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STATEMENT OF CHANGE OF RCGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 80703502, 617.0502, 607.1508, or 617.1508, Florida Swutuies, this
statement of change is submitted for u corporution organized under the iaws of the State of Deiawars
in order to change its registered office or registered agent, ov botk, i the Stote of Florida.

1. The namsz of the corporation: Ascentis Corporation

Faide P 00270

2. The principal office address: | 1990 Singletree Lane, Suite 400, Eden Pralirie, MN 55344

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/08/2015 Document cumber: F15000004426

5. The garoe and street address of the cirrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRA[ Services, Inc.

1200 South Pine Island Road

, =
Plantation, FL 33324 iE
.
6. The name and strest address of the new registered agert (if changed) and /or registesed office ol K
(if changed): F~ .
C T Corporation System :’1
<)
1200 South Pine Island Road =
P.Q. Box MOT acceplable >

Plantation, FL 33324

The street address of its _reﬁistered office and the strect address of the business office of its 1egistered agent,
as changed will be 1dentical.

-ized by resalution duly adapted by its board_of directmc'i or by an officer 50
d, or the corporation has been notified in writing of the change.

Brian Provost

Frinied or fyped neme and Uik
I hereby accep! the appointmen{ as registered agen! and agree to act in this capacity,
I furthér agrée fo comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am ﬂmhar with and gecepr the obl

; tion of nry position as vegisiered
ggenr. O, if rhis doﬂm:em is baing filed merely tg reflect o change gl;he re isfv cf sz 3
araby confurm that t

. I ered office address, |
te corparation”has been notified in writing of this change.

LA 12/06/2018

'ﬂﬁaf Regslersd Agent

f signing on behalf of an enticy:

Date

James Halpin, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOMHONS, P.O. Box 6327, TaLLAHASSEE, FL 32314
CRZED4S (03412)
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