.f‘s'?t"@cretary-'

$ 100,00 . Wifng Fee for. Applieation

§ 2500 Designation of Reglstered Agent
§ 30,00 Certified Copy (uptionuf)

¥ 500 Certificate of Status (opttonal)

FLIFT - CAINAIUT C dystnim Dnlina



United States of America
State of Ohio
Office.of the Secretary of State

I, Jennifer Brunner, do hercby certify that I am the duly elected, gualified and
present acting Secretary of State for the State of Ohio, and as such have castody
of the records of Ohio and Forelgn business entities; that said records show
COMPASS TPM, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1882872, was argdnized within the State of Ohio on
September 15, 2009, is currently in FULL FORCE AND EFFECT npon the

records of this uffice. :

C e o Witness my hand and the seal of the
Sy e Ragretary af State ot Columbus, Ohio

L s 22ad duy of October, A.D. 2009
RTN [ A A T

)

Ohio Seeretary of State

Viilidation Nuizher: V200925S0FAC]2



