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SUNSHINE CORPORATE FILING OF FLORIDA. INC.

3458 Lakeshore Drive
[ albuhassee, Floria 323772

(850) 656-4724
Jo# Free:  844-541-6792

/ DATE: (o-Z 1 | WALK IN
ENTITY NAME:_ Arsrend. W\dx/nﬁ} LLC
DOCUMENT # PM% Pmmt,

**«PLEASE FILE THE ATTACHED AND RETURN: **

Plain Copy
Certlfled Copy

(Ll S'%L:EM S

al

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: sk

Certified Copy of Arts & Amendments
Certificate of Good Standing

*¥APOSTILLE' /NOTARIAL CERTIFICATION: %

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL § OWED: 120"
CHECK #: 280

Please cal? Tixa at the above number faﬁ ay fssues or concerns, 7 hank you 50 much!



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017 w\/\ﬁﬁﬂd, _ Pua/m/

SUNSINE CORPORATE FILING OF FLORIDA INC. ond—

SUBJECT: ASCEND FUNDING, LLC
Ref. Number- W17000053610 @QAO PLQML

m/\,emwte on W%

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

The registered agent must sign accepting the designation.

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.

Karen A Saly
Regulatory Specialist 11 Letter Number: 617A00013073

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



"TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. Ascend Funding, LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Linbility Company," *L.L.C," or “LLC.")

(Lf name unavailable, enter alternate neme adopted for the purpose of transacting business in Florids, The alternate nome must include "Limited
9, Delaware

o s e e (Nme of Forelgn Limited Liablity Company; must include “Limited- Liability Cpmpm_xy,‘r‘_.‘«'l:.l:.c.;".- of "LLE™) - -

(Furisdiction under the law of which Joreign limited fobility
company is orgonized)

4, February 14,2017

(FEl number, if applicable}

2001 NW L07th Ave, Third Floor

)
Tu F
. . . Lenill sl .'-(‘\
Date first trunsacted business in Flotida, tf prior lo registration.) [ ‘-c—:
(Sec sections 605.0904 & 605,0905, F.S, 1o determine penalty linbility) ZHh & -
. T e ;
5. 2001 NW 107th Ave, Third Floor Ny -t "m
e =
Miami, FL 33172 - = O
{Sircer Address of Principal OFfice) e
272 en
6 E=- nT
{Muling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tracy Parks, COO .

Mismi, FL 33172

8. Attached 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, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Signature of an authorized person
{In accordance with scction 605,0203, F.S., the execution of this document constitutes on affirmiation under ‘e penalties of perjury that the facts stated hercin are trre. §

am awnze that any false infonnution submitted in o document te the Department of State constitutes a third degree felony as provided for in 5.817.185,F.5.)
Tracy Porks

Typed or printed name of signee

Pl 89N o« 1AM Wallemd Khan ot MNaling



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:: e e

1. The name of the Limited Liability Company is:

Ascend Funding, 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: S "é
= = “%
[l L& e
AT
NRAI Services, Inc. :;.'r‘; Z, ‘:.——
.Z‘ “"‘ i
e %z
S
1200 South Pine Island Road *3 o, R
Florida Strect Address (P.O. Box NOT ACCEPTABLE) A
et e
Plantation Fr, 33324
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. 1 further agree to comply with the provisions of all
siatutes 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.
NRAI Services, Inc. -
By: Ehmkﬁ*) ‘i\ %O«M}J\D

(Sigrature) parricia A. Boverie, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOATN - 0114073014 Wellors Klgwst Online




5844775 8300
SR# 20174154760

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

Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ASCEND FUNDING, 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 TWENTY-SIXTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEND FUNDING,
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D., 2015,

. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202610575

Date: 05-26-17



