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COVER LETTER

TO:  Reglstration Section
Division of Corporstions

SURJECT: CompMamagement, LLC

Name of Limited Liobiiity Company

Thf’ enclosed “Application by Foreign Limited Liabitity Company for Authorizativn to Tronsact Husiness in Florida,” Centilicnte of
[ixistence, and check are submitted (o register the above referenced forcign limited lisbility company to iransact business in Florida..

Please retum all correspondence converning this matter 1o the following:

CT Corporation System
Nume of Person
CT Comorution Sysiem
Finn/Company
515 East Park Avenue
Audditress
Tallshassee, FL, 32300
City/Stote and Zip Code

AurdsowRasuikofidwotiorhiuworeomn Dfﬁﬂﬁ.CAHlLLé) S'edguwktr\s.(,mu\

~ E-mad address: (o be used Tor futurs anoual repont nonficanony

For funthet informntion congeming this inaver, plense call:

Andrew Pernikofl

ot (312 ) 288-3525
Nauw af Contact Person Arca Code Daytime Telephone Mumber
ILIN RESS; SIREET ADDRESS: .
Division of Cocporntions Division of Corporations om
Regisiration Seclion Registrution Section
P.O. Box 6327 Clifton Building -
Tullahassee, FL 32314 2661 Enecutive Center Cirgle =
Tallhassee, FL 32101 :
: [
Enclosed is a check for the following amount: AP
DO $125.00Filing Fee O 5130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fou, Cohificalk
Certificaw of Status

Centified Copy

FL0%7 - 01/1&201 4 Woliers Kinwer Onles

of Status & Centifivd-Copy

EEN

.



1/21/2015 16:00:34 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. CompManagement, LLC
TNume of Fareign Lamited Liabiliy Company: must melude “Limited Liability Company,” "L.I-C..- or "LLC.")

(Ifbame unavajlable, coter alteniate same sdopted for the purpose of wausicting business in Florida, The aliernate name wust includs “Limited
Lisbitity Company,” “L.L.C," or “LLC."}

2. Ohio 3. 31-1112569

(urisdictian under the law of wihich (oreign imited Trability (FET number, il epphceble)
company is organized)

{Daie first ronsacied business in Flonida, if prior 1o registrauon.)
(See scrlions 605.0904 & 605.0903, F.S. 10 determine penalty liability)

5. 1100 Ridgewsy Loop, Suite 200 Memphis, TN 38120

(Sureet Address of Prncipal Ofhce)
6. 1100 Ridgeway Loop, Suitc 200 Memphis, TN 38120

(Mauling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

See atiached

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a franslation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person { e
(In accordance with section 603.0203, F.5., the eaceution of this docummt itars an affirmotion undes the penaktics of perjury thm ll;_{fanﬂnuﬂ}nin wre e, |
am aware that any folye information submitted in 3 document to the Deparmnemt of Staie constitues » third degree felony 1 provided for o n.t_l_'!jlss. F.5.)

Ly
PRl -
Orepten R Hord sy z 0
Typed or printed name of signes {
11
lO

FL&3 7 - Q01D 14 Waliers Kluw v Ouluag

( 3/6 )
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CompManagement, LLC

7. The name, title or capacity and address of the person(s) who has/have authority to manage

is/are:

David A. North, Jr.

Steven E. Penman

W. Jay Potter

Jason P. Hood

Jason L. Landrum

Stephen R. Hurley

President and Chief Executive Officer

Executive Vice President and Chief
Operating Officer

Executive Vice President, Chief Financial
Officer and Treasurer

Executive Vice President, Chief Legal
Officer and Seccretary

Executive Vice President, Chief Information
Qfficer

Senior Vice President and Assistant
Secretary

*The address for each individual identified above is: 1100 Ridgeway Loop, Suite 200

Memphis, TN 38120,

( 4/6 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Compmanagement, LLC

If unavailable, the altenate 10 be used in the state of Florida is:

2. The name and the Floridn street address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

[FL 33324
City/Swte/Zip

Plantation

Having been numed as registered agent and to accept service of process for the above stated limited
liabitity company at the place designared in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree 1o comply with the provisions of all
statutes refating io the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Storutes.

i . Hal
p ST (o U LS00
(Sighature) "

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional) -
§$ 500 Certificate of Statug {optional) i o

43714

FLOYT + 1417300 0 Wahwers Kivwer Onles
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( 6/6 )

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohic, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
COMPMANAGEMENT, LLC, an Ohio For Profit Limited Liabitity Company,
Regisiration Number 640895, was organized within the State of Ohio on

September 10, 1984, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of Siate at Columbus, Ohio
this 21st day of January, A.D. 2015,
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