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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Ascher Advisory Corp

Name of corporation - must in¢lude suttix
Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:
Jason Gordon

Name of Person
Ascher Advisory Corporation

Firm/Company
87 Terrace Hall Avenuoe

Address

Burlington. MA 01803

City/State and Zip code

Jeordon@spordoncorp.com

E-mail address: (10 be used for future annual report notificition)

For further information concerning this matter. please call:

Jason Gordon ( 751 ) 2220955 x725
at

Area Code

Name of Person

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street. Suite 83i0

Tallahassee. Fi. 32314
Tallahassee. FIL 32303

Lnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee = $78.75 Filing Fee & [0 $78.75 Filing Fee &
Certiticate of Status

O $87.50 Filing Fee.
Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ascher Advisory Corpe

{ Enter name of corporation; must include "INCORPORATED,” “COMPANY.,” "CORPORATION.”
"lnc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.™M)

(1f name unavailable in Florida. enter aliemare corporate name adopted 1or the purpose of transacting business in Florida)

, Massachuseits L 843446545
-— _“
(State or country under the law of which it is incorporated) {FEI number. if applicable)
10/22/2019 )
D.
(Date of incorporation} { Date of duration. i other than perpetual)
12/13/2022

{Date tirst transacted business in Flonda, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty fiability) =

7 87 Terrace Hall Avenue, Burlington, MA 01303

{Principal office street address)

(Current matling address. if different)

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

Stanley Gordon
Namu:

- H161 White Cedar Lane
Otfice Address: it i

Delray Beach ey 3343
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

W v -
(Registered agent’s signature)
10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State. by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated,



A. DIRECTORS

Jason Gordon

OChairman Name: O Chatrman Name:
o 37 Terrace Hall Avenue o
OVice Chatrman  Address: OVice Chatrman  Address:
. Burtington. MA 01803 .
W Director CDirector
W President O President
Ovice President OVice President
W Secretary B T'reasurer O Seeretary O Treasurer
COther OOther OOther O Other
OChairman Namg: _JChairman Name:
OvViece Chairman  Address: CIVice Chairman  Address:
Oirector O Director
CpPresident O Presidem
OVice President OVice President
(Secretary OTreasurer OSecretary I Treasurer
=
O Other OOther OOther ClOthér
G Chairman Name: O Chairman Name:
OVice Chairman  Address: Jvice Chairman  Address: —
. ] -l
O Director O Director
I President O President

BIVice President
[JSeeretary

OOther

O Treasurer

Clinher

OVice President
ClSecretany

OOther

O Treasurer

O Other

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annuai Report fonm.

-

/ Signature of Director or Ofticer

The oflicer or director signing this document (and whe is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is wware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8.

I3 Jason Gordon

{Typed or printed name and capacity of person signing application}
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State Howse, DBoston, NMeassachuselts 02438

William Francis Galvin
Secretary of the
Commonwealth

Date: December 21, 2022

To Whom [t May Concern ;

! hereby centify that.

ASCHER ADVISORY CORP

appears by the records uf this office 10 have been incorporated under the General Laws of this
-~
s

Commonwealth on October 22, 2019. -

| also certify that so tar as appears of record here, said corporation still has legal existence.”

in wstimeny of wiich.
[ have hereunto athxed the
Great Seal ot the Commonwealth

on the date first above written.

Wl Doy frtlovi

Secretary of the Commonwealth

Certificate Number: 221204589930

Verify this Certificate at: hupz//corp.sec.state.ma.us/CorpWeb/Centificates/Verifv. aspx

Processed by: INMa



