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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

NANCY WARNER
5910 MINERAL POINT RD
MADISON, WI 53705

SUBJECT: COMPLIANCE SYSTEMS, LLC
Ref. Number: W19000086119

We have received your document for COMPLIANCE SYSTEMS, LLC and your
check(s} totaling $625.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

THERE IS A FEE DUE OF $138.75,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 419A00019695

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporations

Compliance Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizaton to Transact Business in Florida,” Certi
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business ir

Please return all correspondence concerning this matter o the following:

Nancy Warner

Name of Person

CMFG Life Insurance Company

Firm/Company

5910 Mineral Point Road

Address

Madison., WI 53705

City/State and Zip Code

corporateregulato r_vrcponing@cun:mmlual LOm

E-mail address: (to be used for future annoal report notification)

For further intormation concerning this matter, please call:

Nancy Warner 60§ (665.8602
at { }

Name of Contact Person Area Code Davume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparauons
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee. FIL 32314 2061 Executive Center Cirele

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
IPlease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B s125.00 Fiting ree (3 513000 Fiting Fee & [ §155.00 Fiting fee & T $160.00 Filing Fee. Ce
Certiticate of Status Certified Copy of Status & Centified C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT 1
IN FLORIDA
IN COMPLIANCE W SECHON 6050902, FLORIDA STATUAFRS THE FOLEOWING IS SUBMITFD TO REGINIVR A FORIAGN LIV
COMPANY JOTRANSACT BUSINENS INTTH STV OF FLORIDA:
| Compliance Systems, L1LC

{Name of Forgign Limited Linbility Company, must mclude "Linnted Lobihty Company,™ 7L 1LC " o “LLC T}

11£ name unavailable, enter aliernate naese adapred for the pupose of nunsacung busingss in Flonda T sltemate name aust ochide “Lnsited Lishility Company,™ "L L€

LG
Michigan 38-3095344
E
i 3.
{Jurtshicion under the Taw of wingh forcogn outed Labehiey conwpany 15 orgam red) (FE number, i appheable)
LIAG/2018
4.
iDate s transacted business in Flanda, of proe 1o segestanion |
{Ree sections 6035 0904 & 6050903, 1 S to determine penalty labuhty)
15375 Arborewum Dr. Suite 406 3910 Mineral Point Road
3. 6.
{Strect Address of Principal (iliec)

(Manligg Adidress)
Grand Rapids. Ml 39346 Madison, W1 53705

j 61
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i
~

7. Name and sweet address ot Flonda regisiered agent: (PLO. Box NOT acceptable}
AlTCCt Address g g INba1

Gil

C T Corporation System
Name:

M HY

7
G

1200 South Pine Island Road
Office Address:

'
C

Plantation 33324
. Florda

Ty (Zap codel

Registered agent’s acceptance:
Having heen named as registered agent and to geeept service of procesys for the above stated lindted tability company ar o
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ furi

ter comply with the provisions of ali statutes velutive to the proper and complete pecformance of iy duties, and 1 fumil,
and accept the obligations of my position as registered agens,

!
B«:—D(-@(/\ Tracy Kellner, Assistant Secretary

1Registered agent’s signaturs)

FLOST - 67257201% Walters Kluwer Unhine



Peparrment of Licensing and Regulatory Affairs

1Tansing, Rilichigan

This is to Certify That
COMPLIANCE SYSTEMS, LLC

was validly authorized on March 18, 1893, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 FPA 23 to attest 1o the fact that the company it
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and crech
given it in every court and office within the United Stales.

In testimony whereof. [ have hereunto set myv h,
in the City of Lansing, this 23rd day of August, 201

Juiia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing
Certificate Number: 18085014150

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan govicerpverifycertificate.



