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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 645462 4304980
AUTHORIZATION
COST LIMIT
ORDER DATE : April 28, 2022
ORDER TIME : 2:48 PM
ORDER NOC. : 645462-005
CUSTOMER NO: 43048980

FOREIGN FILINGS

NAME : ASPIRE USA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




FILED
W2IPR 28 Py . 54

<C .
R s Y N e -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO m».s,\’cr gﬁsmss
IN FLORIDA &/ w-=- PLURID,,

IN COMPLIANCY; WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Aspire USA,LLC
) (e of Foreign Limited Uability Company, must include “Linited LisbiBty Company,” "LLC." or “LLL ")

1

(If ramse uravailable, enter alternaie oame adopeed for the purpose of sunsacting business in Florida. The alicreate tame most inclode "Limited Liabitiry Company,” *L L C,” ar “LLC.™
State of Delaware
2

) (Jurisdiction under the Taw ol which Toregn Tonted Tabifity company 1 organized) ' (FEI cumber, 1 applicablz)

January 1, 2022
4.

w0 st taatecied boainess s T ionda, 1 pror © repistation )
")

sactions 605,0904 & 605.0905, F.S. 10 detrrmine pemalty liability)
19321 US Hwy 19N 19321 USHwy 19N
5. 6.
(Street Ad&reas of Principal OBce) Malling Addreea)
Suite 407 Suite 407
Clearwater, FL 33764 Clearwater, F1. 33764

7. Name aod girect address of Florida registered agent: (P.O. Box NQT acceptabie)

Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) {Zip cods}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered ogent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relasive 1o the proper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my position as reginewggmt

g
/ f&’ad,assasm 1 v preselant

(Registored ageen's signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Nome: Michael Assi & Manager Name: David Felicissimo
CO'Member Address; 7405 Transcanada Highway, Suite 100 afernper Address: 7405 Transcanada Highway, Suite 100
J Authorized Montreal, Quebec, Canada, HAT 1Z2 ] Authorized Montreal, Quebec, Canada, HAT 122
Person Person
OOther, CJOther C3Other DOther
(JManager Name: O Manager Name:
OMember Address: O Member Address:
OAuthorized TJAuthorized
Person Person
OOther, OOther OOther OoOther
OManager Name: COManager Name:
OMember Address: OMember Address;
O Authorized OAuthorized
Person Person
COnher, OOther Qther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oanly. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report formn.

9. Attached is a certificate of existence, no more than 90 days old, duly authesticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. Thig document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SO
DD

JFE—LJ.C/I.SS;HD

Typed oc pricted nams af tignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPIRE USA, 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 APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASPIRE USA, LLC"
WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

5884465 8300
SRH# 20221681654

You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 203298939
Date: 04-28-22




