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COVFER LETTER
TO: Registration Section

Division of Corporations

Compass Media L1L.C
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Forcign Limited Liability Company for Auithorization to Transact Business in Florida." Ceriificate of
Existence. and check are submisted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Breann Scon

Name of Person
Compass Media 1.1.C

Firm/Company

PO Box 3388

Address
Gull Shares, AL 36547

Citv/State and Zip Code
hr@compassmedia,com

E-mail address: (1o be used for future annual report notification)
For further information concerning this maner. please call:

= <
Tu =2 13
b E -
Brueann Scou 251 967-7556 =, =
al ( ) ’;;": ~ ﬁ
Name of Contact Person Arca Code Davtine Telephone Numbeg, -
i wi § i g l
MAILING ADDRESS: STREET ADDRESS: ol — {“‘"‘J
Division of Corperations Division of Corporations el .
. . . . . . L
Rewistration Section Registration Section TR g
0. Box 6327 Clifton Building 3l
Tallahassee. FLL 32314

2661 Executive Center Cirele

Tallahassce, F1. 32301
Enclosed is a cheek for the following amount:

Please make check payabte 1o FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee [:] $130.00 Filing Fee & E] $155.00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of States & Certified Copy



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

INCONPLLANCE BT SECTION 6030002 FEORIDA STATUTEX THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LN LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
| Compass Media L1.C

Compass Medial LLC

(Name of Foraign Limited Liabadity Company must include “Limited Liabibty Company,” "L L C.7or "1LLC.7)

Ulmame umsvmlable, enler abternale name adopled fiv the purpose af transacting business in Flornida e altemate natse s include ~Litnied babiliy Company” "L L C7or "LLC ™
Alabaina

81-1208368
2. KN
Uunsditum under the L of which torergn Turted leabiliny company v organsred) (FEL number, o appheuble)
06/02/2019
4,
{Date firs ransacted business n Flonda, 1§ prier to regestration )
(Sec secnons bS (KR & 605 095, .5, o derennine pemalty habihayy
175 Northshore Place PO Box 3388
5 6.
Street Addiess of Panaipal Utliced Madhing Addressy .
Gulf Shores, Al 36542 Gulf Shores. Al 36547 S in 1
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7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) . % g
e — 5":;
5 - -:: ‘M-
_ _ aAE g
Dustin Gontarski Pl &y
Name: Ll
10335 Gulf Beach Hwy #105
Office Address:
Pensacola 32507
. Florida
iy

(Zip cmde)
Registered agent’s acceptance:

Having been named as registered agent and nruceept service of procesy for the above stuted limited lability company at the place
desigmated in this application, I herehy acegfrr the apppiniment as registered agens and agree to act in this capacite, { further ugree
to comply with the provisions of afl statutgh refutive f}t the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my positionf as registefed agent.

7

{Repirtered agent’s sipasture)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage fup to six (6) towl]:

Title or Capacity:
E]Managcr
D:\-Iunhcr

(WA uthorized

Person

Cioaher

@k-lanﬂgcr
[(CIntember
(@] Authorized

Person

(other

[:].\'lanugcr
[:}.\lcmhcr
(W] Authorized

Person

Clother

Name and Address:

[)ustm GConlarski
Nam

Title or Capacitv:

i1 Manager

175 Northshore Place
Address:

li} Member

Gulf Shores. Al, 36542

] Authorized

Person

D()thcr

, Sandra Stevens
Name:

Cloaher

175 Naorthshore Place
Address:

() Manager

{H] Member

Gulf Shores, AL 36542

3 Authorized

Person

Clother

Breann Scou
Name:

JOther

4 Manager

175 Northshore Place
Address:

E] Member

Culf Shores, Al 36542

U Authorized

’erson

Ciother

(Jother

Nameind Address:

John Balardo
Name:

5750 New King Drive
Address:

Ste 100

Troy. MI 48098

Clower

Stefan Wanczyk
Name: y

5750 New King Drive
Address:

Ste 200

Troy. M1 18098

[Jother
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Name:

4

Address:
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Lmportant Notice: Use an attachment (o report more than sia (6). The aitachment will be imaged tor reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than Y0 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction wder the law of which it is organized. (1fthe certificate isina foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false information

submitted in a document o the De

artment of State eqnstitutes a third degree telony as provided for in 5.817.155.F.S.

Breann Scou

Signature of wn auharized person

Typed o printed ninne of signee



John H. Merrill P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Compass Media, LLC was
formed in Baldwin County, Alabama on October 20, 2016. The Alabama Entity
Identification number for this entity 1s 374-885. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/17/2019

Date

Bcu.‘m.,;lk

20190617000019042 John H. Merrill Secretary of State




