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Account Name

Account Number
Phone

Fax Number

: € T CORPORATION SYSTEM
. FLAGBOGDRa23

. (614)288-3338

: (954)208-0845

s*gnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

Foreign Limited Liability Company
Compass Group Investments Solutions LL.C

Certificate of Status i 0 i
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COVER LETTER
TO: o Registralion Seerlon
Division of Corporutions ™
--’ * '

Cumpass Group Investnerts Solutions 1LLC
SURIECT:

Neme of Limited Liability Company

The enclased “Application by Loreign Limnited Liability Company for Authorization to Transact Busiress in Floridu” Centificate of
Lxisience, and cheek are submitted to regisier the above referenced foreige limited ligbility cumpany to transact business in Florida,

Pleuse return el) correspondence concerning this matter o the following:

Phillip Swckins

Name of Person

= E",
— =
: : o ==
Compass Group Z: M i |
- o ———
Finn/Company - I —
r({*'x i = i
135 East $7th Strect. 30th Floor M 0 i Vi
T X
Address o - \_j
9 . o
New York, NY 10022 o =
3>

City/State and Zip Code

phillip.sluckins(@c gcompass.com

E-maii address: (to be used fur tutare annual report notiticaiing)

For further information. concerning this mauer, pleuse call:

Phillip Stocking or Natalia Garcia

212 355-7630
at { )
Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Carporations Division of Carporations
Regisiration Section Registration Section
P Fox /32 Clitton Buiiding
Tallghussee, FL 32314

2661 BExecutive Center Cirele
Talkahassce, FU. 32301
Enclnsed is u cheok for the [ollowing amount:
Pliease makc cheek pavable ta: FLORIDA BEPARTMENT OF STATE

O sizsco ritingree (513000 iling Fee & T $155.00 Filing tee &

B $160.00 Fiting Fee, Conificale
Certificale of Status Ceritied Copy

of Status & Certified Copy

BLEST . AU23010,8 Wadars K ouwer (e
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WY COMPLIINCE WITY SECTION 605,000, FIORIDA STATUTES, THE FOLLOWINGE I SUBMITTED 10 RFUGISTIR A FORFIGN LINTTED LIABILITY
COVPANY T TRANSACT BLOINESS Y TIE STATE QR FLORIDA:
Compass Group Investments Solutions LLC

Nane ol TFormgn Limited Tty Comoany; musi indlede “Limited Liaoiltty Company,” LT.C .7 or "LLCT)
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(1T hame yrogiigble, emor allemite e adoptad 7o the purpuse of mewarnng business o Flarady the a'termeie reme musl nctude “Limsted Labdity C«.m&g'}." LL e dEie 'I!':’"
1 1
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Netaware 84-2R14790 o £ .
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(Junsdrenon usder the bw of whach ferengafrnieed Ratelity compmn; 11 orgpoaredy o T -rl-lrlﬁlrﬂi’hiﬁlr-‘__ ‘:‘E - —_—
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{1ate Tiest mansacied baviacty (n Flonde. 1 puor 1o segatiahion. e =
{Soe wemons G0 QU0 & 05,0903, 1.5 m determarc perally irability) >
135 East $7th Strect, 30th Floor 125 Lust 571k Street, 30th Floor
5. 6.
tatrccl Addizw of Irocipel Oflics)

New York, 2 Y 10022

tvLailmg Adhirces)

New York, NY 10022

7. Name and stregt address of Florida registered agent; (PO Boa NOLaceeptable)

C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantation

33324

. Florida
(1 [Fal o)
Registered sgent's acceptance:

Having been named ay registered agent and fo gecept service of process for the above stated limited liability company at the place
designated in this applicetion, I herchy accept the appoiniment as registered ugent und agree (w act in this capacity. 1 further agree

to comply with the provisions of ail statutes relative to the pruper and complete performunce of my duties, and | am familiar with
and sccept the vbligations of my positian as registered agent.

(T Corporation System \'.E?:)i(‘h\_\_?}‘_l‘ ot
By:

(Repascred 1pant’ sgnatre)

FLO!T - 4725 NHE Yol o Khawer (e
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§. For initiad indexing purposcs, list nuines, title or capacity and addresses of the primany members/maragers or persons authorized o

manage |up to six (6) wiall:

Title or Capacity: Name pnd Address; Title or Capacity: Name and Address:
- Anabel Vidal o Stockin:
[IManager Nam; J\080€ da (] Manuager Name; Phillip Stockins
135 E §7th Streer, 3tk Fl 135E Street, 30wt Fi
[:]Mcmbcr Address: ! reet, vor [ Merber Address: 33 E 37th Stree H oo

B Authorived New York, BY 10022
- [SIgFaw

(%] Authorized

New York, NY 10022

Person Peraun . o)
=0 =
COoker___ Cothner Clotner f;: I‘DOH’@ o
. m ‘e
AR T
e ' -
Pedra Alviz Gerafn Benared™
T IManager Naune: vima T Mamager Neme: - : - SN
135 E 57th Strce, 30th F 135 £557ch Spaet, 30tk El
3 th Slreet, st —_— -3t 1, 2
Cstember Address: ' e _ 1 Mamber Address: ™ o=t e
S
) New York, NY 10022 . New York, N§- 10022 *°
X Authorized woon B8 Authorized ewor \E}J 4 £
o=l +
Person Person z
Cenher [Clother owes_ Clother
Natalia Ciarcia
(C\Munager Name: o i . O Manager Name:
135 E §7b Street, 30tk Fl
Flviember Address: reet oot [ miember Address:
L Mew York, NY 10022 .
Xl Authorized ] Autherized
Person Permon
other Oower___ . Cloiher [onber

Importanl Notice: Use an attachment to report mare than six (6). The attachment will be imaged lor reporting purposex enty. Non-
indexed individuata may be added 1 the index when fiting your Florida Deparntment of State Annual Report form.

9. Attached is o centificale of ealstence, no more than 990 days eld, duly authenticated by the official having custody of recurds in the
Jarisdiction under the law of which it is organived. (I the certiticate is in o foreign lunguage, a Lansiation of the certificale under vath
of the translator must be submitted)

14}, This document is execuled in accordance with section 605.0203 (1) (b), Floridu Statutes. 1 am avware that any talse information
subniitied in 8 document to the [)cpu.nn{c 10!'1, e cunstr.}ucs a third degree felony as provided for in 5.817.155, F.5,
L [ il

1
b ‘ f J Signanie of an auiborised potsun

Phillip Stock|ns }

Typed of prinied nemc of sgnot

FLOST - &0 25 201 Senren Kigast Deiine
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To: PegetGofE

Delaware

Ther First State

I, JEFFREY W. BULL SECRETARY OF STATE OF THE SIATE OF

DELAWARE, DO HEREBY CERTIFY "COMPASS GROUP INVESTMENTS SOLUTIONS

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2013.

)
I-"r N
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESl:I?AVE ?BJEEN
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ASSESSED TO DATE. - -y '
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Authentication: 204126578
Date: 12-03-19

7571748 8300

SR& 20158408915
You may erify this certificate online at corp.delaware.gov/authver.shiml




