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COVER LETTER "

TO: Registration Section
Division of Corporations

ASCENSION KEY ACQUISITIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Floridu,” Centiticate of
Existence. and check are submitted to register the above referenced forcign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gabriel Paul Perry

Name of Person

ASCENSION KEY ACQUISITIONS, LLC

Firm/Compauny

690 Main Street # 1025

Safety Harbor, FL 34695

gabrielperry72@gmail.com

E-mail address: (to be used for future annual report notiiication)

For further information concerning this matter, please call:

Gabriel Paul Perry 714 514-2604

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistrution Scetion Registration Section
P.O, Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Taltahassee. FIL 32301
Enclosed is a cheek for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing ree & [ s155.00 Fiting Fee & 03 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



Division of Corporations

February 17, 2020

GABRIEL PAUL PERRY
690 MAIN ST #1025
SAFETY HARBOR, FL 34695

SUBJECT: ASCENSION KEY ACQUISITION, LLC
Ref. Number; W20000016310

We have received your document for ASCENSION KEY ACQUISITION, 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):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00003476

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNCE BTFHSFCTION G300 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0) REGINTER A FORIIGN TN [EABILITY
COMPHANY T TRANSACT BUSINFSS INTHE STATEOF FLORIDA

, ASCENSION KEY ACQUISITIONS, LLC

T~ume of Foreign Limited Liabeiny Company: mustinclude “Limited Liabihty Company,” "L L CL7ar "L

oo apavniiubiol o

,Nevad

(Junsidiction neder the law of which toregs imited habilioy company 15 argamzed)
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(FEI mamber, of applicablc)

Dare fine wamsacted busincss 1n Fronda, If poor 0 registration )
{See seetions 605 0904 & A05.090%, F 5. to determine penaby habihiry}

. 690 Main Street # 1025 ., 690 Main Street # 1025

Safety Harbor, FL 34695 Safety Harbor, FL 34695

7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable)

i
b
1

£

Registered Agents Inc.
Orhice Address: 7901 4th St N STE 300
St. Petersburg

1Ciy)

. Florida

33702 °
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Registered agent’s aceeptance:

Hiving been numed as regisiered agent und to accept service of procesy for the above stited timited labilit company at the pluce
designited in tlhis application, I kereby accepr the appainmment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statates refative to the proper and complete performance of my dadies, and [ am fomilior with
and accept the obligations of my position as registered agent.

N o

{Repistered agent’s signatiue)




8. Furinitial indexing purposes. list names, title or capavity and addresses of the primary members/mantgers or persons authorized o

manmige [up to six (6) wtal]:

Title or Capacity: Name snd Address:

. Gabriel Paul Perry

EIManager Name:

[Jntember Address: 650 Main Street # 1025

Dhuthorized Safety Harbor, FL 34695
Puerson

Clother Cloner

Dl\lunugcr Name:
[OnMember Address:
[JAutharized
Persom
CJother Clnher
[:]M:magcr Nume:
[ tember Address:
(A uthorized
Puerson

COther Clother

Title or Capacity: Name and Address:

Manager PaUI M&!Oﬂney

Name:

630 Main Street # 1025

1 Member Address:

[:] Authorized Safety Harbor, FL 34685

IPerson

£ JOther Clother

3 ntunager Name:
[ Member Address:
[ Authorized
Person
Cother Ciother
] Munager Nime:
[ siember Address:

[___] Authorized

Person

Costher [Jother

important Notice: Use an aitachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Attuched i3 o certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 15 in a foreign language. o translation ol the certificate under oath

ol the translator must be submitied)

UL This document is executed in accordance with seetion 6030203 (1) th). Floridu Statutes, T am aware that any false information
submitted in a document to the Depariment of Stace constitutes a third degree telony us provided forins. 817,135, F.8,

Gabriel Paui Per

ry

Signature of an awthorized person

Typed or panted name of sipnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of Siate, do hereby certity that
Lam. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-lability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certity that the records of the Nevada Secretary of State. at the date ot this certificate,
evidence, ASCENSION KEY ACQUISITIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada sinee 01/07/2020. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and atfixed the Great Seal of State. at my
office on 01/24/2020,

MK%@

BARBARA K, CEGAVSKE
Centificate Number: B20200124532576 Secretary of State

You may verifv this certificate

onrline at Np:/www nvsos.eov
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