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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195

REFERENCE 637698) 8049298

AUTHORIZATION
COST LIMIT : $ 125.00
CRDER DATE : May 21, 2015
ORDER TIME : 10:28 AM
ORDER NO. : 637698-005
CUSTOMER NO: 8049298

FOREIGN FILINGS

NAME ; COMPASS FUNDING
SOLUTIONS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIF1ED COPY

), 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Compass Funding Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angelia Demkovie

Name of Person

Compass Holdings, LLC

Firm/Company

15W580 N Frontage Road

Address

Burr Ridge, IL 60527

City/State and Zip Code

angie@ccmpassholding.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Timothy Delany 630 789-5871
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAJLING 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;
(3812500 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy




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

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD FO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Compass Funding Solutiops LLC
(Name of Foreign Limited Liability Company; musi include “Limited Liability Company,” "L.L.C..” or “LLC.")

1.

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™}

7 1ilinois 3 26-1861426
(Jurisdiction under the law of which foreign fimited Tiability (FEI number, if applicablc)
company is organized)
4 NA

(Date first transacted business in Florida, If prior o registration.)
{See seclions 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5 450 W, 55th Street

Countryside, IL 60525

(Street Address of Pnncipal Office)
6 450 W. 55th Strect

Countryside, IL 60525

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Corporation Service Compan
Name: P l pany

Office Address: 1201 Hays Street

Tallahassee , Florida __32301
(City) {Zip code)

Registered agent’s acceptance:
Having been named uas registered agent and (o accepi service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree fo act in vhis capacity. I further agree to comply
with the provisions of alf statutes relative 10 the proper and complete performance of my duties, and I am familiar with end accept
the obligations of my position as registered agent. e
Caorporation Service Company e .’;4.‘/;»;4‘":’ L
Y. .

Fim Cimrry 53 Crurem
Amal. Wire Premicent

{Registered agent’s signature)

8. The naine, title or capacity and address of the person(s) who hasshave authority to manage isfare:
Roy Dobrasinovic, President 15W580 N Frontage Road; Burxr Ridge, IL 60527

Angelia Demkovic, Vice President 159580 N Frontage Road; Burr Ridge, IL 60527

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is mfjcd (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator mnust be submitted) I ﬂ

Signature of an autherized person

{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are truc. | am aware that any falsg information submitted in & document 1o the Department of State constitutes a third
degrec felony as provided for in s.817.135,F.8.)

Angelia Demkovic sztbfl.{‘(% >

v

Typed or printed name of signee




File Number 0244791-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

COMPASS FUNDING SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 24, 2008, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 21ST

day of MAY A.D. 2015

3 i
Authentication #: 1514101910 “’W‘U

Authenticate at: http:/iwww.cyberdriveiflinois.com

SECRETARY OF STATE




