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ST Foreign LLC Registration Request
Florida Department of State § ~

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL. 32314

To Whom it May Concern:

Life Account, LL.C dba Compass Professional Health Services is formally submitting its application to become
a registered Foreign LLC in the State of Florida. To complete the application process, Life Account, LLC is
submitting:

1) The State of Florida Foreign LLC Application
2) A check for $125.00
3) A certified Texas Certificate of Account Status

If these registration documents are in any way insufficient, please call Scott Schoenvogel at 214.296.2013 x702
or email scotts@compassphs.com and the matter will be rectified.

Scott Schioenvogel
CEO - Compass Professional Health Se



CR2EQ27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

L ife Account, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Scott Schoenvogel

Name of Person

Life Account, L.L.C.

Firm/Company

13601 Preston Road, Suite 816E

Address

Dallas, TX 75240

City/State and Zip Code

scotts@compassphs.com

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

For further information concerning this matter, please call:

Scott Schoenvogel 214 2962013x702

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



</

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Life Account, L.L.C
{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.." of "LLC.")

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

, Texas 3. 35-2263629
ﬁrlsdlcnon under the law of which foreign limited liability (FET number, If applicable)
company is organized)
4 08/16/2005 s,
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to regisiration.) T oo
(See sections 608.501 & 608.502 F.S. to determine penalty liability) TR )
gy T
2. 13601 Preston Road, Suite 816E TE oM
st Mo T
Dallas, TX 75240 gL
(Street Address of Principal Office) :-: 3 § :f -
e
8. If limited liability company is a manager-managed company, check here %;_J*;:‘ : s
THEr N

9. The name and usual business addresses of the managing members or managers are as follows:
Scott Schoenvogel, Eric Bricker, Randolph Sentell
13601 Preston Road, Suite 816E
Dallas, TX 75240
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in

the jurisdiction under the law of which it isorgamized. (A photooopy is notacceptable. Ifthe certificate s in a foreign language, 2
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Consultlng and

support services for healthcare congumers

/O}&._f/

Signefure ¢f a mB’ er or anyuthorized sentatwe of a member.

{In accordance with section 5U8.408(3), F. S txecution of 1.h|s flocyment constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am & at any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Scott Schoenvogel, CEO
Typed or printed name of signee
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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,
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:
Life Account, L.L.C.

If unavailable, the altemate to ba used in the state of Florida is:

2. The name and the Florida street address of the registered agent end office are:
Richard T. Conard
{Neme)

615 Riviera Dunes Way Unit 401

Floride Strect Address (P.O. Box NOT ACCEPTABLE)

Palmetto . 34221

Chy/Site/Zip

Having been mamed as regisiered agenr and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
rogistered agent and agree.lo act i this capecity. Ifirther agree (o comply with the provisions of all
Statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatinns of my position as registared agen! as provided for in Chapter 608, Florida

Statutes.

(Signature)

$100.00 Filiug Fes for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opticoal)

$ 540 Ccrtificate of Status (optional)

PAGE ©2/82
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Texas COMPTROLLER OF PuBLIC ACCOUNTS
SUSAN COMBS « COMPTROLLER « AUSTIN, TEXAS 78774

January 25, 2013

ERTIFICATE OF ACCOUNT STATUS

m—mr—

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that according to the records of this coffice

LIFE ACCOUNT, L.L.C.

is, as of this date, in good standing with this cffice having no franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due May 15, 2013.

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversicon when the converted
entity is subject to franchise tax as reqguired by law. This certificate is
not valid for any other filing with the Texas Secretary of State.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 25th day of
January 2013 A.D.

hanr. Comibn

Susan Combs
Texas Comptroller

Taxpayer number: 32018013964
File number: 0800532481

Form 05-304 (Rev. 12-07/17)

https://ourcpa.cpa.state.tx.us/coa/servlet/cpa.app.coa.Coal etter 1/25/2013



