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COVER LETTER

T(O:  Registration Section
Division of Corporations

Aspire Technology Partners, LLC
SUBJECT:

Name of Linmted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Traisact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign himiied liability company to uransact business in Florida.

Pleass return all correspondence concerning this matter to the following:

Lorraine Azzinaro VP Finance

Name of Person

Aspire Technology Partners, LLC

Firm/Company

25 James Way

Address

Estontown, NJ 07724

City/State and Zip Code

ap(@espiretransfonms.com

E-mail address; {10 be used for future annual report nouf cation)

For further infonmation concerning this matier, please call:

Doug Hankins 732 847-957¢
at ( )

Name of Coniact I*erson Arca Code Daytitne Telephone Number
MAILING ADDRESS: STRELET A DDRESS:
Division of Corporations Division of Corporations
Registration Section Registratior. Section
P.0. Bux 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee FL 32301

Enclosed is a check for the following amount:
8 $125.00 Filing Fee  [J $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy «f Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO) REGISTER A FOREIGN LDMTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Aspire Technology Partners, LLC
(Name of Foreign Limited Liability Company; must include “Eimited Liability Cowpany,” "L.La2." or "1LC)

(If rame unavailable, enter sfcmate name adopied for the purposc of tramsacting businzss in Florida, The allemate pame ot inelde “Limited Liability Company,” “I.L.C," or “LLC."™)

2 New Jerscy 3.
(Jurisdiction under the hrw of which foreign himited liability company o arganzed) (FET raamber, 1T spplicablc)
" 2 /O 12018
Date fast tmnsacied business m Elonda, I prior ta repmntion.)
See sections 605.0904 & 605.0903, F.S. to determine peaslry Liability)
5. 25 James Way g, 25 James Way
{Strect Addresa of Principal Office) {Mailng Address} - - g—
Eatontown, NJ 07724 Eatontown, NJ 17724 T
P -\
-t C:"- —
- "__'_ 1 r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LR ')
Ay 2
Name: Corporation Service Company e E
- L@
Office Address: 1201 Hays Street 5:“ _:' (é)-\
Tallahassee Florida 32301 i
(City) T @peedn)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the ebove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ayree to act in this capacity. [ further agree

10 comply with the provisions af all statutes relative fo the proper and complete performaiice of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

INQinna & V%Mj Hasisr Ve

(chist:'md ageot’s si

8. The name, title or capacity and address f the person(s) who has/have authority to manaic is/are:

Title or Capacity: Name and Address: Title or Capacity: Naimne and Address:
President & CEO John C Harris

25 James Way
Eatontown, NJ 07724

(Use attachments if necessary)

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, 1 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in ac

9203 (1) (B), Florida Statutes. | am aware that any false information
submitted in a document to th

a thifd g‘ice felony as provid:d for ins.817.155, F.S.
/ Signature af an suthorized person

John C Harris President & CEO

Typed or printed natne of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ASPIRE TECHNOLOGY PARTNERS, LLC
0600200472

I, the Treasurer of the State of New Jersey, do Lereby certify that the
above-named New Jersey Domestic Limited Licbility Company was
registered by this office on April 26, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

-t
- -
ther rortif ooictor > X
[ further certify that the registered agent and office are. =" L e
LLE =
JOHN C. HARRIS BRI ‘;\
25 JAMES WAY - o
EATONTOWN, NJ 07724 2
e
@
EESN )
S @

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of June, 2718

g P N

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6089182102

Verify this certificate ondine at

hitps:thwww ! state.ajn/TYTR_StundingCert/JSP/Verify_Cert jsp



