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Incorporating Services, Ltd. i nC se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.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 3/13/2024 PRIORITY Regular Approval

ORDER ENTITY
ASCEND ADVANCED THERAPIES FL INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
ASCEND ADVANCED THERAPIES FL INC. ( FL)

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1235874

File the attached foreign qualification document and provide a certified copy.

NOTES:
$78.75 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,

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

Wednesday, March 13, 224
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ascend Advanced Therapies FLL Inc.

¢Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"lnc.” "Col” "Corp.” "Ine” "Col” or "Corp.™)

(F name unavailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

5 Deluware 3. 99-1622030)
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. February 26. 2024 5.
{ Date of incorporation) (Date of duration. if other than perpetual)
6O,
{ate first transacted business in Florida. it prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, I°.5., w determine penalty liability)

7.

14193 NW 1E9th Terrace. Suite 10, Alachua, Florida 32615

(Principal office street address)

{Current mailing address. if differem)

2

[ e

=
8. Name and street address ot Florida registered agent: (PO, Box NOT acceptable) pas ) -
Name: Cogeney Global Ing. o -
- - K

Office Address: 1153 North Calhoun Street, Suiie 4 =

o

I'allahassee . Florida 32301 g

(i)

{Zip codey
Y. Registered agent’s acceptance:

Having been named ax registered agent and 1o aeeept service of process for the above stated corporation at the place
designated in this application. | herchy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of afl statutes refutive to the proper and complete performance of my didtics.
and I am familivr with and accept the oblipations of my position as registered agent.

L Geman 7hsrme  Assistant Secretary

(Registered agent’s signature)

100 Attached is a certificate of existence duly authenticated, not more than 90 dava prior to delivery of this application to
the Department of Staie. by the Seeretary o State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 18 incorporared.

Pl For mitial indexing purposes. list names. ttles and addresses of the primary otficers andfor dircetors [up o six (6) wtal]:



AL DIRECTORS

DocuSign Envdlope 1D: 8A2D1B25-C167-4101-A6CE-CEBC2EAAA3T0

CIChairman Nume: Michuel Antwny Stella OChairman Name: B Weslew MeConnebl 11
OVice Chunrman  Address; 1193 NW 1t Terraee CViee Chairman Address: 14193 NW 1T9h Terrace
I Director Suie 10 3 Director Suite 14

S President

Adachui, Florida 32613

O Vice President

T Presidient

CIVice President

Alachua, Florida 32613

CiNeeretary O Teeasurer OSeuretary O Treasurer
G Onher Chiel Fxecutive Otflicer O aher SOther  Chiet Finaneial {Micer O(nher
CIChairman N OChairman Name:

OVice Chairman  Address: OViee Chairman  Address:

CIhirecuor Cilyirector

[President CiPresidem

O Vice President CiViee President

DiNceretars O Treasurer Jscereturs Creasurer
TiOther Teuher CiOther COnher
dChairman Name: O¢Chainman Name:

OVice Chairman  Address: CIVice Chaimun Address:

Cibyirectosr Oireetor

CiPresident O Presiden

O Vice President O Vice President

Oseeretars O3 Treasurer Cisceretury T Treasurer
Citnher Ciinher Otnher OOther

Imporiant Natice: Use an attachment © report more than sis 160, The attachment will be imaged for reporting purposes only. Noa-indesed
individuals may be added o the indes shen filing your Florida Depariment of State Annual Repert form.

2. U8y (e

Sigmiture of Director or Otficer

The otticer or dizector signing this docament (and who is listed in number 11 abovey atlirms that the Yacts stated herein are true und that by or
she is aware that false information submited in a Jdocument 10 the Department of State constitutes o third degree telony as provided Torin
sRBIT 155 K8,

13, E. Weslev MeConnell T Chief Finaneial Othcer
{Typed or printed name and capacity of person signing applicution)




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND ADVANCED THERAPIES FL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEND ADVANCED
THERAPIES FL INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203011601
Date: 03-13-24

3166038 8300

SR# 20240985097
You may verify this certificate online at corp.delaware.gov/authver.shiml




