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o, COVER LETTER

3

(K8 R [Rewistratinn Seciion
Divisine of Corporations

CONPO U NOD DINGS L DEA Comnpotie
SUBJECT:

Mg of Lnoned Liabilits Compan

T enclosed " Apghcanon by Foregn Linuted Liabilny Company for Authorrzaion o Timsact Business 1w Flonida,* Cernfionie of
Dnastence. and check e subnutted to regsster the above teferenced foreign innted Bability company to uansact business in Floncd

Please retum sl correspondence concemung this matter o e following:

B Crasadall

Nine of Person

CONPOTITE HOLIDINGS, LLC

FirnyConpany
428 shelley A

Address
Sheliey, Idaho 83274

Civ/State s Zip Code

I crandall@ gnsud com

E-nuul address: (lo be used for future annied 1eport noulcation)

For funther wmformation concerning this matier, please call:

Lrooke crandall 28 S03-2001

aly )
Nane of Cantact Person Arca Code

Laytime Teleplone Numbe:
Maiting Addiess:
Reuistrauon Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Strect Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N vonroe Sureet, Suite 810
Tallahassee, FLL 32303

Enclosed is o check for the following amount:
Please make check payabte 10 FLORIDA DEPARTMENT OF STATE
JS12500 Filing Fee 3813000 Filing Fee & 7 $155.00 Filing Fee &

1 $160.00 Filing Fee. Centficat
Certificoie of Status Certified Copy

of Stutus & Centified Copy



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

INOVPLANCE TITTH NEUTON CQS 0K FLOME SEATUTIN THE FOLEONNG IS SULNITTED 10U REVEIER A FORIKGN LR OIFL L LUy
CONPAAT TONAANICT BUNNESY INTHE STATE OF FLORIA:

COMPOUITE HOLIIENGS, LG
!

(ame of Foragn Tindied Tiabiliy Company, must mel ot ie 1oited Liakity Comprny " TU T "o TIC '
Connpotile

Pman cwanbibic crues aliermaic name sdpied W the purposc of tlanmdt ag buainess 0 Florida The alternate name mustingbede " Limded Ladiity Comguny,” "L LT & "1LE
linho

87-4351350

3
“Curadulign wda Br Liw of whah Tareign Timited Tabilay cempany o erparazed)

(FEl numbn, «f appicable)
Apnl 1, 2022

Toave N transacled Buasreat in rivds 11 £ Lor 16 regisirahion

)
(e serncns 608 D%Cs & 603 01203, F S w daermure peraly labdiy)
730 Moouey Sireel

428 Shelley Ave
3

(e Address of Mincipal Clfieg s

(Maihng Addicys)
Bartow, Flonda 33830 Shieltey ldaho 83274

5

e

Name and streel uddigss of Flonda registered agenl; (PO, Box NOT acceplable)

~
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St
o
- ~ N
e . ™~ l"—-'-:.-
Fliothics Gaigoe 13
A RTHT - ;:; [}
O55 F. Toanoveri C S - e
o .. IR End . , e
OfTice Address: ~ -
o
[sar Low

IS TETY;

{Tap o)

L Flonda
(Cy)

Registuered agent’s aceeptance:
Having been named us registered agent and to accepr service of process for the above stuted limited Habiliy company at the place

desipiated in this applicarisn, [ ltereby aceept tee appoibriment as registered ageant qud agree v act in dus capacine, | further upree

o comply witl the provisioms of all stetides relutive to tee proper and ermplete performace of my duties, and Fam fumiliar with
and qecept the obligations of my position uy regisiered agpenl.

AP

{Reguiercd Igg'\['l ;nmnu'-:)




AN

For mmtal mdexing proposes, Iistwinnes, tile o capacies e neddicsses of the prmany membersfngnuigers of prisons authonsed o
maniee [up (o s (6 ]

Title or Capacity: Namie and Address: Titde ar Capugity: Numeand Address:
HIIAN ClRANDALL
Sviaiger Name T Mamigen Nt _ _
A28 Sheltey ave
=N onbed Addicoss ZiMember Address o
5|lt'|!a‘_\ [lahee 83274
Anthornyod _ “IAauthorised
Person Person
_Anher 10ther JOther —Other _
“hLnuiger Nan INLuwper Namg
_Mlember Addross _Iricmber Addiess,
_Authonsed TAuthorized
Peison Person
“tOnher ZOther 1Other Ti0ther
N Lamnager Name: T tangper Name,
M ember Addiess Ihfember Addiess:
—Awthorsed JAutharised
berson Peison
taher e dOoer T01her

baporlant Netice Use anattachment 10 weport more tham six (6). The attachment will be imaged Tor reponting purposes only Non-
tdened individuals may be added to e mdex when filing vour Florida Depaniment of Stie Annual Report fonmn

9 Adlached is i certificate of existence. no more Qe 94 dayvs old, dulv ssthenticated by the oftficial baving custody of records m the
Junschetion under the lw ol which it is organized  (If the cenificate is in a foresgn language. a iranslation ol the cenificate under oath
ol the transhator must be submitieed)

P This decrment iy vaveuted maccordance with seetion 603 U203 (1) (b}, Flonda Stitutes | anvaware thatany lalse mfornuation
subrnutied e document o the Departiment of St constiutes i third degree Telony as provided ot s 317 135 F.5.

-

Stgasture 01 18 authanized peryon

BRIAN CRANDALL

Pyped of printed game ol sigree



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 Narin 4:h Street

PO Box 83720

Boise D 83720

Decambe: 20 2027

Request Type: Certicate of Existence/Filing

issuvance Date: 1272002072
Request # 0005035290

Copies Requesied 0
Receip # 000755453
Regarding: Coinpotite Holdings, LLC
Filng Type Linutea Liatility Company (D) File # “578174
Formauon/Qualiication Date. 01/21/20722
Status AClve-Existing Formalion Locate: 1DAHO
Ouration Term Perpetual inactive Date

Centificate of Existence

| Lawerence Denney, Secretary of State of the State of Idaho, do nereby certify that effective as
of the issuance date noted above

Compotite Holdings, LLC

is a Limiied Liability Company duly formed under the law of this State with a date of incarporation
and durauon as given above.

W

Lawerence Denney
ldaho Secretary of State

Frecessed By:  Business Division Verification #: 021346119



