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- COVER LETTER

TO: Registration Scction
hand Division of Corparations 4

ASCEND TRANSITION PARTNERS LLC
SUBJECT:

Name of Limited Liahility Cumpany

The enclosed "Applicalion by Foreign Limited Liabilily Company far Authorization w0 Transact Business in Florida,” Cenificate of
Exisicnee, and check are submuited to register the above referenced foreign limited lishility company te transact busingss in Flarida.

Plense cewurn all correspondence concemning this matter (o the following:

Cheyenne Maoseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

1% N Brand Hivd 11th ¥ !

Address

Glendale, CA 91203

City/Stute and Zip Code

dertk_viner(@yaheco.com

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

For further mformation concerning this matter, please call:

Cheyenne Moscley 800 773-0888
ul ( }
Name of Cantact Person Arca Code Daytime Telcphone Numbcr
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Kegistrmtion Seclion Registration Section
. P.O. Bux 6327 Clifion Building
Tallahassee, FI, 32314 2661 Exccwtive Center Circle

Tallahassee, FL 32301

Enclosed is a chuck for the following umount:
Please make check payablc lo: FLORIDA DEPARTMENT OF STA'TE

OsizsooritingFee [ 513000 Fiting Fee &~ M 515500 Filing Fec & [ $160.00 Filing Fee, Certificac
Certificate of Starus Certificd Copy of Stotus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTTTE SECTION 6030902, FTLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TU TRANSACT BUSINEXY [N THE STATE OF FLORIA:

, ASCEND TRANSITION PARTNERS LLC
‘ (Name of Foreign Limued Lisbility Company; musl include "Limited Lisbihty Compeny.” "LLLLC.," or "LLC.)

{If et eravailahic, enter ahemate fame adoptcd fur the purpose of traasnciisy, business in Muoeida The shemace nure must inchnde = Lized Liabilny Company.” “1.L.C.7 or *LLE™)

Delaware 8714121489
2. 3.

(Juerisdiction wealer the mw of which Tozciyn foruted Tabikiy company 15 orgunuad} {FES mamber, U appheadk)

q
L L. € B’.ﬂ 1 " lf l!slmm
'ﬁ)cmtu-u"c?mi U‘g@ Rm;l; &D?{;L:‘ K}Ft:.:.::f:'l": penaliy lil-m\hr)]
TI57 NW 68th Dr TI57 NW 68th Dy
5. 6.
{Serect Addriss of Pancrpel Offe) {Mailing Addres)
Parkland, FL 33067 Parkland, FL 33067

7. Name and street addiess of Florida regastered agent: (P.O. Box NDT acceplabic)

UNITED STATES CORPORATION AGENTS, INC,

Name:

£575 S. Semoran Blvd,, Suile 36
Ofhce Address:

Oriando j2ge2
, Florda
{City) {/im coude)

Registered agent's acceptance:

Huving been named as registered agent und to accept service of process for the above svated limited liubility compuany at the place
designated in thix upplication, | hereby accept the appointment ay registered ugent and agree w act in thiy capacity. ! further agree
ta comply with the provisions of alf seatutes relative to the proper and complele perfurmance of my duties, and [ aw famifiar with
and gceept the vbligutions of usition ux registered agent,

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
- UNITED STATES CORPORATION AGENTS, INC.
u - {Regiured sgend’s tigruturn)
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8. For initis] indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1u
manage {ujr (o $ix (0) wtail:

Thle or Cupucity: Mume and Address: Title or Capacity: Name gnd Address:
ik Ben Viner
DM;mugcr Name: Derik Beo Vi ] Manager Name:
TISTNW 68th D
[@Member Address: l ' (] Member Address:

Parkland, FL 33067

Flauthorized 7 Authorized

Person Person
Jonher Clother Cowher DOlhu-r
[Omanager Name: Bliezer Homandcs O Manager Name:
(W Member Address: 7IST NW R Dr D Member Address:
{(JAuthorized Purkland, FL 33067 () Authorized

Pesson Person
OJorher (other (Jother [JOther
[Manager Name: David Hemandez 0 Munager Name:
[@iMember Address: 71STNW 68ih Dr {J Member Address:
(JAutherized Parkland, FI. 33067 [ Authorized

Ferson Person
CJother jOther CJOmer [otwner

[mportant Notice: Use an attuchment to report more than six (6). The attachment will be imzged for reporting purposes only. Mon-
indexed individuals may be added ro the index when filing your Flonida Depurtiment of State Annual Report form,

9. Auached 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 law of which it is organized. {If the certificate is in a forcign language, o ranslation of the certificate under gath
of the transtatar must be submited)

i) This dovunxent is cxecuted in accordance with section 605.0203 (1) (b), Flonida Statutes. F am aware that any false informulion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Sighature of #n authunzed person

Denl Ben Viner

Typed ar printed name of signee
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Delaware

The First Staic

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND TRANSITION PARTNERS 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE -SAID "ASCEND
TRANSITION PARTNERS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JUNE, A.D. 2021.

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

ASSESSED TO DATE.

-
\TY
"w.ﬂ.“f:m_,.;;,m 5
6030544 8300
SRt 20213359040

Yau may verify this certificate online at corp.delaware_goviauthver.shtml

Authentication: 204265046
Date: 09-28-21




