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XX FILING FOREIGN LLC
1. C OMPAS68 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAMLE AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLLANCE WITEH SECTION 6030002, FFLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGITER A FORKIGN 1RMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Compass68 LLC
T<ame of Foreign Limiicd Liability Company: must melude “Linnted Dbty Company.” LLC ™ or "LLC™

[1F name unavailable. enter allernule name adopeed for the purpuse of transacting business in Florida The alternate name must include “Fimited Lanilay Company.” “LLCT or "LLUC T

> Delaware 3
(Turisdiction under 1he Bw ol @ hich forcign imaed Nability carmpany s organized) (TFT numher. :l applicablcs

January 1, 2023

4.

Tt Tirst transacied business in Florida, 1§ priof to régistralion

{See sections 6050 & 603 (9G35, F 5. 10 determine penaliy hakiiins )
5 22 Mead Ave & P.O. Box 4458
et Adiress ol Pancipal Dk (Maling Addresd

Cos Cob. CT 06807 Greenwich, CT 06831

7. Name and street address of Florida registered agenk: {P.O. Box NOT acceptable)

Jordan Harris
Name:

9995 SE Federal HWY #465
(OMice Address:

Hobe Sound 33455
. Florida
1City) 1£ap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of afl statutes relative 1o the proper and complete performance of my duiies. and I am Sumiliar with

und accept the obligations of my position as registered agent.
_% 5 g“ 02/16/2023

Regiviered agent's signziure)




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived to

manage [up 10 six (6} total]:

Title or Capacity:

Name and Address:

Richard P, Harris

Title or Capacity:

[XManager Name: O Manager
CIMember Address; 22 Mead Avenue CiMember
Cos Cob, CT 06807
D Authorized ClAwmborized
Persan Person
OOther HOther [0ther
CiManager Name: CiManager
TiMember Address: CiMember
[JAuthorized T Authorived
Person Person
Other O0ther OOther
OManager Name: CiManager
CMember Address: CidMember
CAuthorized O Awhorized
Person P'erson
dOther OOther ClOther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

ClOther
Name:
Address:

OOnher

Important Nolice: Use an atiachment o 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 vour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (11 the certificate is in a forcign language, a translation uf the cerificate under oath
of the transkitor must be submitted)

. This document is execuled in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false informnation

submitted in a document 10 the Department of State constity

third degree telony as provided tor in s.817.155, 1.8

Signature ol an authorired peron

Richard P. Harris

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPASS68 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPASS68 LLC"
WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

= ] '
ern W, Bullocs, Secrrtary of Stare )

Authentication: 202783170
Date: 02-24-23

6802412 8300
SR# 20230687083

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