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

IN COMPLIANCE WTTH SECTION 050K, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

L ON COMPASS TIME ADVENTURES, LLC

thvame of Foreign Limted Linbility Company; must inchude “Limised rability Company,

LLC o LI

(11 namme unavaslable. enier alkemate rame adupted tor the purpose of Lramacting buvings in Florida The altemate rzmie mual inckide "Lined Liabihty Company.” "L L C7" o "LLC.™

, New York 3 83-2696938

Chinsdictran wnder the faw of winch toreizn lizniied hiabifity company 1= argamzed)

(FET pumber. 1T appixable)

(D_alc it tramsacied tusmess in Flonda 17 poor to registration, )
INey sevlnns Bl IMOE & 605 0008 FLN o detenmme penally lubshityy

7901 4th St N STE 300

tNireet Address ot 'nncipat Tihce)

5 7901 4th St N STE 300

1 Mailing addre<<d

St. Petersburg FL 33702 Si. Metersburg FL 33702

v B
:'.:'-.C—‘: —
- R
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptuble) "_':‘:':1 ekt s
:’_.._. ?i" \ Eu‘r:n
O
TR (5
Registered Agents Inc s - R R
Name: et - <
i '“:j
—t e
" 4 s
Otfice Addiess: 7901 4th StN STE 300 Ty
o =
St Petersbur )
9 . Florida 33702
(Ciy) 12ip code}

Registered agent’s acecptance:
Having been named ax registered agent and to accept service of process for the above stated limited liahility company af the place
dexignated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und wccept the phligativns of my position as registered agent.

T i~
R (}{g,t

(Regutered apent’s signaure)
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8. Forinitiad indexing purpuses, bist munes, tthe or capaety and addiesses of e prioary members/managens on persons aulhorizad o
manage fup to six (6) total|:

Title or Capacity:

OManager
B Member
OaAuthorized

I'crson

COther

CMunager
CiMember
Flautharived

Person

OOther

LManager
OMember
OAuthoriged

Person

OOther

Name and Address:

Ferrari, Paul
Name:

Title or Capacity:

Noame and Address:

Address: 7301 4th St N STE 300

St. Petersburg FL 33702

OOther
Name:
Address:

O Other
Name:
Address:

OOther

O Manager
X Member
T Authorized

Person

TiOther

OMunager

OMember

M Authorized
Person

OOther

LI Manager
O Member
OAuthoriced

Person

OOther

. Ferrari, Debbie
Name:

7901 4th St N STE 300
Address:

St Petersburg FL 33702

O Other
Name:
Address:

OOther
Name;
Address:

O Ozher

Impertant Notice: Usc an atlachment to report more than six (6. The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Flurida Department of State Annual Repor form.

9. Atlached is v certificate of eatstence, no mare than 90 days old, duly authenticaied by the efficial having custody of records m the
jurisdiction ungler the low of which & is organized. (1 the certificate is in a foreign language. a wranstation of the certificate under outh
of the vanslator must be submiuted)

10. This document is executed in accordance with section 605.0203 (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 s.817.155, F.S.

Robin Jones

Siznawre ofan suthovized yuron

Fyped ar primed nsme of signee
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Entity Name:
DOS ID Number:
Entity T'vpe:
Entity Status:

Date of Initial Fifing with DOS:

Statemens Status:

Statement Duc Date:

OF NEW ..
O W}‘ L

L Y
**® e,

.
LR TR S L

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New Yok and custodian of ihe records required by law 1o be filed

nt my oflice. do hereby certtfy that upon a diligent examination of the records of the Department of State, as of the date and time of this
certihicate. the following entity information is reflecled:

ON COMPASS TIME ADVENTURES, LLC
3446283

DOMES VIC LIMITED LIABILITY COMPANY
EXISTING
11/20:2018

CLIRRENT
11/30:2024

-...'-'

Noinformation s available from this office regarding the hinanciak condition, business activity or practices of this entiry,

WITNESS myv band and ofTicial scal of the Department of State,
atthe City of Albany. on January 03, 2024 00 02:00 PM,

ROBERT ). ROLKIGUEZ. Secretary of State

13 e & Yglan

By Brendan C. Hughes

Executive Deputy Secrerary of Stare

Authentication Number: 100004937152 To Venfy the suthenticity of this ducument you may aceess the
Division of Corporation's Document Authentication Website at hiip:{{ecorp dos ny.gov




