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?IFCT ASCSY\A _T\ﬂ:’e Care LLC

Name of Limited Liability Company

The enclosed "Application by Foreign [Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this maiter to the following:

Knshin Ehventeld

Namie of Person

Ascend Tree Cave LLC

Firm/Company

1914 Red Loane

Address

Colico ROdc., AR 11519

City/State and Zip Code

\(0\ ehrenteld @ amarl . com

I3-mail address: (10~ used for iulun: annual report notification)

For turther information concerning this matter. please call:

Krshn Ehrenteld 041, ulb2-844a9

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Linclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [9’{-{] 00 Filing Fee, Certificate
Centificate of Status Cenilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2021

KRISTIN EHRENFELD
1874 RED LN
CALICO ROCK, AR 72519

SUBJECT: ASCEND TREE CARE LLC
Ref. Number: W21000001372

We have received your document for ASCEND TREE CARE LLC and your
check(s) totaling $160.00. However, the enclosed document has nat been filed
and is being returned for the following correction(s):

A certificate 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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 || Letter Number: 821A00000340

www.sunbiz.org
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLHANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 RECGETIR A FORIKIN TIMITED HABITTY
COMPANY TO TRANSACT BUNINENS INTHIE STATE. OF FLORIDA:

Accend Tree Care LLC
LI T or " TICTH

1.
(Name of Foreign Timited Linbility Company: must incfude “Limited Liabihity Company,”

TULLCT o LLCT)

(1 name unavailahle, enter alternate name adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liatility Company

5 -3555900

A rkonsas 3.
(FEI number, il applicable)

5
(Tursdiction under the Taw of which foreign Imited Habilily company is orgamzed)
1. N /A
(Date first transacted business i Flonda, i prior w registration.)

(Ser sections 605 0904 & 605 015, F 8 to determine penalty habihity)

s |14 Red Lane 6. ‘63]0)\@ Demas Ave

Calico Rock A2 Vort Chovlole FL
33954

12514

7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)
EN N

Name; JOhn Odom Gt‘i‘nem\ CWYQC%Y.\HC' . E.

Oflice Address: \531 0‘ Demas A Ve : 4
pOH‘ C\/la Y\O’He Florida_ 23954 - —3
{Zip code) &

(Cy)

Cli

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 appﬁcation 1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all .smru.ref relative to the proper and complete performance of my duties, and I am familiar with

as registered ag

and accept the obligations of

agent's signature)



R. Lor initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total|:

Title or Capacity:

M;’magcr
OMember

. DAuthorized
Person

OOther

Name and Address:

Nmnc:KVS'hV‘\ Eh\fﬁﬂ&‘d
Address: 16’14 Qed LV'!

Calico Pock, AR
121514

Onher

OManager

OMember

[RAmhorized
Person

ClOther

Name; Jo\rm Odom

address: 15314 Demas pve

Pod Chavlotte, FL
324954

OOther

OManager

OMember

O Awhorized
Person

O (her

Name:

Address:

Odnher

Title or Capacity:

CIManager

{OMember

CJAuthorized
Person

OOther

Nume:

Namc and Address:

Address:

OManager
CIMember
O Authorized

Person

OOnher

Nuame:

Othher

Address:

OManager

OMember

O Authorized
Person

OOther

Name;

DOther

Address:

COther

hmportant Notice: Use an attachment to report more than six (6). The wttachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when tiling your Florida Deparument of State Annual Repornt form.

9. Attached is a cenificate ol 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. (11 the centilicate is in o toreign language. a transiation of the certificate under oath
of the wransknor must be submitted)

10, This document is ¢xecuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that uny false information
submitied in g document to the Departiment of State constitutes a third degree felony as provided tor in s.817.155, .S,

Kol Mool

Signz ﬁlc of 2 authurized person

Knshin Enventeld

Typed or printed nume of signee




Arkansas Secretary of State
John Thurston

State Capito! Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

ASCEND TREE CARE LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Artictes of Organization in this office October 20, 2020.

Our records retlect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified (o transact business i this State,

in Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office i the
City of Little Rock, this 8th day of February 2021,

e "Elruhc[;tlcuf lfn‘l&]&%}zuliun Code: 8¢b91¢33el57cc!

o CCTCIAry 1 . -
I'o Vel yq}ml}u%onzu ug1 Code, visit sus.arkasnsas.goy



