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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

MARK WARREN
5347 S VALENTIA WAY, STE 250
GREENWOOD VILLAGE, CO 80111 US

SUBJECT: ASCENDANT CONSULTING PARTNERS, LLC
Ref. Number: W18000061849

We have received your document for ASCENDANT CONSULTING PARTNERS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return the corrected criginal and one copy of 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.

Judy A Leggett
Regulatory Specialist |l Letter Number: 918A00013894
Registration Section

RE"-I"'I\II:I'\'

018 JUL.30 AN 21

L PAR
150

llI!

www.sunbiz.org

| I YUY G A I 4 DY DAY 2007 MAallnlbe icimmee TNl d 9091 A



COVER LETTER

TO:  Registration Section
1Yivision of Corporations

SUBJECT: Ascendant Consullina ?&r‘%nevs L

{(Name of Forcign Corporation)

Dear Sir or Madam:
The enclosed Foreign Name Registration, certificate and fee(s) are submitted for Ailing,

Please retum all correspondence concerning this matter 1o the following:

Moxr¥ oxven

{Name of Person)

(Firm/Company)

A3l S Vadlenkio \QQ)N Sovye Q580

{Address)

(Greenudond N\\goe , CO KON

(City/State and /‘[} (,odL)

For further information concerniag this matter, please call:

MOXV‘\ Loy e a (30> ) AAV-NT00

{Name of Person) {Arca Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check far the following amount:

KSS?.S() Filing I'ee 0O $£96.25 Filing Fee & Certified Copy
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A'PP[..I(,A IFON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED O REGISTER A FOREIGN LINFTRD LIABILITY
COMPANY TOTRAASSCTBUSINENS INTHE STATEOF FLORIDA:

I Ascerdant Copsulion ?&Y\nam LLC

(Mame of Foreign Limited Tiababiy Company. must include “Limited Liality Company.” "1 L.C., on‘ LI.CT)

{1f name wunanluble, enter altemale name adopted for the purpose of transacting business in Flonda The nltemate naue must include “Linvted Liability Company.” *1.L.C." or "L.LE.T)

Coorode 5 Qo123 kS 9

2
tunsdiction undee the Taw of which foreign Imuted labiliey compary s organizedt {FEI nurnber, 1f apphcable)
: W\ 2017
I {Drate first trunsacted hussness i Flonda, if pror to registration )
{Sce sections 603 0904 & 60350905, F.S. te detcrmtine penalty hability)
s 5341 S \\o&enha oy Suike 250 Some.

{Street Auddress uanncmnI Ofhice) {Mizhng Address)

Gyeenutd NW\Woge , Co %O\\\

7. Name and street address of Florida registered agent: (1*.0. Box NOT acceptable)
Narme: Susan \D\EY\O\
Office Address: DV Avstralion. Drve
Rolorda West FL BB

(City} (Zip cnd.e)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ag're, gnrcred agent. /U é

Py [R:gulrrcd J[.EI\I s s:g,rut

8. The name, title or capacity and address of the person(s) who h1yhaw. authority 10 manage isfare:
S .
Title or Capacity: Name and Address: ¢  Title or Capacity: Name and Address:

Pacner 5307 York \Waxren Yorknex Set MWDo R
S \Jﬂ\m( V& &QQDUZD(%‘S_M\Q@_;_ _%Q?_K 2 N0

u)rx Ste 2 o
Porbne * Yk HMardn Yoorkver Sm&n uDu\‘ﬁO\

S\l qq‘[

(Usc 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F .S,

Wi tpJy——

Signanae of an wuthonized person

Mar¥e W ovcen ne.ve!

Typed ar printed name of s:g:\ ¢




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of Siate of the State of Colorado, hereby ceruty that, according
to the records of this office,
Ascendamt Consulting Partners, LLC

15 a
Limited Liability Company
formed or registered on 10/25/2007  under the law of Colorade, has complied with all applicable
requirements of this office, and 1s 1n good standing with this office. This entity has been assigned cnity
identification number 20071455270 |

This certiticate rellects facts established or disclosed by documenes delivered to this office on paper through
05/21/2018 that have been posied, and by documents delivered 1o this office electronically through
03/22/2018 @ 15:3%:39 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official centificate a1 Denver, Colorado on 05/22/2018 @ 13:38:39 in accordance with applicable law.
This centificate 15 assigned Confirmation Number 10914936
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Secietary ot State af the State ot Colorade
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Nodice: A cernfivare issieed electronically froot the Coloredo Secretary of State s Weh sre s fully and immediaiely vohd ond effective.
flnwever. as an option, the issuance and validine of a certificate obiained slectronically mav Be established by visiiing the Valdate o
Ceriificate page of the Secretury of State’s Web site, hupedieww.sen stute.co iz CertificeteSowrchCriteviado entering the certificate’'s
confirmation number displaved on the certificate, and follosing the instructions displaved. Contirmting the issuance of g certificate is merely
optionul and is not necessen: to the valid and effective isvancy of g certficate. For more intormation. visit owr Web siwe, g
whwsas sttt coan/ clich “Husinesses, trademarks, trede nomes ” and select " Freguently Asked Questions,




