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¥oon COVER LETTER
i ",
T Repistration Section
Pivision of Corporations

Asvend Technologies. L1LC
SUBJECT:

Namwe of Limited Liability Company
the enclosed *

*Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificate ot
Existence. amd cheek are submitied o register the above referenced toreign limited liabitity compuny o transact business in Florida

Plense return all correspondenee econcerning this malter o e following:

Amhuns 1 Berueyi

Namuo ol Person

Mricnovich & Hertuect. Eud,

Firm/Company

008 5, Adams Streel. Sie 200

Address . -
Willowhrook. Hlingis 60527

r-
CinvsState und Zip Code
anthany bertuceifmrg-epia.com

T=mail address: (1o be tsed for future annual report patitication)
For turther intormation concerning this matter, please call:

Anthony J Bertuedi

630

789-0200
HIW|

Name of Contact Person

Arcu Code PDuytime Telephone Number
Mailing Address:

e e

Registration Section Registration Seclien
Division of Corporations Division of Corporations
PO Box 6327 The Centee of Tollahassey
Talluhassee, FL 32314

2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303

Frclosed is a cheek 1or the following amount:

Please muke cheek pavable o FLORIDA BEPARTMENT OF STATE

7 $1235.00 Fiting Fee W $130.00 Filing Fee & 10 $153.00 Filing Fee & D SE60.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLIC

ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIUOA

IN COMPLINCE WIT] SHOCTHON 605 00402, FLORIDA STATUTEX THE FOLLOWING 1S SUBMITTED 10 REGISTER A POREIGN . LIMIEL [LABILITY
COVPANY T TRANSACT BUSINEXS INTHE STATEOF FLORIDA:
| Aseend Fechnologies, LU

TSame nl Toroign Limited Labilin Company. ous mehide outed Lty Company,” 1L C .7 STICh
WAIMS Haoldings, LLC

elusare

111 rame s ailable, et alterate manke adupted 1 e purpose of sasaetng busaess Flerrda T he alicenate same must mclude T imted Luablity Company,” =110 Ve tlICT)
"

§4-3811068Y

d

TTariedveiion vimder e T ot which Tocergn tointed Tudubiny cungany s o gamzaly

TFET nomber, 1T applicable)
r-3
August 13,2000 5
: -
3. -
aic firl triisacted business w Flaenla o prsor Lo regudsation ) annd
(SeE acudions G5 IFRL & 0 O F S o detetniee penaliy hatuhity ) T
2272 AW eat Adimas St 1th Floar 222 West Adams St FOth Floor —
hE 6.
(steeet aldicas ol Prncipal O1tse) (Mahng Address) -1
Chicago. 1L 60606 Chicage. |1, 60606 . ~
-5

7 wume and street addres of Florida registered agent: (PO, Bov NOT aceeptable)

C 1 Corpotation System
Numw:

1200k south Fing Istand Bogd
OIhee Address:

Plantation 33324
. Florida
iy {fap wodde)
Repistered agent’s aceeptance:

Having been named ay regixtered agens amid to aceepy service af process for the above stated limited fiabiliyy compuny ae the place
designated in this application, [ hereby aceept the appointment ay registered agent and agree 1o act in this cupacity. ] furtter agree
te comply with the provisions of all stututes relative i the praper amd complete perfarmance af my duties, and | am fumiliar with
amid itceept the obligutions of sy position a registered agent, . .
) ~ T ; Kimberly Steinmetz
C T Corporation System berly Ste
Voos Assistant Secretary
{\wm’:l Sleaedr,
T + - L=

Hegidderod agent’s signatuic)




8. Far initial indexing purpeses. list names, title or capacity

g fup oosis 0 ol |0

Title or Capacity:

Name and Address:

Witlem Britz,

Title vr Capacity:

and addresses ol the primary, members/managers or persons autharived to

Name and Adidress:

O fanager

N anager Name:
Cintember Adidress:

T authorized

2727 West Adams St 10th Fi

Onember

Chicago. 1. 60600

O Autharized

'erson

Person

CHogher

CIMunager

TN ember

TlAuthorized

I*erson

OOther

CInfanager

Cintember

O Authorized

Person

TTother
O fanager N
D aember Address:
CiAuthorized

PPersen
Chonher o
IManager Numw
M lember Address:
O Aauthorized

Person
Tunher

OOther

Oher

Oother

TiOnher

[mipertant Notice: Hse an attachment o report more than six (), The attachment will be imaged for reperting purposes only. Non-

indesed individuals may be added Lo the indes when tifing vour

U Atlached s a certilivate ot esissence, no more th
jutisdiction under the fow of which it is arganized. {17 the certific
ul the translator must be sutmitied)

Florida Depariment of State Annual Report foem,

an YU davs old. duly suthenticated by the atticial huving custody ol records in the
ale is in a foreign lunguage. o transtation of the certificate under oath

10, This dortment is exccuted in aceordanee with section GU3.0203 U1} b, Fhorida Statutes. | am aware that any false intormation

sutinitted in g document o the Department of State constitutes @ third degree felony as provided t

=

Willem Hritz

Signatsre of an authenized prron

Typead e peinted sanw of signee

orin s.R17. 135 F.s,



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASCEND TECHNOLOGIES, 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 FIFTH DAY OF AUGUST, A.D. 2020.

} ‘.t‘h.’ AT

L

Yo

.{'

IS

Jmnyw Bulloc, $4coriary of Suie 3

7722068 8300
SR# 20206592643

Date: 08-05-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203415545




