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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Ascent Solutions Partners, Inc.
(Entor name of corperation; must include “(NCORPORATED.” “COMPANY,” “CORPORATION,”

"Inc,” "Ca.." "Corp,” "Inc," "Co,” or "Corp.")

,. Delaware 3 47-4010160
.(Stucnrcmymﬁcﬂbe law of which # is incorporased) l (FE! number, if applicable)

o+, April 6, 2015 5 PERPETUAL

{Date of incorporation) (Duragion: Yeanr sorp. will cenee to enist or “perpetisi™

6.
{Dat= first ransacted boviness in Florids, if prive io registration)
(SEE SECTIONS 807.150] & 607.1302, F .S, to deternrine penalty liability)

- 11612 Lake Mead Avenue, Suite 104, Jacksonville, FL 32256

(1 name utavailsbk in Fiorida, enter alternate corporate name adopted for the purposs of transacting business in Floridz)

. w—r

(Principal office address) -
11512 Lake Mead Avenue, Suite 104, Jacksonville, FL. 322568-+ &
- (Curent mailing sddvess) et S
' e~ S
s. Engage in all lawful activiites or busines permitted within the State;of Figrida; "=
{Purgosets) of corporation suthorized in home wate or country 10 be carried out in sate of Plorids). :
ST Im ey
9. Name and glropt address of Florida registered agent: (P.O. Box NOT pecepiable) oo -:E -“;;
nme: | BTUCE R. Kem &5 ;— .y
Office Addenag: 11512 Lake Mead Avenue, Suite 104 N
Jacksonwille Flonds 32256
(City) “ipcoda)

10. Regintercd npent’s acceptance:

Having been namod a2 registered agent and (0 accepe sevvice of process for the above stated corporation at the place
designaied &n this application, I e sppointment av regiviered agent end agree (o act in shis capacity. T
Surther agree to complp with

%/ (Registarsd agent's signature}
11. Astached is a certifi existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Secretary of Stawe or other official having custody of corporate records i the jurisdiction

undex the law of which it is incorporated.
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12. Names and business addreases of officers end/or directors:

A. DIRECTORS
Cmiran: BTUCE R. Kemn

rswme 11512 Lake Mead Avenue, Suite 104 -

Jacksonville, FL 32256 o o o
Vice Chairman: _
Addresn. | e e s o = ot A — e o e e e s e e b et teE 8 i e 2 e
Dircetor: e R . C e s [,
Addvress: em—— s eiem e R
Mirector: -
Adgrens; e 4 4 oA AR P e TR e 1
B. OFFICERS
Prexidan: B’!‘?‘? R. Ke"l______._ . et ey g e — e en
Address: _11512'_|:a_k9 » Mead A Avanua Sutte 104 e

Jacksonville, FL _.3.2256 e
Wice Prewidera: — —
Address: . _ . . : . . =
Secremry: Bruce R. Kern -
addres: 11512 Lake Mead Avenue, Su__:te 10§ﬁJf_a‘q_csonwlle FL 32256
Treasurer: Bmw R Kem P —— -
asirem: 11512 LakpMpad Avepda, Suite 104, Jacksonville, FL. 32256

7’ .
NOTE: -.::’. Sttach tfaddiivdum tothwr Enn ioation listing add tional offi cexw ared/or directors,
3. .
Signsure of Director or Officer

The officer or diregis gring this document (and who is listad in number 12 shove} alfinns that ihe facts stated herein
anetruemdlt mmthn&hemfumnm%udmlm»mwa&dumu

ideyy 6 orirvided for in 5.817.155, F S,
e, _BmceR Kern, Director :
ﬂypdummdmcudm&mﬁpﬁuwlicﬁm)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENT SOLUTIONS PARTNERS, INC." IS
DULY INCORPORATED UNDER THE LANS O THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SC FAR AS
THE RECORDS COF TEIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY,
A.D. 2015,

AND I DO HERFBY FURTHER CERTIFY THAT TH8E SAID "ASCENT
SOLUTIONS PARTNERS, INC." WAS INCORPORATED ON TRE SIXTR DAY OF
AFRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHRISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN ESC

jJetfray W BUIOCK, Secretary of State
AUTH. ION: 2383092

5723440 8300
150689838

You may verify this certificate online
at corp.delavare. gov/authver.shiml

DATE: 05-15-15

(((msooqnasso k}D))



