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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

i ASCENSION ONE COLLECTIVE iNC.

(Name of corporation: must include the word "INCORPORATED" ar "CORPORATION" or words or abbreviations of like

import in Janguage as will cleariy indicate that it is a corparation insiead of a natural persan or partnership i not so contained
in the name at present, "Company™ or "Co.” mav not be used as a comporate suffix by a nenprefit cerporation.)

(If name unavailable in Florida, enter 2lternate corporate name adopted for the purpose of ransacting business in Florida)

5 California

3 83-4461377
{State or couniry under the law of which 1215 incorporated}

(FEI number. 1T apphcable)
4 2202018

; pemetual
(Date ut Incesporationt

(Date of dwation. 1T other than perpetual)
6

(Dste first comdieted affairs in Flanda 1F prior to regisiration. See sections AT7 1508 & AT7 1302, F.5 o determine penalie liabilin
7 2255 Joy Road Occidental Califarnia 95465

{Principal office street address)

4460 Redwood Hwy Suite 16-516 San Rafael Califuinia 94903

[Current maihing address Ot dhifierent)

Q Non Profil Public Charily

(Furpescis) of Corporation awhonzed i home siate oF counity 1o B¢ carried oal in the st of Florida)

=2

2=

9. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) I
Northwest Registered Agent LLC <«

Name: O &9 9 -

OfﬁCL‘ .‘\lldrchh: ?901 41ih St N STE 300 ;
Si. Pelersburg Fiorida 33702 €

(Citvd T{Ep Code) o

i, Registered agent's acceptance:

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

apacigy. I
urther agree to comply with the provisions of all swatutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent.

7 -

Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application o

the Deparunent of State, by the Seeretary of State or other official having custody of corporale records in the
jurizdiction under the law of which 1t 13 incorporated.

(Registered agent's signature)
il
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2. For midal indexing purposes. hist nanes, Gules and addresses of the prinry olTieers and/or direclors {up to six (6)

total]:

A, DIRECTORS

L!'Chairman
OIVicr Chaloman
ZDirector
CiPresident

O Vice President
OiSecretary

COther:

, Toksal. Asil
Name:

4570 Avery Lane SE

Addiess:

Suite C #5055

Lacey WA 98503

O Treasurer

[ Giber:

COChairman
Ovice Chainman
ODirector
OPresiduent
DVice President
OSecoretary

OOther:

ACIainman
OVice Chairman
CiDirector
CiPresiden
OViee President
CiSecretary

Dinher:

Name:
Address:
O Treasurer
O (ther:
Naine:
Address:

T Treasurer

O tnher:

L !Chairman

U5 Vive Chaimnan
2 Director
CiPresident
CiVice President
T Secretary

O Other:

CChairman
Civice Chairman
CiDirector

T President
CiVice President
D Secretary

OOther:

3 hainman
TCiVice Chairman
 Director
President
Civiee President
T Secretary

COther:

Caputo, Christel
Name:

Fax: 8134365208

7901 4th StN

Address:

STE 300

St Petarsburg, FIL 33702

O Treasurer

TJOther:

Name:
Address:
O Treasurer
DOther:
Nar.
Address:

O Treasurer

Other:

NOTE: hnponant Notice: Use an attachment to report more thap six (8). The attachment wilt be imaged for reporting purposes only.

Non-indexed individuals may be added to ?‘l;c index ?xhcn filing vour Florida Department of State Annual Repont forim.
|3, éw

{Stunature of Chatrman. Viee Chairman. or any #fficer tisted in number 12 of the application)

14 Christel Caputo - Direclor

CTvped or prented nane und capicity o person signing applicaton)
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ASCENSION ONE COLLECTIVE INC.
Entity No.: 4246665

Registration Date:  02/20/2019

Entity Type: Nonprofl Corporation - CA - Public Benefil
Formed In: CALIFORNIA

Status: Active

The above referenced eniity is active on the Secretary of State's records and is authorized to exercise all
ils powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available {rom this office regarding the financiai condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execule this certificate and affix
the Great Seal of the State of California this day of May 30,
2024,

C:j? 7/\—_‘;__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 215425121
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