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COVER LETTER |,
TO: Registration Section

Diviston of Corporations

SUBJECT: /Q.S‘censcan &ﬂﬂﬁrﬁﬂ; e_s Z_Z.C_

Nine of Limited Llablllty Company

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

Tames .  Hat

Name of Person

— ot

ASC'PWS!""/) ﬁﬂfoar%”l?&% ‘e Z.L C E'_%‘ =

Firm/Company = s -

720w

A ~

/617 W Huy 30 fe o o
. /  Address E}‘.;"f_‘ ~
Gonzafes, L3, 70737 = B
City/State and Zip Code

fAeA a__rj/‘s o eatel nef

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call

call Tames B Bas 25 7275-Yo0s3
o r Eefé Azafj‘

2228 ) 2/5-40/5
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [C1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APLLICATION BY FOREIGA LIMITED Lik
' . .F_————’

8‘“1 A ASUTRE IRV L B VIR SR A SANSERALIIR R BN AN A AWTRITNIORNe B AP RSLIR VRIS

s N FLORID A

{r COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Forcign Limit

ability Company; must includk ~Limited Liability Company.” "L.L.C.,” or "LLC.")

(1f name unavailable. enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company,” “L.L.C.”" or "LLC.™)

| LY L]

| 2 Loyis. dnq . Y1-236 Y49
{(Jurisdiction under the law of which foreign limited liability

l company is organized)

(FEI number, ii‘aéicablc)
Kyl
. :ah?\fr D01k

3.

(Date first transacted business in Florida, if prior 1o registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
1617w Hwm 30

Go.qﬁ.g]-es__ L3,

10137 S @
(Strcet Address of Principal Qffice) =5
=% B
6. _E?-ﬁ s
7B
_ =t m
{Mailing Address) __ﬂ.....' -:w,?: ]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) r-:_; o o
Name: dames /< }')l' Ar’lf B o
office Address: T [Susioess Cenkr Dr

M}fdmdr @43: [\

, Florida 33 ¢SO
{City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process _for the above stated timited liability company at the place

designated in this application, I hereby accepsf the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the ebligations of my position as registered agent.

~ ‘%—

/(Registcred agent's signature)

8. The name, title or capacity and #ddress of the person(s) who has/have authority to manage is/are:
Dames B Has

Yivoy /7[w/9 93/ Cdd}ﬂ/ﬂj L3, 207237 member
E//‘;s'aé.a;‘/ n. s~

S g

mem‘q-or

of the translator must be submitted)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

T

7//“11{1/% an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

D dmer E. )L\ v

Typed or printed name of signee




SECRETARY OFSTATE
A Gorctary ofiToots of e Fote offLoiionas S Aorotly, Cordiyy it

ASCENSION OPPORTUNITIES, L.L.C.

A limited liability company domiciled in GONZALES, LOUISIANA,
Filed charter and qualified to do business in this State on January 07, 2008,
I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.
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pe—

I further certify that this certificate is not intended to reflect the financial co@ﬁon%f

this company since this information is not available from the records of this {Jfice.
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

July 12, 2016

Certificate ID: 10728815#ARK73

To validate this certificate, visit the foliowing web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%W /g_%d‘g the instructions displayed.
www._sos.lagov
Web 36630827K



