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ASCENDANCE ESTATES LLC

Name of Limited Liability Company

e .

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return ali correspendence concerning this matter to the following:

KEV Benajmin Alexander Thomas

Mom2 of Person

ASCENDANCE ESTATES, LLC

Firm/Company

1717 E Busch BLVD Suite 713

Address

Tampa Florida 33612

City/State and Zip Code

Benjaminthomas.help@gmail.com

E-mail eddress: (10 be used for future annual report notification)

For further information concerning this matler, please call:

KE // Benajmin Alexander Thomas _ 813  940-0840

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET APDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circie

Tallshassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B sis.00Filingree T 513000 Filing Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

NCH REGISTERED AGENT 2ND MAILING
390 N ORANGE AVE STE 2300
ORLANDO, FL 32801-1684

SUBJECT: ASCENDANCE ESTATES, LLC
Ref. Number: W21000008513

We have received your document for ASCENDANCE ESTATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
{(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00001940

www.sunbiz.org

Nixricimm of f ivvrrmmratrinne . P 10Y BBOY 2997 Tallabaocan Elrmeclo 220031 4



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ASCENDANCE ESTATES, LLC

(Name of Foreign Lirmited Liabiitty Company, must inctude “Lmited Liabelity Company,” "L.L C.7 o1 "LLC.)

(1f nwme wavadable, emer altemate name adopted for the prrpase of g busincss ot Flonda, The alicrmate nanx must nchde “Lmmied Listality Company,” “L.L.C." or “LLC.T)
2, 3

{husdiciven under the law of which loreign mted batebhry company © organized) (FE nurmbes, il spphicable)
q,

[[are Era tansacted amess m rronda 17 10 reguitanam.}
{Sce sccnom 605.0904 & 605.0905, F 5. mp;':mnim pemairy haiviliry)

S 1717 E Busch BLVD Suite 713 . 1717 E Busch BLVD Suite 713

1Strect Address of Provcapal Office) (Mahng Address)

Tampa Florida 33612 Tampa Florida 33612

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

' Name. NCH REGISTERED AGENT R

39C North Orange Ave., $te. 2300 : o
OfTice Address:

Orlando 32801-1684

. Florida

(Ciry) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accept the appointment as registered agent and agree lo act in r_his capacity. I fu:rt.her agree
to comply with the provislons of all statutes relative to the pro d complete performance of my duties, and | am Jamiliar with

and gecept the obligations of my w as registgred agen /

-




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons euthorized lo
manage [up to six (6) totai};

Title or Capacity:

/IManager
[ IMember
[TJAuthorized

Person

{_JOther

[CManager
[CIMember
CJAutharized

Person

(other

Name and Address:

gpt/
RLL Benajmin Alexander Thomas
ame:

1717 E Busch BLVD Suite 713
Address:

Tampa Florida 33612

[ IManager
{_IMember
{TJAuthorized

Person

DO(hcr

LJother
Name:
Address:

Clother
Name:
Address:

DOther

Title or Capacity:

(/] Manager

] Member

‘:l Authonzed
Person

DOlhcr

] Manager

] Member

(3 Authorized
Person

Uorther,

(] Manager

D Member

] Authorized
Person

[lOther

Name and Address:

Tavonte Brown

Name:

717 h i
Address: 1747 E Busch BLVD Suite 713

Tampa Florida 33612

[_1Other
Name:
Address:

DOlhcr
Name:
Address:

Cloter

important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate 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. {If the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. 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'Statc consmult.s a third degree felony as provided for in s.817.155. F 5.

/L/\

‘_"_____v

___::7"‘—

/{*’//// W

Rﬂf Benajmin Alexander Thomas

Swgnature o-l‘an suthonzed person

]

{J'\Vo;‘. 2 (3 v N

Typed or prozed name of signec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualificd and clected Nevada Scerctary of State, do hereby certify that
] am. by the laws of said Statc, the custodian of the records relating to filings by corporations. non-profi
corporations, corporations sole, limited-liability companics. limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presenily in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer 1o exceute this cenificate.

I further certify that the records of the Nevada Seerctary of State. at the date of this certificate,
evidence, ASCENDANCE ESTATES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY

. (86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the Statc of
Nevada sinee 11/11/2020, and is in good standing in this state.

(N WITNESS WHEREOF, | have hereunto set my
hand and atTixed the Great Seai of State. at my
office on 11/25/2020,

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202011251236454 Secretary of Stne

You may verify this certificate

online at hup/Avww nivaos. vov
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