(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[Jrekur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

WAL

800434165208

CEADT24--00003-=010 #4050

C,-')

—- (D)
&

S

L57eH 24




COVER LETTER

TO: Registration Section
Division of Corporations

Ascension Billing LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing
Please return all correspondence concerning this matter to:

Thomas Mastrelli

(Conmtact Person)

Ascension Billing LLC

(Firn/Company)

5185 Tennis Lane

{ Address) o

%

Delray Beach FL 33484 - -;1' %_.;31
(Cinv/State and Zip Code)

For turther information concerning this matter, please call:

Thomus

361 376-0735
at ( )

{Area Code & Daytime Telephone Number)

(Name of Contact Person)

Enclosed please find a check made payable to the Flonda Department of State lor:
) $25 Filing Fee

[ $55 Filing Fee & Centified Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314

2415 N. Monroe Street, Suite 10
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Flonida Department
. Flortda
of State 1s:

2. The Florida document/registration number assigned to this imited hability company is:

Ascension Billing LLC //'/L/LC(’((’C)%;)

Y g . . . . . . . Zachary McCanhy
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
[ Zachary McCarthy

. hereby withdraw/resign as a
(F'rint Name of Person Resigning)

COO/ Managing Partner

{Print Title)

of this limited liability company and aftirm the limited liability company has been notilied of my
resignation in writing.

Signature ot Dissociating Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy: $30.00 (Optional) o
) o
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Final Audit Report 2024-06-26

Created: 2024-06-26

By: Thomas Mastrelli (mastrellimanagement@gmail.com)

Status: Signed

Transaction ID: CBJCHBCAABAAwW.JpgMF J-MAMSC-OE-dPBIKEVRg-O3VnL

"LLC Withdrawal" History

) Document created by Thomas Mastrelli {(mastrellimanagement@gmail.com)
2024-06-26 - 9:27:06 PM GMT

Document emailed to zbmecarthy1991@gmail.com for signature
2024-06-26 - 9:28:04 PM GMT

T Email viewed by zbmccarthy1991@gmail.com -
2024-06-26 - 10:20:16 PM GMT

Signer zbmccarthy1991@gmail.com entered name at signing as Zachary McCarthy R o

-3

2024-06-26 - 10:21:14 PM GMT i
2

Document e-signed by Zachary McCarthy (zbmccarthy1991@gmail.com) - ‘U}

Signature Date: 2024-06-26 - 10:21:16 PM GMT - Time Source: server ™

Agreement completed.
2024-06-26 - 10:21:16 PM GMT
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