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CORPDIRECT AGENTS, INC: (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 02/11/2014
REF. #: 9048367

CORP. NAME: ASCEND BOCA POINTE LLC

( )YARTICLES OF INCORPORATION (
( ) ANNUAL REPORT (
(XX) FOREIGN QUALIFICATION (
{ )REINSTATEMENT {
() CERTIFICATE OF CANCELLATION

( )OTHER:

JARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

( ) ARTICLES OF DISSOLUTION
( YFICTITIOUS NAME
( ) LIMITED LIABILITY

{ )YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70014913 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING

( )CERTIFICATE OF STATUS

Examiner's Initials

( )PLAIN STAMPED COPY




COVERLETTER

TO:  Registration Section
Division of Corporations

ASCEND BOCA POINTE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dean Borg

Name of Person

Firm/Company

500 NE Spanish River Blvd., Suite 108

Address

Boca Raton, FL 33431

City/State and Zip Code

borgboca@aol.com

E-mail address: (1o be used for firfure annual report notfication)

For further information concerning this matter, please call;

Dean Borg . 061 445-6939

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talinhassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations e q L
February 12, 2014 ; }
CORPDIRECT AGENTS, INC.
TALLAHASSEE, FL 32301 SLEASE GNE %Fg?:l|wni¥EM|SSION
SUBJECT: ASCEND BOCA POINTE LLC
Ref. Number: W14000009218 0’3 Wil

We have received your document for ASCEND BOCA POINTE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 014A00003170

www.sunbiz.org
Mivicinn nf Carnoratinne - PO BROY R997 Tallabhaceen Flarmda 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ASCEND BOCA POINTE LLGC

(Name of Foreign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C." or "LLCY)
Liability Company.” “L.L.C." or “LLC.™

(}f name unavailable, enter aitemate name adopted for the purpose of iransacting business in Florida. The alternate nane must include “Limited
, Delaware

—‘Uurzsdiutio‘n under the Taw of which foreign [imited Tability
company s organized

(V¥

4. Upon Qualification

{FE[ number, if applicable)
foi ] -
gh w
e -
(Date first transacted business in Florida, if prior to registration.} i “?;f ﬂ
{See sections 605.0504 & 605.0905, F.S. 10 determine penalty lisbility) Z_“:—' = :{:__‘_
; 500 NE Spanish River Bivd., Suite 108 =
Moy B2 o
Boca Raton, FL 33431 W
(Street Address of Frincipal Office) o (.-J
. 500 NE Spanish River Bivd., Suite 108 E’:‘:_F‘i o
Boca Raton, FL 33431
(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ASCEND & THINK LAB BOCA POINTE LLC - amBR
500 NE Spanish River Blvd., Suite 108
Boca Raton, FL 33431

8. Artached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. [f the certificate is in a foreign langugge, a translation of the certificate under oath of the translator

Signature fof anjauthbrized person
(In accerdance with section 605.0203, F.5., the exceution of this document cgnsfitutes in
am awyre that any false informarion submitied in a decument to the Departm

Dean Borg

irmation under the penalties of perjury that the facts stated herein are true. §
of Stat vonstiluies a thisd degree felony s provided 1or in 5.817.135, F.5.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

ASCEND BOCA POINTE LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Dean Borg

(Name)

500 NE Spanish River Blvd., Suite 108

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton Pl 334231
Cily/Stal;/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my pagition as registered agent as provided for in Chapter 603, Florida
Statutes.

{ "Mmy(ﬁgﬁaturﬁ

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND BOCA POINTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2014.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEND BOCA
POINTE LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.
2014.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

WEQZ(?

Jeffrey W. Builock, Secretary of State
AUTHEN TION: 1100485

DATE: 01-30-14

5474558 8300

140114185

You may verify this certificate online
at corp.delaware.gov/authver. shtml



