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Date: 05/05/2021
Name: ChrIS V|CK
Reference #: 1368503

Entity Name: ASCEND INTEGRATED TECHNOLOGY SOLUTIONS INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[[] Reinstatement

[C] Conversion

[] Merger

[} Dissolution/Withdrawal

(] Fictitious Name

] Other

f
/{ o .
Authorized Amouny: |/~ 870.00
/ [ o
- L -
Signature: % -
* CORPORATE HQ WEURCPEAN HQ @ AS|A PACIFIC HG
CCGEMCT GLOBAL INC. COGENCY CLOBAL (UKJ LMLED COGENCY GLOBAL (HK)UMITED
WEASTSLI0™ T RECSTERTD N ESNGEAND A WALES, AVDNG LOMG LA TLD Combary
WY NY 0GR HEGIS HEY 205070 LM B, 0 LPPC LEIGHTOM TOWER
D: +1.212.547.7200 6 LLOYDS AVL, UNITACL W03 LEKHION RD, CAUSEWAT BaY
P. 800.221.0102 | CHDXON FCIM AAY PG KONG
F: 800.944,6607 +44 (0)20.3961.3080 P: +852.2682.9612

F: «+852.26B82.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| ASCEND INTEGRATED TECHNOLOGY SQLUTIONS, INC.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION."

" "Co"or "Corp.")

“ne." "Col " "Com," "Ine,

{if name unavailable in Flortda, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3
(FEI number, if applicable)

{State or country under the law of which it is incorporated)

2

Lh

(Date of duration, if other than perpetual)

06/16/2017
4,

(Date of incarporation)
January 1, 2021
g, fanuan
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty liability)

[T11 Lincoln Road. Suite 500. Miami Beach, FI. 33139

{Principal office streel address)

{Currcit mailing address, if different)

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

€5:0 WY 9- 1yy 1207

Narme: Michael Brown
- 111 Lincoln Road. Suite 500
Office Address: ] incoln Road, Suite
:\'l.‘ i 3es h ) ny 30 -
e . Flonda 313 -
(Zip code)

{City)

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

dexignaited in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

IHE-J

(Registered agent's signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which itis incorporated,

1. Forinitial indexing purpases, list names. titles and addresses of the primary officers andfor directors [up 10 six (6) total|:



A. DIRECTORS

Michael Brown

CIChairman Name: DOIChairman Name:
L1111 Lincoin Road. Suite 500 ]
OVice Chairman  Address: WVice Chaimnan Address:
] Miami Beach, F1. 33139 .
W Dircctor {Director
W President CPresident
DO Vice President MVice President
O Secretary O Treasurer O Secretary O Treasurer
OOther COther OOwer COther
CJChairman Name: OChainman Name:
OVice Chairman  Address; OVice Chairman  Address:
Cilirector O Director
OPresident O3 President
O Vice President O Vice President
O Seeretary O Treasurer OSccretary O Treasurer
D Osher O0Other O0ther Dl Other
O Chairman Name: CIChairman Name:
DVice Chairmman Address: OVice Chainman  Address:
O Director [ Director
CPresident CiPresident
O Vice President OVice President
[CISecretary O Treasurer CiSeeretary O Treasurer
CIOther OOther O0Other OO0ther

Important Notice: Use an attachment ta report more than six {6). The attachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

o N2

Signautre of Director or Officer

The officer ar dircctor signing this document {and who is listed in number 11 above) aftinms thas the facts siated herein ace true and that be or
she is aware that false information submited in a document to the Deparimens of State constitutes a third degree felony as provided for in
817,155 K8,

3 Michael Brown, President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND INTEGRATED TECHNOLOGY SOLUTIGNS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPQRATE EXISTENCE S0 FAR
A% THE RECORDS OF THIS OFFICE SHOW, AS QF THE FIFTH DAY OF MAY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEND
INTEGRATED TECHNOLOGY SOLUTIONS INC." WAS INCORPORATED ON THE
SIXTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Y

Jlﬂuy W Oulach, Sedretary of Slste )

Authentication: 203132637
Date: 05-05-21

6447919 8300

SR# 20211606453
You may verify this certificate online at corp.defaware gov/authver.shtmi




