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3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATYE NAME AND DOCUMENT #)
s.
(CORPORATE NAMLE AND DOCUMENT #)
6.
{CORPORATIEL WAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #TIH SECTION 05,0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTHD TO REGISTER A FOREIGN LIMITTLY LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Compass68 Manager LLC
(Name of Foraign Limited Liabelity Company. masUinelude “Limited Liability Tompany ™ L.L.C."ar "LLE)

{11 name unesmlable. enler aliernale name adupied fur the purpose ol transacting busimss in Florida. The alternate name must melude “Limited Lizbity Company ™ "LLAC o "LLCT

3 Delaware

.

TTurisdiction umler the kiw O w hich foreign imned [abiliy company 15 orgamzed|

ITFT numbet_ ¥ applicahic)

January 1, 2023

(Dhazc Nirst transacted basincss in Florida, & prior to registration. b
(See sevtivns 6050003 & 0% 0905, F §. 1o determine penally liabalatyy

5 22 Mead Ave

) 4 P.O. Box 4458
Strect Address of Principal Otlice)

Nading Addressd

Cos Cob. CT 06807 Greenwich. CT 06834

=2
™
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiabley s
J
,‘3
Name: Jordan Harris

9995 SE Federal HWY #465 —
Otfice Address: —

Hobe Sound 33455

. Florida
1y (AT AN

Registered agent's acceplance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative (o the proper and complete performance of my duiies. and I am Sfamiliar with
and accepr the obligations of my position as registered agent.

—

tRegisicred agcm'w

02.16.2023




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

managc [up 10 six (6) tol]:

Title or Capacity:

Name and Address:

Richard P. Harris

Title or Capacity:

(X Manager Name: CManager
T Member Address; 22 Mead Avenue CiMember
Cos Cob, CT 06807

T Authorized O Authorized
Person Person

O 0Other OOther D Other

O Manager Nuame: CManager

CiMember Address: OIMember

[ Authorized CFAuthorized
Person Person

OlOther OlOther CHOther

OManager Name: O Manager

[OMember Address: CiMember

O Authorized O Authorized
Person Person

O0Other LiOther [JOnher

Name and Address:

Name:
Adddress,

OOther
Name:
Address:

ClOther
Nome:
Address:

ClOther

Imponant Notice: Use an attachmun o report more than sia (6). The sttachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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. (f the centificate is in a foreign language. o translation of the certificate under vith
of the translator must be submitted)

10, This docwment is exceuted in accordance with section 605.0203 (1) (b), Florida Statules. [ am aware that any fal
submitted in a document to the Deparument of State constitu S F

a1 third degree felony as provided forin s 817,153, F,

se information
s,

Swgmature of an autharized person

Richard P. Harris

Typed or printed adme ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "COMPASS68 MANAGER 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
MANAGER LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2022.

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

ASSESSED TO DATE.

\1120

.nmu W DuBoch, Secretary of S31e )

Authentlcatlon: 202783150
Date: 02-24-23

6993959 8300
SR# 20230687020

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




