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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/18/22
NAME: MM S el b yLLc
TYPE OF FILING: APPLICATION
COST: 130.00
RETURN:

PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 21, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: LAFLEUR ASCENT, LIMITED LIABILITY COMPANY
Ref. Number: W22000036992

e

We have received your document for LAFLEUR ASCENT, LIMITED LIABILITY
COMPANY and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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. -

Sharon D Franklin
Regulatory Specialist I Letter Number: 622A00006648
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COVER LETTER
TO: Registration Section

Division of Corporations

MMTAscent, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited o register the above referenced foreign hmited Liabiity company to transact business in Florida
Please return all correspondence coneerning this matter to the following:

Mark F. Craig

Name of Person

Firm/Company
PO Box 235

Address r~

=

2
Vermilion, OFH 44089 = T3
::',- -
. et =) apred
City/State and Zip Code . —
m -
meraig@micraiglaw.com = 1
E-mail address: (to be used for future annual report notfication) o . 7

For further information concerning this matter. please call: i -

Mark F. Craig 440 973-6827
at ( )
Name of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite R10
Tallahassce, FL 32303

Enclosed is a check for the following umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee H 513000 Filing Fee & O 315500 Filing Fee & 0 $160.00 Filing Fee, Centificate
Ceriificate of Status

Certified Copy of Status & Certified Copy



IN FLORIDA

| MMAscent, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BWITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LEABILITY

COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

{(Name of Foreign Limned Lubihity Compuny: must inciude “Limited Liabiliny Company,” "L.L.C."or "LLET)

Ohio
R

11f mame unavailable, enter aiemate name adopted for the purpose af transacting business 1n Florida. The allernale name must include " Limiled Liability Company,”™ "L.L.C,” or "LLC.")

87-0850870

L8]

(Jurisdiction under the Taw of which foreiga Timned Tiabthey company 15 organized)

(FET number, 1 applicable)

(Date first ransacied business in Florids, if privr to regisization.)
{Sce sections GO5.0904 & 605 0905, F.&. 10 determine penalty liabitity)
17149 Southpark Center
3

t_S.l:eel Address of Pnincspal Office}

17149 Southpark Center
6.
(Mauhing Address)

Strongsville Strongsville, OH 44012 =
= .
=z 7
Ol 44136 P v e

(es)]
1
*
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) -?-_ -
- I‘--uas’

Paracorp Incorporated o

Name:
155 Office Plaza Drive. 1st Floor
Oftice Address:
Tallahassce 32301
. Florida
(City}
Registered agent’s acceptance:

(Zip cinie)

and accept the obligations af my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

Qi A d

{Registered agenl’s signature)




§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wlal}:
Tide ur Capacity:

Name and Address:

Title or Capacitv: Name and Address:
Linda LaFle David LaFleur
OManager Name: — oo v OManager Name: ¢
17149 Southpark Center . 17149 Southpark Center
= Member Address: e - m Member Address: outp ©
. Strungsvilic, OH 43012 . Strongsville, OH 44012
O Authorized OnEsvITC O Authorized REsVITie
Person Person
O Other O Other OOther OOther
O Manager Name: OManager Name:
{(OMember Address: OMember Address:
OAuthonzed O Authorized
Person Person
O 0Other O Other TOther OOther

=

—3

()
- Y
B i
O Manager Name: OManager Name; :‘J_ =
m u
CIMember Address: CIMember Address: - bt
| | =2

O Authorized O Authorized "

Person Pecrson -

O Other {JOther OOther

OOther,

Limpurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. -Auached is a contificate 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 centificate is in a foreign language, a translation of the certificate under onth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State consuitutes a third degree felony as provided for ms.817.155, F.S,

Signature ¢f an puthorized person

David LaFleur

Typed or printed name of sigace




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (03/18/2022
ENTITY NAME: nivAscent, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, FI, 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MMASCENT, LLC, an Ohio Limited Liability Companyv, Registration Number

4682549, was organized in the State of Ohio on May 19, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

~—3
—
[t }
e
e
= il
Witness my hand and the scal ofthe - <=
Secretary of State at Columbus, @hio
this 22nd day of March, A.D. 2022__ ™3
i

L\ :HH
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Ohio Secretary of State

Validation Number: 202208100466



