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CAPITOL FAX TRANSMITTAL

To;

Company:

Attn:
Fax No:

From:
Name:
IEmail;
Fax No:

Voice No:

Subject:

SERVICES

Date: 08/21/2018 03:33:01 PM Cenlra] Time
FL SOS

850-617-6383

Number of pages transniitted
including cover page: 4
Kim Tadlock

ktadlock@capitolservices.com
800-432-3622

B55-498-5500

Capitol Services, T,
515 E Park Ave. Znd Floor
Tallahassee. FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION S(5.0002 FLORIDW SEATUTES, THE FOXLOWING 15 SUBMITTED TO REGISIER A FURFEGN LIMITED [ARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. COMPA LLC

(Name of Foreign Limited Liability Company: mus: include "Limited Lishility Cormpamy,” "L.L.C_." or “°LLT )

(If s unavailable, enter shemnate nawee adoptod for the purpose of trimtacting business in Florida, The alternate name mwst include ~Limited
Liability Company,” “L.L.C," or “LLC.™)
Delaware

5 364905240
(Junisdiction under the Taw of which Torcign Tmited hability
company is organizad)

(FE] numbes, if applicable)
4 Upon Filing

(Drute first transacted business in Flonda, it prios W registration. )
(See scctions 605.0904 & 605.09035, F.S. to determiine penalty liability)
s 4731 Pine Tree Drive

Miami Beach, FL 33140

.-
—0 o
(Street Adcress of Principal Oftice) == = Tl
6 4731 Pine Tree Drive - =t S —
o= 200
Miami ‘L3 ™
tami Beach, FLL 33140 - Mo oo m
{Mailing Address) R T
vt ‘ ’
7. Name and gtrect pddress o Florida registored agent (P.O. Box NOT acceptable) % = o
Name: Sergio lalife T e
Office Address: 6845 Veronese Street
Coral Gables . Florida 33146
(Civy)
Registered agent's ncceptance:

(Zip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to complywith the provisions of ail statutes relative to the p
accepr the obligations of my pesition as registered agent.

v

rformance of my dutles, and I am familiar with and

(Reogistered agent's signature)

8. ‘Tbhe name, title or capacity and address of the person(g) who has/have authority to manage is/are:
Alan Facna, Chiel Executive Ofticer, 4731 Pine Tree Drive, Miami Beach, FL 33140

9. Attached is e certificate of existence, o more than 90 days old, duly aulhenticated by the official having custody of recards in the
Jjurisdiction undef the law of which it is organized.

of the translator rust be submitted)

e is in a foreign language, a translation of the certificate under oath

v

T STINERTE of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falge mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sergio Jalife, Authorized Person
Typed or prinied neme of signee

H18000244987 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "COMPA LLC™ IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR Agd THE RECORDS OF THIS OFFICE BHOW, A8 OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPA LLC" WAS
FORMED ON THE SIXTH DAY OF DECEMHER, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6649800 8300

SR 20186268338 N
You may verlfy this cartiticate oaline at corp.delaware.gov/authver.shuml

Authentication: 203280722
Date: 08-21-18
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