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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS [N FLORIDA
(((H23000019553 3)))

IN COMPLIANCE W SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING 5 SURVETTRDY 100
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ASCENSION LABS, INC.

(Enter name of corporattan, must include "INCORPORATED.” “COMPANY." “CORPORATION.”
Tne " "Col "Corp” "ne.” "CoL” or "Corp,™S

U mame univanlable s Florda, entes aitenae corporaie name adopied For the putpese ol inesacting business i Flonddad

Delaware

2. 2
{State or vountry under the law of which 1t 15 incarporaied) (FET number, 1f apphicable)
[0:1:2015 .
3.
(Daze of incorporation) {1Dm1e ol duration, il other than perpetual)
6.
(Pate fist tansacied busimess an Flonda, i prise to tegistration)
(IEE SHOTIONS 007 1301 & 6071302, F 5. o determine pemaits Jakijig)
7 101 deiferson Dave, Menlo Park, €A 94025
(Prncipal office stireet address)
(Curzent mailing address, f &ifferent) ~
- ]
[
8. Name and street address of Florida registered agent (1.0, Box NOT aceeptable) . Sl
" LEGALING CORPURATE SERVICES INC. P
Name:
- (((H23000019553 3)))
. 176 Riverside Ave, -
Office Address: ) -
<
Jacksonville L,oz2an2
. Florida =
((_‘il_\‘) (Z,II[J code)

9. Registered agem’s aceeptance:

Having beer namedd as registered agent and 1o accepr service of process for the above siated corporation af the pluce
designated in this application. [ hereby accept the appotntment as registered ugent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of Wl statutes relative to the proper and complete performance af my dutiex,
and I am familiar with and accept the obligations of my posttion as registered agent.

O e o,

(K egresified ;l[._fcr.:’mm c)

10 Attached is @ cerificate of existence duly authenticated. not more than 20 davs prior 1o debivery of this application 1o
the Department of State, by the Sceeretary of State or other official having custody of corporaie recards in the jurisdiction
under the law of which it 15 incorporated.

o For meal desimg purposes, listnames, blles and sddiesses o the pomaiy ollicers ad o directons fup o s (et o |



TC: 1850617

A DIRECTORS

UChagman Name

68283 From: 14593173435 Dace: 01/18/23 Time: 5:00 PM Page: 54/05

{(H23000019553 3y)

Sean Ruoapp

CIChzuman Name

CVice Chanman  Address

Menlo Park, (CAL 93023

B Direcior

10Y Jetlersan Dive ]
Oviee Chaiman  Addiess

OiDirector

W President

CPresident

DOVice Presdent

CIVice Presdent

M Secretny W Tressures LiSecreiy wrlreasuser
_ CEO

W (Other TiOther OGther 2 Other
CChairman Name: Chairmizn Name

Oviee Chanrman Address C Ve Charman Address

LlDirectar CiDuecior

O President CiP;esident

OVice Pressdent Civice President

OSeviviary CiTreasures O Secretary ZTreasurer
O ther OOthes TOrer Z{Other
UChawrman Name IChaumean Nanme

Civice Chauman  Address: DVice Chaimian Address

O Drecter Clirectot

CiPresident CiFresident

Ovice President TIVice President

D Secietary Treasure: TiSecretary ZTreasuier
DI Othe; DOther CiOther —(ther

Lppostant otice Tise an attachment to teport more than 513 (6), The altachment will be imaged for repoiung purposes anly, Mon-mdexed
mdw;lu:\ls may be added o the mdex when filing your Flonida Depariment of State Annual Report form

P2 W’%ﬁp

Signature of Director or Offteer

The officer or director signing this document (and who s histed i number 11 ahoved alfirny that the facts stated heren are wue and that he or
she 1s awaie that frise mfomanon submitted w2 docwment o the Departmient of State constitutes a third degree felony s provided for m
s 81T IS5 FS.

13.

Sean Knapp. CEQ

(Typed or printed name and capacuy of persen signmg applation)

(CLHI3000019353 3)))
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D C 1 aware (s 9553 3))

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENSION LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCENSION LABS,
INC." WAS INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(((H23000019553 3)))

lgnr!rvy Vi Butigch. Seoretary of Stur )

Authentication: 205107242
Date: 12-15-22

5839454 8300
SRH 20224280957

Tow may verify Lhis cerlificate online at corp delewarse pov/acthver shiml




