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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

Dicaye LTI T
INCORPQORATING SERVICES

ergensd sulimyyeen dole
oy The [Lh dnlt,“hl(&! -

SUBJECT: ASCENDIENT HEALTHCARE ADVISORSWNC.
Ref. Number: W23000087881

We have received your document for AGCENDIENT HEALTHCARE ADVISORS,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list a title for Dawn Carter,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 223A00015885
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Incorporating Services, Ltd. | ncse rvg
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWwW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 7/17/2023 PRIORITY _ Regular Approval
ORDER ENTITY. .
ASCENDIENT HEALTHCARE ADVISORS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
ASCENDIENT HEALTHCARE ADVISORS, INC. ( FL}

File the attached foreign qualification document

NOTES: . _ . .~
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1165373

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Muonday, July 17, 2023
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Ascendient Healthcare Advisors, Inc.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.." "Co.,” "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 Morth Carolina

3 56-1884205
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Junc 28, 1994 5.
{Date of incorporation) {Date of duration, if other than perpetual})
6 6/19/2023

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 6320 Quadrangle Drive, Suite 180, Chapel Hill, NC 27517

(Principal office street address)

(Current mailing address, if different} T é
) s
N )
8, Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = l:-- T~ -
Name: Cogency Global Inc. :,“ = mZ
ey g O
1 Ste 4 ‘_“ ) -4
Office Address: 115 N Calhoun St, Ste Tion o
o @
Tallah ., 32301 T,
B , Florida T am
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. |

Jurther 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 sbligations of my position as registered agent.

£ cols, Ardhen Aesident | SEron|

(Registerea‘q&nt's signature)

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

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 it is incorporated.

11. For initial indexing purposes. list names. tittes and addresses of the primary officers and/or direciors fup to six (6) otal):

NIA0UAAY



- A, DIRECTORS

CIChairman

OVice Chairman

ODirector

OPresident

O Vice President

Nume:

DycuSign Envelope iD: ABDBC 172-2B80-46AA-BA29-2992E63E44C3

Brian Ackerman

6320 Quadrangle Drive

Address:

Suite 180

Chapel Hill. NC 27517

O Chainman

O Vice Chairman

O Director

O President

CIViee President

Daniel Carter

Nume:

6320 Quadrangle Drive

Address:

Suite 180

Chapel Hill. NC 27517

Clseeretury O Freusorer B Scorctary OTreasarer
_ CFO _ _
W Other C3Other Tnher COther
o Dawn Carter .
D (Chairman Name: T Chatrman Name;
. 6320 Quadrangle Drive o
CiVice Chairman - Address: DOViee Chairman  Address:
Suite 180
Cibirector Cilyrector
— . Chapel Hill, NC 27517 _ )
CiPresident L President
T Vice President O Vice President
Q(ccrclur_\' O Treasurer Oseeretary O Treasurer
ClOther Oother Cltther Onher
OChaimman Name: O Chairman Name:
Civice Chairman  Address: O Vice Chairman  Address:
O Dircctor Cildirector
OPresident CiPresident
O Vice President CIVice Presidens
O Seeretary O Treasurer OScerctary C3T'reasurer
CHnher CiOnher dOther OOther

Impartant Notice: Use an attachment o report more than six (64, The attachment will be imaged tor reparting purposes only, Non-indeaed
individuals mav be added w the indes when filing sour Florida Departntent of State Annuak Report form.

12, [Dane (arhr
-

SP0DLAN C DT |

Signature of Director or Offieer

The otticer of director signing this documient (and whe is disted in number 11 above) altirms tha the fucts stated herein are true and that he or
she is aware that false information submitied 05 document W te Department of State constitutes a third degree relony as provided for in
817135 .8

Dawn Carter, Authorized Signatory

13.

CIvped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[ FLAINLE F. MARSHALL . Secretary of State of the State of North Carolina, do
hereby cerufyv that

ASCENDIENT HEALTHCARE ADVISORS, INC,

is a corporation dulv incorporated under the faws of the State of North Carolina,
having been incorporated on the 28th day of June, 1994, with its period of duration being
Perpetual.

I FURTHER certitv that, as of the date set forth hereunder. the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Actof
the State of North Carolina: that the said corporation is not administratively dissolved for
failure to comply with the provisions of the Nurth Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 33-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this centificate.

IN WITNESS WHEREOF. v e hereunio 3¢l
my hand and arhined my olheial seat at the Cin
of Raleigh. this 17ih das ol July, 2025,

S e s ery ol

Secretary of State

Certilicutions H73300131 Reioranees 20307285 Page, fold
Vendy thes corhitivate ombine a1 Bips s ososiegoy verfiication



