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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

N COMPLIANCE WITTI SECTION GR0002 FLORIY STATUTIS, THE FOLLOWING IS SLUBMITTITY TQ REGTIER 4 FOREKGN LIMITED L1381

COMPANY TO TRANSCT BUSINESS INTHE STATEOF FLORIDA:

T ar IO )

. Aseend Grocery, LLC
Name of “oregn Lmsied bty Company: awss mehsde “Lamsted Taabiline Coagany,™ 7L AL

it e iy adeble, gre o lnmpale s adapiod Bt e urgese ul danaecting laerss i skeoli e heenate meuns st nclade "1 auted Tuhihty Cornpany,”

Delawate
TEED nucibee, o7 e 2ble

N
2.
arddictom soder e s o whazh teregl hivted Labei ™y copany 15 ot gamiia

4.
Tl 1Lt Lot Bananeas o3 Florsdz, 8 it Lo rggnsratan.d
AXom arstion, bR (kM @ dE obor 1n e doernuss penally Irsinbie
IR & Orange Blossom Trasl R0 N Qrange Blossan Trail
g 0.
:‘.la:n"»e Sddrasg

istrze, Addreis of Prinvipal Oimicet
Orlando, FLL 32810

Orlando. TL 32810

~o
7. Newme and street nddress of Florda registered agent (P00 Hox MO nceoptable) ~
S
N b1 E
NRAT Senvaces, In. —_— e T
. —
Mame: = = ; =
meo
1200 South Pine tskind Road X 9T<
Ortee Address: — AR
A4 ~
33324 o)
=

Plantalion
. Flarda
1 oy

15y

Registered agent’s acceptance:

Hluving been named ay registered agent and to wccept service af process for the above stated limired labilisy company af the pluce
designuted in thiv application, T hereb) aceept the appaintment as registered auent and ppree oact in this capacioe. 1 further iagree
to comply with the provivions af wll satutes relutive to the proper and complete performance of my duties. and Fam fumiliar with

and itceept the vhligutions of miy position rc?'\r'xterc-'! agent.

\J

(Repaterad geni’s sgmeie ot
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8. For initial indexina purposes, list namas, ttle or cxpacity and addresses of the prictry members/manigers ar persens auiborized o
manage [up te & (63 tval:

Tithe vr Cupacity: Name and Address: Tide 1 Capacity: Nagne sied Address:

Christopher S, Sherreld

Prean AL Taule

o Mgy Nunwe: M anager Namc:
- AR07 [Lee Avanue _ ) 2514 F Galden Aster Cirele
DM ember Addresa: _ Tivember Atldress: -

— Authurized

Downers (hiove, [L 00315

O Authurived

Payson, AZ 35541

I*erenn Person
CRO . COO .
= (the {LHher = ()ther Ll vha
. , Nicole 8. Hansch -
— Manager Nume: LiManager Name:
4519 Oithwood Avenue

_ Member Address: o [ IMembor Addresss
_ ] Downers Grove, L 60315 .
— Authorized M Autharized

Person Person
— CFO -
= Other e, Ootwr dther
— Mg Nume: CiMuager Nimg:
_Mumber Aoldress: CIn emhen Aolddresss
T Authonzed i TAuthorizad

Person Person
_ Onher UIther LiCther fOiher

Tnportant Motice: Use ar attachmens to report more than £ix (03, The attachmu will be imaged for reporting purposes eily. Non-
indexed individuals may be added o the irdex whern tiling your Flogida Deparment of St Anngal Report turm,

. Attached is 1 certineate of existence, no rrore than 90 davs old. duly authenticated by the afficaal having custady of records in the
jrrisdiztion under the ey of whick itis organized. (W the cenificare is g toreign kngsige. a transiation o the cerilicate unler oah

af the lranalator must be subniticd)

11 This doctment s exectled in accondance with eciion 6050203 (13 (b, Florida Statutes, Tan aware that any faise informatiin
submitied in & dovtment to the Department of State constitutes a thivd degree felany as provided for in s. 317033, F5,

Dotusigwdt,,

(lnstelewr S. Sl il

e Aok dTBRiE 0t
LI S UL I L B

Christopher S. Sherreli, Manager und ChA)

Taped v privtedd iy o) wiznze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND GROCERY, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N5

Authentication: 204402481
Date: 10-13-21

5385819 B300

SR# 20213503481
You may verify this certificate online at corp.delaware gov/authver shtml




