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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPIIANCE WTH SECTION 030802 FLORMYA STATUTES, THE FOLLOWING [SSUBMITED TO RECSTER A FOREIGN LIMITED LIABHITY

CORIPANY T TRANSICT BUSINGESS INTHE STATE CF FLORIDA:
LT eI

i. Compass Manapement Floldings, LLC
Thame ol Foreign Limited Tiakiliny Company: smust clude “Fanned Faabdiny Compeny,”

LI name snas aikable, cater aligrnate namg adopied tor te parpose of trensacting busisss in Honda Uhe aliconate aane st mwchide “Limised Liabidity Company.” "L L or T L)
3. 541531
{F LT nuinber, O appheable}

7 Delaware
TTuisdection mader the fan ot whizh Torepm Tmned babdits compans 13 orgaimesd)

4. Upon Qualification
(Date Nt wreavacted Dusiness i Florida, i priof 1o reguatzanon )
(8o soctions (U5 ANE & 605 K08, FA o determine penalay dinbidin )

6 San

(ALohing Addressy

5 90 Ihitih Avenue, 6ih I'loor

(Srrect Addness of Princepal Uftice)

New York, WY 10011
L]

7. Name and streel address of Florida registered agent: (P, Box NOT acceplable)
w7

Name: C T Corporation Sysiem
!
A

1280 Souih Pine Island Road

Office Address:
. Florida 33324
(Z1p coded

Plantation

(it

Registered agent’s acceptance:
designated in this application, I hereby uccept the uppointment ay registered ugemt and ugree to act in this capacity. { further agree

o comply with the provisions of alf statutes relfutive to the proper and complete performance of ny duties, and { am fumilior with

and accepi the abligations of my position as registered agen,
C T Corporation Svstem \ﬂ E
By: (’m JQ e Lisa DuBois

tRegmgzed mpent’s vignatire,

Naving been named as regisicred agent and to accept service of process for ithe above stated limited liability company at the place
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cagpneity: Nume and Address:
& Munawer Nam; _3rd Seowin E Manuger Nume: __Rrisiea Ankerbrandt
TIhlember Address: 90 Fifth Avenue, &ih Floor — Member Address: 90 Fifth Avenae, 6th Floor
] Authorized New York NY 10011 ~ Authorized New York NY 10011
Person Person
Onher C10ther, Z Other, JOther
DM anager Name: — Manager Name:
TIMember Addruss; —Member Address:
JAuthonized — Authorized
Person Person
Jnher, Z Other — Other JOther
I Manager Name; — Manager Name:
TIMlember Address: — Member Address:
TJAuthorized — Authorized
Person Person
Z10ther Z Onher ZOther, _Itnher

Important Notice; Use an attachmend to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Floridu Departinent of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (11 the certificate is in » foreign language, a transiatton of the cenificute under oath
of the ransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 10 the Departiment of State consliuncs&thsird de$;rcc felony as provided for in 5.817.155. F S,
culigned by

Brad Suvwin

CrEEEACAFrEAAET
Signatwre of an authoized persoa

Reatd Servan, Sevrvelar

Typed or prinied aame of signes

e mpar mwrEt  wr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPASS MANAGEMENT HOLDINGS, LLC" IS5
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DRTE.

e

Authentication: 203851999
Date: 08-05-21

5934120 8300
SR# 20212900336

You may verify this certificate anline at corp.delaware gov/authver.shtmi




