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APPLICATION BY FOREIGN LIMITED LIABILITY COM{'ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE ITH SECIRN 608.503, FLORIDM STATUTES, THE FOLIOW.NG B SURMITIED 70 REGISTER A FOREEGN
LINATED LABTITY CORMPANY TO TRANSACT BUSINESS IN THE STATEOR FLORE -

1. COMPASS PRINTING HOLDINGS, LLC

TNexre of Fordlgs Tiaied LYoy Cormpany; it Holada ™ ared Il fy Gy LS o6 T

{1 narnc unavalleble, énter oitcrnate name adopted for the purpose of transacting bisipess in Florida and attach a copy of tha wrlttn
consent of the mehegers or managing mombars adopting tho alt=mats name. Tha eltamats nae sust includs “Limited Liabllity
Compeay,” “LL.C." "LLC.")

» DELAWARE

3. 27-4190256
(Juer:dum under tha Jaw of which Forelga lmlted TRy

{ ("B marmber, F appllcable)
company iy organized) _
"4, NOVEMBER 30, 2010 5. PERPETUAL ;‘ R
{Daie of Creanlzation) mm.muwmwwmm o
codst or “perp 1ual”) :L! V Ig__
. YPON QUALIFICATION 3 j.‘ i
(s‘l'i:‘%f‘m B P e o) :r'%-; o
7. 5200 TOWN CENTER CIRCLE, SUITE 800 '1.,':; f
BOCA RATON, FL 33486 22—
(Sireet Addiess of Principa) OHG:| = eI

8. If limited Liability company is a manager-managed company, checl: here £

9, The name and usual business addresses of the managing members o munsgers are as follows:

SUN COMPASS PRINTING, LLC

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Attached s an ocigined certificats of existenos, no mope than 90 deys old, culy auther ticabed by the official having cusiody of records in
the hrisdiction underthe law of which 2 is argankzed. (A photocopy isnotacceptabla, [Fib cartificats isin 2 foreign ngnage, &
translation ofthe corfificetsunder cath of the transior st be submiited )

11, Nature of business or purposes to be conducted or promoted in Floride: ANY AND ALL LAWFUL
PURPOSES

Signaturs of & m: ‘

or an suthorkzed represeitative of a member,
(In sccardance with asction 08 40A(3), F.4, fac execntion of iz document eoagtitnes

an affizemtion undar the pooaliies of pegury that the fhels stad:d haraln are bue)
MARK HAJDUGCH, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTER]:D AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
COMPASS PRINTING HOLDINGS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

v =

2. The name and the Florida street address of the registered agent and office are: %::; o

=0 =

. w1}

CT CORPORATION SYSTEM @m ®

(Name) Mo —»

-

1200 SOUTH PINE ISLAND ROAD %;‘3 o

Florida Street Address (°.0. Box NOT /CCEPTABLE) 55’: Mo
PLANTATION L 33324

City/Stzwe/Zip

Having been named as registered agent and to accept service of rocass for the above siated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, 1further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, ard I am familiar with and accept the
obligations of my position as registered agent as pravided for in "hapter 608, Florida Statutes.

spisamme

ignature)

~ §100.00 Filing Fee for Ay plicution
§ 25.00 Designation of Nepistered Agent
$ 30.00 Certified Caopy (nptional)
$ 5,00 Certificate of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANnRE, DO HERFBY CERTIFY “COMPASS PRINTING HOLDINGS, LLC" I8
DULY FORMED UNDER THE LANS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE &2 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY CV JULY, A.D. 2011.
AND I DO AEREBY FURTRER CERTIFY THAT TAE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

SNSRI

i Jeffiey W. ‘Bullack, Sccrotary of Siate ““-,
AUTHEN] TON: B887740

DATE: 07-07-11

4904766 8380

110800738

!'uu my varlly this oestificata pplins
ialrm gov/avihver. shitnl



