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COVER LETTER -

TO: Registration Section
Division of Corporations

COMPASS HOLDING GROUP LLC
SUBJECT:

Name of Limied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

JOHN K. CARTER

Name of Person

JOHN K. CARTER LAW, P.A.

Firn/Company

§500 KOGER BLVD., SUITE 112

Address

ST. PETERSBURG. FL 33702

Cuy/Siate and Zip Code

John@johnkearterlaw.com

E-mail address: (to be used for future annual report notihcation)

FFor further information concerning this matter, please call:

John Carter 727

4356-8970 —
at ( ) T
Nume of Contact Person Arca Code Dayvtime Telephone Number n
Mailing Address: Street Address:; .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Pleasc makc check payable to; FLORIDA DEPARTMENT QF STATE
$125.00 Filing Fee 03 $130.00 Filing Fec & 0 $155.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Compass Holding Group LLC

(Name of Foreign Limited Liability Company: must mclude “Limitcd Lrability Company,™ " T_LC. Tor "LIL.C.

N/A

(11 nante unavailable, ¢mer aliernatc name adapted for 1he purpose of iransacting business in Flotida. The alternate name must include “Lintited Liability Company,” “L.I.C," ar “LLC.™y
TEXAS

2. 5. _8S-J205% 0

(Jusisdwction under the Taw of winch Toreign Timited Fability company 15 organized) (FEI number, f applicadie)

October i, 2020
4,

(Date first transacied busimess in Flarida 1T prior 1o registraling }
({5ee sections 505.09G4 & 603 0903, F.5. 1o determine penaliy liability)

7020 Portwest Dr. The Wilder Center - Ste. 500
5

. 6.
(Stireet Address of Principal D ffice) ’ 1Mahing Address)
Sune 140 3000 Guif o Bay Bhvd.
Houston, Texas 77024 Clearwater, FL 33739
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -
Brian Rz
Name: : .
N
3000 Gulf 1o Bav Blvd. - Stc. 500 -
Oftice Address:
Clearwater 33759 .2

. Flonida

(City) (7.ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited tiability company at the place
designated in this application, I hereby nccept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agenr.

DocuSigned by:
1247584FCII24AD {Registcred agent’s signatwc)
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8. For initial indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Brian Ruiz OManager Name:
OMember Address: 3000 Gulfto Bay Blvd. OMember Address:
CJAutharized Clearwater, Fi. 33759 O Authorized
Pcrson Person
OOther OOther ClOther OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized D Authorized
Person Person
OOther O Other COther [d0ther
OManager Name: CiManager Name: —
COMember Address: OMember Address: -
Dl Authorized O Authorized o
Person Person )
e
(JOther U Other O Other ClOther__»

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{"the certificate is in a foreign language. a iranslation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with scetion 635.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155.F 8.

DocuSigned by:
12475847 C3324A0

BRIAN RUIZ

Signature of an awtharized person

Typed or pinted aame af signee



Corporations Scction
P.0 Bov 13647
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary ol Stte

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certiticate of’
Formation for Compass Holding Group LLC (file number 803626992), a Domestic Limited Liability
Company (LLC), was filed in this office on May 22, 2020.

ILis further certitied that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name
otficially and caused to be impressed hereon the Scal of

State at my ottice in Austin. Texas on November 06,
2020

Ruth R. Hughs
Seccretary of Stale

Came visit us on the jniernet af Rps! www.sosfexs.gov

Phone (512) 463-5553 Faxi (312) 46337049
Prepared by: SOS-WEB TID: 10204

Dial: 7-1-1 tor Relay Services
Document: 10063487 10003



