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

IN COMPLINCE WITH SECTION 6050902 F1ORIDA SEATUTES, THE FOTLOWING I8 SURMITTED TO RECISTIR A FORFIGN 1A MTED TIARITY
CONPANY TO TIRANSACT BLNINESS INTHE STATE GF FLORIDA:

ASCEN WORKFORCE, L1LC

tame ol Torcim Limved Liagility Company. nus mclude "Limied Liasily Company,” L L. T e LT

1

7 pame wravalable ertes allerrate rame adopted for Lhe pupote of Unnsazung busiress Ftonda The allerrote rame mus inclede “Limited Luabskey Compary.” 1L 07 TLLD

DELAWARL

i clon trter the mw oF whecF foceign (umilec Labiiity company 15 orgariss 2} (FE. rember, L appucabie)

1
' Toute trsl Warsactsd husimesin Flosuts, 1% priof to regusiration }
"See sections 605,090 & 505 005 F S Lo decrmine perally Hablivy
h 0.
(Streel Acaress of Frrcipal GiLe) Faling Addresty
48 MARKET 81 NUM 28656 548 MARKET ST, NUM 28636
SAN FRANCISCO, CA 91U SAN FRANCISCO, CA 941
v, =2
—T D
7. Name and street address of Florida registered agent (PO, Box NOT aveeptable) ?52 C_D"
=i o A
T — P
LEGALING CORPORATL SERVICES INC. S o T
Nuame. Wt .
LN b= ) g {l
i x v
5237 SUMMERLIN COMMONS BLVD STE 400 Al - D
Cifice Address. T
[ o
FORT MYERS 33907 o 2
. Flonda
{Zuys (Zip cods)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company al the place
designated in this application, 1 hereby accept the appaintment as registered agent and ngree to act in this capacity. | further agree
te comply with the provisions ef all sturutes relative (v the proper and complete perfarmance of my duties, and I am faniliar with
and accept the obligetions af my pasition as registered agent.

'/k/./l/f\ e

e erel Azpl T S grAILS
(Repusrel, agodl’s sigraure}
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§. For initial indexing purposes. list names, title o1 capacity and addresses of the pnimary members/managers or persons authonized o

manage [up tosix (0) wotal ]:

Tithe or Capacity:

Name and Address:

Ascen lne.

Title or Capucity:

Cinlanager Name. O Managez

M lember Address, Cihfember

A Authorized 548 MARKET ST, NUM 28656 O Authorized
Person SAN FRANCISCO, CA, US. 94101 Person

[JOther O Other COther

Oxlanager Name. 8 fanager

CiMember Addiess O Member

C Authori zed (JAauthorszed
Person Person

ClCnhe: ClOther [dOther

O nuanage Name. Cinfanages

[Uhlembes Address. O xember

2 Authatized [CiAuthorized
Persaen Person

O Cther C1Other OOther

Mame and Address:

Name.

Address.

CiOther

Mame.

Address

L Other

Name:

Address

J0ther

Impurtant Notice Use an attachment to report mare than six (6). The attachment will be imaged for reporting put poses only. Non-
indexed individuals mav be added to the index when filing your Florida Department of Siate Annual Report form

9. Atached is a sertificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is vrganized. (I the certificate 15 in a forcign lunguage, # translation of the certficate under cath
of the uanslater must be submatted)

10, This document is executed in recordance with section 605.0203 (1) (). Florda Statutes. T am aware thal any false formation
submitted in 4 document to the Department uf State constituies s thisd degree felony s provided for in s 317155, F5.

Frdeces L arden

lFrancs Larzon

Sigrare 57 ar aukonec person

(({H21000387719 3)))

Typed o printec name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEN WORKFORCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEN WORKFORCE,
LIC" WAS FORMED ON THE FOURTEENTH DAY CF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Nl

Authentication: 204351850
Date: 10-07-21

5998908 8300
SR# 20213453641

You may verily this certificaie online ol corp.delaware.gov/authvershtml

((H21000387719 3)))



