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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/23/16

NAME: COMPRA GP LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2016

FLORIDA FILING & SEARCH SERVICES, INC.

¥

SUBJECT: COMPRA GP LLC
Ref. Number: W16000045105

We have received your document for COMPRA GP LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 216A00013317

fQuuee (e prigiren fe ot g

—— .
:‘.‘:.' &) T
r rr
. . ,
- A .
T oL .
s i e
P i Co
) Y e
Cme e o 1T
. .lI i — .t R
: ¥) .
T om RIS
i o
7 - SR
= D oy
25 PRS

www.sunbiz.org
Divicion of Cornorations - PO BOYX 63927 - Tallahaccee Florida 29214




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

IN COMPLLINCE WITH SECTION 605.0002, FLORID:A STATUTES, THE FOLLONING IS SUBMIFTED 10 REGISTER A FOREIGN  LUIMITED LEBILITY
COMPANY TO TRANSHCT BUSINESY INTHE SEATE OF FLORID:.
! Compra GP LLLC

(Nmme ol Foreign limited Liabiliy Company; most inelude “Linited Liabifity Company,” "L.L.C." or "LLCT)

{If name upavaliable, enter alternnte npme adopied for the purpase of ransacting business in Florida. The alternate name must include *Limited
Liahility Company,” "L.L.C." or "LLLC.")
7 Delaware 3, Applied For
{urisdiction under the Tnw of which forelgn TimDed Tinbiliy {FET number, IT applicable)
company iy organized)
q, —
{Late Tirst wransacted business In Fleridn, 1V prior 1o registration.
{See sectlons 605.0904 & 6050905, I°.5. 1 determine penadty lubilliy)
17225 Mare Lane » ~
L R
Loxahaichee, FL 33470 :”“c"_r . ey
{Street Address of Principal Qllice) s C:; wi
k) - et
6. PO Box 129 ro T
L)
Loxahnichee, FL 33470 - (T[
{Mailing Address) o 4 r"'l
7. Name and stree) address of Florida registered agent: (P.Q. Box NQT acceptable) C'E
Name: Capitol Corporate Services, Ine. P
Office Address: 155 OMice Plaza Dr., Suile A
Tallahassee  Floridn 32301
(Cliy)
Reglstered apent’s ncceptance:

(Zip code)
Having been named as registered agent amd to uccept sarvice of process for the whoave stated Hmilied Habllity company at the place
designated in this application, I ereby accept the appointment us regisiered ngent and agree to act in thiy capaciiy. I firther agree

o complywith the provistons of aff statutes relutive to the proper nnd complete pecforinanee of my dutles, wid I o fumillar with and
accept the abligations of my position as ragi.\'u'r%im.

T

| Mfltf Aft, 7’75{ féC--
{Repistered agent™s signature)

8. The name, title or capacity nnd address of the person(s) who hasfhuve sinthority to muage isfore:
Ross Mcl.cod, Sole Member

PO Box 119

Loxnbaichee, FL 33470

jurisdiction under the law of which it is organized. ([f the certificute is in a foreign language, a transiation of the certificate under oath
of the transintor must be submitied)

N ¢
L7 ¢/
Slgnuture of an nhiorlzed person

This document is executed in accordance with section 605,0203 (13 (b}, Florida Statutes. | wmn aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.153, F.S.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticnted by the officinl having custody of records in the

Ross McLead

Typed or primed name ol sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPRA GP LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPRA GP LLC"
WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

TR

.rel‘luw v, Hulloed, Secrediey & Sun

6064483 8360
SR# 20164606045

You may verlfy this certificate onllne at corp. delaware gov/authver.shtml

Authentication: 202543188
Date: 06-23-16




