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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WIH SECIION Q050902 FLORIA A STATUTES. THE FOLLOWING IS SURMITIED TO REGINTER A FORERGN TAITED LHABILIY
CIVAPANY TO TRANSAICTHUSINESY IN U STATEOF FLORIDA:

i Transcendent Solutions, LLC
(Name ol Tireign Linnted Liubiiy Corpany: mugt melade "Linuied Liebiy Compary. N T N s - T

U naae wtveniebde. aer allerale wNic nd-.upqrd ar Lhe purpase uf ransscticg busiaces in Flonds. Thz altemare caoe wust nclucte "Livued Liataily Compeory.” "L LE " ar LAC™)

3 Delaware 3 842951436
’ T;rd’cu’al rede the laer of Wlich ‘.uu‘l- Temeed I.'IL'FT?{; tﬁn:;i—r;;:;.—@;;;di_q

(FEY mimber, it apphallel

Sepremmber 3, 2019

4.
= - {Tre first Twnmcted basiness in Florids, i o to 12gisuminn )
(Nee teznars GOS {904 X 62T 0905, FS 1o dewcsraiie peiiaRy linbikey)
333 DouglasRd E g. Transcendent Solutions ¢/o ASG I, L LC
T Ui heat Ldda of Pancpal D3y o i AT R
Oldsmar, FL34677 1333 N California Blvd, Suite 448 *:
Walnut Creck, CA 94396
o)
_ - e
7. Name and stiect address of Flerida registered agent: (P.O. Box NQT sccepiable)
0"
Davnd M. Jefirics
Name: e
1227 N Franklin Sweet
Officc Address: ... ..
Tampa 3602
p _.. . Florida __.:2_60" o
Wiy (Zip cads)

Registered apgent’s acceptance:
{taving been named as registered agent and to aecepr service of process for the above stoted limfted labillty company at the place

desipnated in this application, | hereby uccept the appaintaient as registered agent and agree to act In thie capavity. [ further agree
tn comply with the provisions of all statutex relutive to the proper and com ph’!t performance of my duties, and ! am famillar with

and accept the obligations of my position as rrgus?r(ed agent

\ 3 )
‘{ j f A
i ; 3 ! s H [LIR
I' L ;_.l';\.l'.\ff;‘_. L_, R ‘f‘ 'l\.-'\-f__}
CF o IReghuerad wgent's siputhiae) | V N
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membere/managers o1 persons authorized to
manage [up to six {6) towl];

Title or Copacity;

Name and Address:

Title or Capacity:

Name snd Address:

-_ (IManager Name: 7~ ASGIL LLC X Macager Name: James Linden
1333 N Caltfomla Blvd Stc 448 1133 \J Califormia Blvd St: 448
K] Member Address: ] Member Address: -
OAuthorized Walnut Creck, CA 94596 : [ Autborized Walnut Creek, CA 94596
Person U S Person e e e e et e e e e e e
Cother___ . Ooer o DOihcr e e e e Cotber_ . e
{OManager Name: James Lindes . (0 Manager Name: .o -
1133 W California Blvd, Ste 448 .. :
CIvember Address: Walnut Creek CA 94596 [ Member Address: I
Aulhmizcd (] Autbosized e e et e e e Ao e
Person - Person [
Oower_ . "dother e (Jother .. -Hower.
[OMsnager - Name: [ Manager MName:
[(OMember AGdIess: . (0 Member Address: |y
[
OAutborized e e e e {] Autborized e e et 2y o
Person Persan e e e ——— e e
Oower, e, - Oother, ... Ootber. .. oo Coer_____

N

Important Notice: Use an attachmeat to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individualy may be added to the index wher Sling your Florids Department of State Anaual Report form.

9. Aitached is & certificate of existence, no more than 90 days old, duly suthenticaled 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, @ anslution of the certificate under oath
of the translator must be subrnitted)

10. This documnent s executed i aceordance with section 605.0203 (1) &), Florida Statutes. 1 am aware that any falsc information
subrnitted in a decument to the Department of State constitaies a third degree felany as provided for in s 817 155, F 5. o

_Jw__-l\

Sagpatiore of an patamured penim
James Linden, Treasurer

e e e maenn s aa = meea®

e L

Typod 01 printed catne of aghee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY “TRANSCENDENT SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7519223 8300

. Authentication: 202998563
SRE 20204754118 2 Date: 05-27-20

You may verify this certificate online at corp.delawere.gov/authver, shtmi




