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

IN COMPLINGE WTTH SECTION 805098, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED UABILITY
COATANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(ompass Florda RD. LU
' TFame of Toreign Tamied bty C ompams ;. must meliie - Fanuted Tishihey Company " LT.C, Tor 7L )

1

{1t name ananvailable, coter altcrmate tome adopied fon the paupose of tisacting businas in Plonda The afzroate nste a mchate “Lameted 1 shilizy Uenngmany,” “1 L3 1L

Delaware
ey it
ST~ o Gder 1% i ol wingh feregn miled Datihily company iz o pamzed)

(PR number, T apphivablc)

Mtz ~nat canided biiscss i Flarda, 18 poos (o regsration. b
{See secunay 60F (A04 & 6050905, F.5 w detcimine penalis Hability )

CrO COMPASS INC Same

IMailing Addisss

iStrzet Aadiess af Prencipal Otiie s

90 3TH AVERUE, 3RD FLOOR

NYC.NY 10011 en

7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable)

C T Corporation System

a3 4

Namg;

y
2 Hd 81 NV 3202

1200 South Pine [>lund Road

vOIN0 14
VIS
9g:

Office Address:

Planttlion 33324
. Florida

iy (A oode )

Registered agent's acceptance:
Having been named ay registered agent and to accepd seevice of process for the above stated Jmited Hability company af the place

designaied i this application, I hereby accept the appolutment as registered agent and agree o act in this capaciy. T further agree
fo comply with the provisions of all statites refutive to the proper and complese perfurmance of my dusies. and Fam fumiliar with

amd accept the obligations vf my positivn as registered agent,
o
- - ate 14
C T Corporatinn System ,;)}ﬁ;f/____” ——
By: e e

\Regstured s’ gnalie ¢l

FIA37 1212020 Walreps bihamg Oaitane
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8. For itiai indexing purposcs, list names. title or capacity and addresses of the primary members/managers or peisons authorized 1o
manage [up 10 six (6) total |:

Title ur Cupacity: Name and Address: Title or Capacity: Name and Address:
. Bradley K. Scrvin _ Kristen Ankerbrandt
= anager Nanie; i = Manager Nang; oo IRETT
— 70 Comipias, Inc. - CIO Compass, Inc,
“Inember Address: — Momber Address: )
- ) 9 STH AVENUE, JRD FLOOR _ . 90 STH AVENUE, 3RD FLOOR
— Authorized _ Authorized
NYC NY 10011 NYCNY 10011

Persan Person
Z Olher — Other JOther “(her
Z dunager Name: Z Manager MName:
TiMember Address: — Member Address:
s Authorized T Authorized

Person Person
_10ther — Other JOther —Other
T Manuger Nume: — Manager Nume:
IMember Address: — hember Address:
i Authyrized ~ Authorized

Person Person
:Olher T Other iher nher

Important Notice: Use an antachinent to report more than six (61, The atachment will be imiged for reporting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is # cenilicate of exislence, nu more than 90 days old, duly authenticated by the orTicial hiving custody of recards in the
turisdiction under the faw ol which it is organized. (1 the cectifivate ia ina foreign kinguage, a trimslation of the certiticate under oath
ol the iransiator must be submitied)

10. This document is executed in accordance with section A03.0203 (1) (b), Florida Stawtes, Tam awire that any false inlormation

submitied in o document e the Deparunent of State constitutes a third degree felony us provided for in s 817155, F.S,

Caculigned by:

Brad_Suwia

COFLEACOCCABAFE. . Signanre of an amhenzed perseo

Brailley K, Serwin, Secratary

Lyped o painied aame s aignse

FIE5" 1202020 Welners KA Ocilin,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "COMFASS FLORIDA RD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

s

Authentication: 202413169
Date: 01-18-22

6456499 8300
SR# 20220150207

You may verify this certificate online at corp.delaware.gov/authver.shtml




