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COVER LETTER

TO: Registration Section
Division of Corporations

Compass Financial Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Flortda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

P. John Dunofrio

Name of Person

Donofrio Incorporated

FimyCompany
8319 4th Avenue, 2nd Floor
Address
- r
Brooklyn. NY 11209 =
rooklyn, } 2 A
LS > 8]
City/State and Zip Code L7 S o
niL ™ ‘-
John@donofrioinc.com ;f‘: o
Me P’=T i
E-mail address: (1o be used for future annual report notification) -~ E L
N AR
- - : oo i
For further information concerning this matier. please call: o,
T
P. John Donofrio 718 921-1818
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fec. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPL L\é W HTTH SICTION 6050902, FLORIDM STATUTES, 11K FOLLOWING IS SURMITTID TO REGINTER A FORKIGN  LIVITED TIABILITY
CORFANY TO TRANSACT RUSNESS INTHE STATEOF FLORIDA:

p, Compass Finanetal Management LLC

(~ame of Foreign Limiied Liability Company, must include *Limited Linbility Company.” "LL.C.." or “LLC.7}

{If mme wmavaibihle, enter alternate name adopted for the puspose of transacting business in Florida The alicrmate name must inchude “Limited Liabality Company,” “L.L G of "LLCT)
» Delaware

-
a

(JunsJiction ursder the Tnw of which foreign hauted iobality company o aigamzed) (FEI number, 1f applicable)

4 September 15t 2018

g!)mc fint immacted business in Flonda, if prioe to registration )
Sce sectioms (05 0904 & 605 005 F.8 1o detennine penatty hability)

5 2422 West Sunset Drive 6. 2422 West Sunset Drive

(Saeet Address ot Prnaapal Otfice) (Miuling Address) ) v
Tumpa, FI. 33629 Tampa, FL. 33629 — o~
- =
[oull o -
5 —E "l___-.___ -
o
:‘; —y G L
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptahle} oz N
L 1dddress g & P n’l 0
Name: Matthew Markowski ~ic N - m
-y o
Office Address: 2422 West Sunset Drive =0 oy __}
e - e —
[ampa Florida 33629 gr"‘i o

(City) (7ap code)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place
designuted in this upplication, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, und I am familiar with

and accepr the obligations of my Ho.wnm‘:ﬂ ﬁﬂ tered agent.
7 4
i

(Registered agent’s sygture)

“

& The name, title or capacity and address ot the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Nanw and Address: Title or Capacity: Name and Address:
Owner Markowski Brothers Holding Authorized Person Matthew Markowski

Corporation - 2422 W, Sunset

2422 West Sunset inive
Ihive, Tampa F1. 33629

Tampa, FI, 33629

Authorized Person Christopher Markowsk: Authorized Person Michael Murkowski
162 Centerport Road 380 Coral Creek Dinive
Centerport, NY 11721 Placida, KL 33946
(Usc attachments if necessary)

9, Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custady of reeords in the
jurisdiction under the law of which it is orgamzed, (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance )viﬂcclicm 603.0203 (1) (), Florida Statutes. 1 am aware that any false infornution
submitted in a document to the Department of Statd consBhutes a third degree felony as provided for in s 817,135, 1.5,

!

!

j ap——
i Sggnnture of an authorized pemon

Matthew Markowski

Typed of printed mime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY "COMPASS FINANCIAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2018.

NS
QM"', W Dutipcs, BACTetary of State )

Authentication: 203123001
Date: 07-25-18

4926993 8300
SR# 20185768346

You may verify this certificate online at corp.delaware.gov/authver.shtml




