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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

Ft )REIGN HWED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ASCEND BLUE LAGOON LLC
O Y AT I W]

I.
(hame of Torcign Limeted 1.0ubiTity Company: must inelude “Limited Linbility Cuompany

(i name unavailable, enter altermale nime edopted for the purpase of transaeting bustness in IFlorida. The altenate name must include Timired

Liability Company,” “LL.C," or “LLE™
» STATE OF DELAWARE 3 N/A
Uurisdiction under the Taw of which Toreign Timiied Febility ) {FET nuamber, It applicable)
company is arganized)
4 UPON QUALIFICATION
(Mute Brst transactod business in Flotida, i prior to regismation. )

(See sections GUS.U904 & 605,0905, F.5. 10 detonmins penalry liabilin

500 NE SPANISH RIVER BOULEVARD, SUITE 108

3,
BOCA RATON, FL 33431
{Streor Addness of Frincipal OiTice)
6. 500 NE SPANISH RIVER BOULEVARD, SUITE 108 A o
BOCA RATON, FL 33431 ]
Mailing Adklress) (./‘ (—; »
7. The name, title or capacity and address of the person(s) who hashave authority to mauag: rs?arc = E

ASCEND BLUE LAGOON MANAGER, LLC, MANAGER oy
500 NE SPANISH RIVER BOULEVARD, SUITE 10& =
BOCA RATON, FL. 33431

8. Auached is an original certificale 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
acceptable. 1f the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)
ASCEND PROPERF‘@ Mﬁ ;&C{u-s Manager

By:
person

Slgnail re authori
(0 necardance wirh section 6050200, F.8,, the exeruiion uf this dokyinen g itutes oo witichdiion uader the peanlties of perury thay the facls neted harein e tue. |
any ownre thal any [alse information Rubimitad in 2 decument 1o Lhe Depastifien al Suate eomstitules o thicd degres felony &3 provided for in s.R17.155, ¥ S.)

Dean Boerg, Manager of Ascend Properties Master LLC
Typed or printed name of signee
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HI50001172623 -y RTIFICATE 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.

1. The name of the Limited Liability Company is:

ASCEND BLUE LAGOON LLC

If 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:

CORPORATION COMPANY OF MIAM!
{Name)

201 S. BISCAYNE BLVD., SUITE 1500 (RXC) %

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

MIAMI L 33131

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o 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 position as registered agent as provided for in Chapter 605, Florida
Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optienal)

$ 5.00 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND BLUE LAGOON LLC" IS DULY
FORMED UNDER THE LAWNS 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 QF THE THIRTEENTH DAY OF MAY, A.D. 2015.
AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "ASCEND BLUE

LAGOON LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

1S4 wy S1A¥N g

Al iredl

Jeffrey W Bullock, Secretary of State
TION: 2375534

DATE: 05-13-15
H15000117262 3

5738303 8300
150671649

You may verify this cercificate online
at corp.delaware.gqov/authver. shual




