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COVER LETTER

TO: Registration Section
Division of Corporations

COMPWELL. LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Eiability Company for Authorization to Transact Business in Flarida," Cenificalc of
Existence, and check arc submitted io register the above referenced foreign limited Liability company to ransact business in Florida.

Please retumn all correspondence concerning this matier to the following:

BRETT WRIGHT

WName of Person

COMPWELL. LLC

Firm/Company

91 PEYTON PARKWAY, SUITE 104

Address

COLLIERVILLE, TN 38017

City/State and Zip Code

CONNIE@BWRIGHTCO.COM

E-mail address: (10 be used for future anpual report notification)

For furnther information concerning this matter, pleasc call:

CONSTANCE MCSHANE 901 500-8637
at( )
Name of Contact Person Ares Code Daytime Telephone Number

Mailing Address; Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee OJ 8130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2021

BRETT WRIGHT

91 PEYTON PKWY STE 104
COLLIERVILLE, TN 38017

SUBJECT: COMPWELL, LLC
Ref. Number: W21000138094

We have received your document for COMPWELL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux

Regulatory Specialist 1l Letter Number: 721A00025354
wistyy R
U
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPAN

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 05,0002, FLORIMA STATUTES. THE FOLLOWING IS SUBMIUTED TO REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIOF FLORI D4
| COMPWELL, LL.C

[Name of Foreign Limiled Liability Company: must inclede “Limied Linbility Company

LT or FLLCT)

2.

1§ name unavalabie, enter allernale name adopicd fur Lthe purpose of trersacting business i Flonda  7he alicrnale name must include "Limated Liabihty Company
TENNESSEE

T IIRSRINTETN P
84-2003925

(turisdiction under the law of which foreign Timited Tabilily company s nganized)

{FET number. 11 zpplicablej
NIA
4,

113a1¢ Tirst runsacied buisiness o Florida, i pror e regisirabon. )
(See sections 6035 0904 & 605.0905, E.5 to determine pealty lizbilily)

91 PEYTON PARKWAY. SUITE 104
5.

(Strect Addre s of Principal Office)

SAMIE AS STREET ADDRESS
6

' (Marling Addresx)
N .

COLLIERVILLE. TN 386017 - —*
T &
oo
Do (L
ST - —_
7. Namwe and strect address of Florida registered agent: {P.O. Box NQOT acceptable) - = -

2T, =

SR

ARy

BUSINESS FILINGS = =

Name:

12060 SOUTH PINE ISLAND RD
Office Address:

PLANTATION 33324

. Florida
1Catyy

1Zip Lixle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this applicaiion. | hereby accept the appointment ax registered agent and agree (o act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dufise sud 1 -
and accept the obligations af my position as reqictas="1 --

“umiligr with
oG Qost
v agets's Sageare)



8. For initial indexing purpeses, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six {6) total]:

Title or Capacitv:

B Managcr
OMember

1 Authorized
Person

COther

[)Manager
[IMember
Ol authorized

Person

Cl(rher

OManager
OMember
ClAmhorized

Person

I0ther

Name and Address:

BRETT WRIGHT
Name:

Title or Capacity:

2454 HALLE RIDGE COVE
Address:

COLLIERVILLE, TN 38017

CIOther,
Name:
Address:

Cnher
Name:
Address:

FlOher

OManager
CiMember
[ZlAuthorized

Person

3 Other

OManager
OMember
O Authorized

Person

SOther

CIManager
O3Member
[CtAuthorized

Person

[3O0ther

Nume und Address:

Name:
Address:

CCnher
Mame:
Address:

Clther
Name:
Address:

JOther

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 to the index when filing your Florida Depanment of State Annual Repon form,

Y, Attached is a certificale 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. (If the cenificate 15 i a foreign languaye, a translation of the cenificate under oath
of the translator must be submitied}

[{). This document i% executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subinitted in a dogument to the Department of Sta

w |

constitutes a third degree felony as provided for in s. 817,155, F .5,

/ Signatwre of an aulyi.lcd pezon

RRETT WRIGHT



Division of Business Services
Department of State

State of Tennessce
312 Rosa L.. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

COMPWELL, LLC July 15, 2021
BRETT WRIGHT

STE 104

91 PEYTON PARKWAY

COLLIERVILLE, TN 38017

Request Type: Certificate of Existence/Authorization Issuance Date: 07/15/2021

Request #: 0426797 Copies Requested: 1
Document Receipt

Receipt # : 006510100° Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3810519538 $20.00

Regarding: Compwell LLC

Fitling Typse; Limited Liabilily Company - Domestic Control # : 1032917

Formation/Qualification Date: 06/05/2019 Date Formed: 06/05/2019

Status: Aclive Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the Stale of Tennessee, do hereby certify that effective as of
the issuance date noted above
Compwell LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, laxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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