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: COVERLETTER

TO: Registration Soction
Division of Corporatioas

Compass Consulting Group LLC

Namc of Limited Liability Company

SUBJFECT:

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Trausact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Fiorida..

Please returm all correspondence concerning this matter to the following:

Madeline G. M. Lovejoy

Name of 'erson

Fidelity National Financial, inc.

Finm/Campany

3210 El Camino Real Ste 200

Address

Irvine, CA 92602

City/Stute and Zip Civle

madeline.gm.lovejoy@fnf.com

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

For further information concerning this matter, please call:

Madeline G. M. Lovejoy 949  255-9033

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS;
Division of Corporations Division ol Corporalions
Registration Scction Registration Seckion
P.O. Box 6327 .+ Clifton Building
Tallahassee, F1, 32314 . 266] Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
M 512500 Filing Fee O 5$130.00 Filing Fee & D $155.00 Filing Pee & [ $160,00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy

Dher
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORTDA

IN COMPLIANCE WITH SECTION 8050902, FLORTDA STATUTES. THE FOTLOWING 5 SUBMITTED T0) REGISTER A FORERN [IVITED [IARILITY
CLAAPANY T TRANSACT BUSINESS INTHE STATE QP FLORIDA:

t. Compass Consulting Group LLC

iMusne of Foreiga Lunited Liabilily Compeuy, must welwde T mited Liabiny Compony

LG o LT

¥ nane unavadoble, enter shemute nama adopled tor the purposs of gansacting business 1 Fronidn Tho slleraate pune must jnchds “Linied Liabilty Comnpday,

TELL G o LLLT)
5 Delaware 3, 59-3301472

tIunsdieton wislet e lavw o which foresga tsuted Linbility cuompany is orgdzed} (FEE mumber, if applicabis)

{Date first ransasied busingss w Honda, 1 prior 10 remstanen)
{See sections 6050504 & 6050908, F. < w determine panalty liability)

5. 4348 Southpoint Bivd Ste 404

(Sirest Address of Prncipal Qffice)

6. 4348 Southpoint Bivd Ste 400

Mailing Addrase) — ~
Jacksonville, FL. 32216 Jacksonville, FL 32216 ,j’."_f,{f E
= “"TH
Yy TE G .
EFE e
>N
o ) .
. Name and mﬂdmﬁ of Florida registered 'm,em {I’ Q. Box Mdcceptable) N e l
Fr = -
' © CT Corporation System M T
Name: CTC pora yst - I ﬁ ﬁ
Office Address: 1200 South Pine Island Road %3.: o ;,,,}‘
_ a3 % .
" Plantation Florida 33324 =
(City)

ok {Zip conde)
Regisiered agent's acceptance: :

Huving been named as registered agent and to accept service of process for the above staved fimited liability company at the pluce
designated in this application, 1 hereby accept the appolniment as registered agent and agree to act in this capacity. { furiher ugree
o comply with the provisions of ofl statuites relative (o the proper and complete performance of my duties, and { am familiar with

and accept the obligations af my position as registered agem.\;. : .
E@

Ragistered agont's signature)

8. ‘I'he nane, title or capacity and address of the person(s} who hashave authoricy to manage is/are:
Title or Capacity: Name and Address: Title or Cnpreity; Name and Address;
PRESIDENT SCOTT C. SNYDER CFO CHARLES M. RISTAU

4348 SOUTHPO.NT §LVD 5T& A00
IACESONVILIE FL 126

200 GALLERFA PEWY STE 1656
T ATLANTA GA 30343

CEO " ADAM BRUCKMAN EVPIGC/CORP SEC

200 GALLERIA FKWY STE 1950

MICHAEL L. GRAVELLE

1701 Vil L AGE CENTTR (IRCLE
1AL VESAD. NV BET3A

ATE ANTA, GA W3S

{Use attachments if necessary}

9. Attached is a certificate of existence, no more e than 90 days old, dul) aut cnncatad by the official having cusmdv of records in the
jurisdiction under the law of'whu,hz is organized, (It the gertificaty is langydie, a translation of the certificate under oath

of the translator must be submilted E
[cﬁ(ﬁum -y

Sigtiature cf ag mithonzed persol

% that any false information
4.817.155,F.S.

MADELINE G. M. LOVEJOY

Typed or prinad name of signee e




To: PageSofs 2017-06-01 12:41-07 CST 19542080845 From. Ranae McGraw

S Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCMPASS COHS_ULTING GROUP LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2017,

1
wkien

Authentication: 202598853
" Date: 05-24-17

6421917 8300

SR# 20173979962 :
You may verify this certificate online at corp.delaware.gov/authver.shumi




