CSC TRaNS02 5/7/2020 12:14:54 PM PAGE

02

~lectronic Fllmu Cm'c.r Shu.t

2/006

51772020

Fax Server S

Notc: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and hottom of all pages of the document.

(((F20000134924 3)))

A

H200001 34824 32BCZ =
1? —
0 2 -n
Note: DO NOT hit the REFRESIH/RELOAD button on vour browser from t.‘m?. pagg: e
Doing so will generate another cover sheel. T \ r-
u7;3 =
"J‘«C« )
To: ‘- 1 j T::P
Division of Carporations ?2Ln £
Fax Number : (850)617-5383 o5
<} i} =
6!‘\ 0
From:

Account Name . CORPORATION SERVICE (OMPANY
Account Number : 120000000195

Phone : (858)521-0821
Fax Number . (850)558-1515

v

*venter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

o e
E._“u % Forcign Limited Liability Company
S COMPASS CONCIERGE, LLC
L I — 2 Do
B

=

E:C‘E

Elecoronic Fijimg Menu

Corporate Filing Menu Hel

e M abile srimeie o Aarmfer ireletllec v BYE



CSC TRANSO02

5/7/2020 12:14:54 PM PAGE

~r

3/008 Fax Server

H20000134924 3
COVER LETTER
TO: Registration Section

Division of Curporations

Compass Concierge, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign hmited liabilny company to transact business in Florda.
Please retwn all correspondence concerning this matter Lo the fellowing.

Maggie Grimes

B B
=11 = —y
Nume of Persen L X i
e e
5 e
Compass Concierge, LLC w0
Firm/Company ey -0 { ‘ {‘
o = 0
90 5th Avenue. 3rd Floor A 4
25 &
Address ST BN &)
™
New York, NY 10011
City/State and Zip Code
notices@compass.com
F-matl addiess. (1o be used for future annual report notification)
For further information concerning this matier, picase call.
Maggie Grimes 212 913-9058
at { )
Name of Centavt Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassec, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is u check for the following umount.
Please make check payable to. FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fee, Censificate
Ceruficate of Status Cerlified Copy

ol Status & Certified Copy

H20000134924 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WVTTH SECTION 605,000 FLORIDA STATUTES THE FOILIOWING IS SUBMITTED TO REGISTER A FOREIGN [ AITED LIABIITY
COMPANT TO TRANSHCT BUSNESS INTHE STATE OF FLORID:A:
\ Compass Concierge, LLC

Rame ol Foroign Limied Liamlity Company. must mctade Tmicd Liaoiley Company,” L LC . o "LLET

r—
U r?-’
TR T
o 2 2
TEr altzrrate rame mus nchude “Limates '_'.ub:‘.:tr_f,'iaj:_ﬁ‘ny.“ k. o
-
- e
_30-1141056 D2
3. M
Tursdton under e aw of which foreign amited by CCmpARY 18 Orgarizcd) (¥ number, i nppl;::ﬂu;_\
10/17/2018
4,

Delaware
5

-

(if rame Lraveilable, enter altermate name adopies Jor the purpose of traranchng blsinsis in Flosida

- or s

(A4 R

Ea !
— N}
‘ozt

'Sec sections £05.0004 X 605 09035, F 8 to determire perady tabitiy)

BT, F
, o 2
i 90 5th Avenue, 3rd Floor New York, NY 10011
5.
St

"\
=
=1
=%

=

TIalc TSt TRrsAcies busness i iorida, il price Lo registration

(Street Aldress ol prnsipat Lihce)

90 5th Avenue. 3rd Floor New York, NY 10011
&.
™

anung Address)

7 Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)

Corporation Service Cempany
Name.

1201 Hays Street
Office Address

Tallzhassee - 32301
, Florida
[Cuay) (£:p coce}
Registered agent’s acceplance:
Having been named as registered agent and to aceept st
designated in this application, i her‘j%b_r accept rh__e~app_c)'

cervice of process for the ubove stated timited liability compuny at the place
Dttment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of als statuies relafive 14 l{_:’-e proper and complete performunce of my duties, and [ am familiar with
and accept the obligatirs of rry position f:.i\.t;ﬂ{f dered dpent. ~
E H Nt * i K

I (Registated agent's sigrature)

LADESEA ROBERSOM, ASST VICE PRESIDENT

H20000134924 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {0) toial].

Title or Capacity:

Name and Address:

Title or Capaity: Name and Address:
R r Reffkin i
@ Manager Name. obert Reffki B ianager Name. Kristen Ankerbrandt
0 5th Avenue, I :
Olnfember Address. 90 5th Avenue. 3rd Floor O ember Address: g0 sth Avenue, 3rd Floor
, New York, NY 10011 New York, N 1
3 Authorized CiAuthorized ew York, NY 10011
Person Persun
O Other O Other JCther OCther
—t 3
pt Ny [=—
. Compass Concierge Hokdings, LLC . A=
(Manager Name. pass Concierge nokiings. L Manager Name, ey e |
o e N
90 5th Avenue. 3rd Floer _ oo =< wems
BN cmber Address: O Member Address. ?,\ e i T
wo =l '
, New York. NY 10011 . A - ny
[ Authorized T Authorized Mo —3?. i
- o
— = ‘\-)
Person Persan o .
=g
— — — N
DjOther COther Other Clither
O Manager Mame. i Managed Name.
(ONtember Address., C N ember Address.
O Authorized i Authorized
Person Person
CHOther T Other CiOther OlOther
jmportant ;Svallvk

Tmportant Notice Use an attachment to repott more than six (6). The attachment w i1l be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporn form.

9. Atached is a cerntificate of existence, no more than 90 days old, duly authenticatcd by the ofticial having custody of records in the

jurisdiction under the law of which it1s aiganized. (If the certificate is in a forcign ianguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in

accordance with section 603.0203 {1) (b). Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of $tate constitutes a third degree telony
!

Sigrature of an authornzed persan

as provided for in 5.817. 135, F 5.

Kristen Ankerbranot

Typed of printed rame of signee

HZ0000134924 3
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Delaware

The First State

Page l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COMPASS CONCIERGE, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPASS

CONCIERGE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2018. —
e =
[l b I~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tms'g:avz@mb{_
b = T

i
PAID TO DATE.

oy

—
il
o~

06 :7 Hd L-A

\}m«ww Trodach, Seerciary of State ¥

Authentication: 202843158

7106585 8300
SR# 20203240293

You may verify this certilicate online at corp.dela

Date: 04-28-20

ware.gov/authver.shiml
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