N22000017737

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur ] warm [ ma

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

OO

100393428021

I'J‘ll

1
1 6e LN U

01+l

i

PR

V_'Jv':'.’,:
Y0 BINY 62 AON 44114
G3IAIFD3Y

HSERN

00 2355 yY

S. ROBERTS
NOV 29 2.




Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/29/2022

Acc#l1201600000772

S|

Name: Compass Point, LLC
Document #:
Order #: 14652007

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjnyuine

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Reff

Amount: S

155.00




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

IN COMPLLANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  TIMAED LABILTY
COMPANY TOTRANSACTBUNINERY INTHE STTTE OF FLORIDA:

0 Compass Point, LLC

tNume of Foreign Linuted Ciabiliy Company: must inelude " Limiuted Tinbiliy Company,” 7LL.C7 or "LLCT)

(41 name unavaileble, enler allernate neme adopted tor the purpose of iransacting husiness s Florida  The alernate namke must sncluds “Linmed Labiiny Compansy " “[LL.C"or “LLC ™)

Alaska
2. 3.
Uurisdiction under the Jaw ol which Toreign Timsted habidily company 1s organized) (8 ED number, it apphcable)
BN
tate first transacted business in Florda, if pnor o registration )
(Se¢ sections 8053000 & 505,0%) 5, F.u. to determune penally fizbility)
2553 Dulles View Nrive, Suite 700 23353 Dulles View Drive. Suite 700
s, 6.
(5treet Address of Primcipal O ce) (Mazhing Addressy
Herndon, Vieginia 20171, United States Herndon, Virginia 20171, Unied States
3
—_ e
i~ F=J
— b
- - . IR - C, 4
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptabie) - - .
™Y
o
C T Corporation System i =
Name: -
1200 South Pinc [sland Road ~ _
Office Address: =
Planiation KRREXS]
. Florida
vy (A cude}

Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove staced limited Hability company ar the place
destgriated in this application, T hereby uccept the appoiniment as registered ugent and agree o act in this capaciny. I further agree
to comply with the provisions of all starutes relative to the proper und complete performance of my duties, and I am familiar with
aund uccept the aobligations of my position as registered agent,

T Carporation System
By: C A Stephen Rullis, VP and Asst. Secy.
{Regrstered agent’s signature)

11027 - 202000 Walters Kluwer Ouline



8. Forinitia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N lanager Nuamwe: Stephen Skinner O Manager Name:
CiMember Address: 2333 Dulles View Drive. Ihlember Address;
O Awhorized STE 700 Herndon, Virginia 20071, USA T Authorized
Person Person
COther Z0ther C]Other COther
CiManager Name; CiManager Name:
CiNember Address: CiMember Address:
CEAuthotized I Auwthorized
Peison Peison
OOher d0ther Clinher TJOther
CManager Name: CManager Nume:
CiMember Address: CiMember Address:
O Authorized 1 Authorized
Person Person
D Other TiOther T Oher COther

Imporiani Nosice: Use an attachmens 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Auached is o centificate of existence, no more than 90 davs old, duly avthenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is ina foreign language. o translaiion of the certificate under vath

of the translator must be submitied)

10. This documenti is executed in accordance with section 603.0203 {1} {(b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,857,155, F.8.

S’W Skecitner

Signature ol an uthurived persan

Stephen Skinner

[yped ar printed name ol signee

FLOST L I0I0 Walters KRuwer Gmline



Alaska Enlity 410053080

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the Siate of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Compass Point, LLC

This entity was formed on March 8, 2017 and is in gaod standing. This entily has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective August 26, 2022,

SV

Julie Sande
Commissioner
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