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

IN COMPLIANCE WHH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 10 REGISTIR A FORITGN 1IMITED LABILITY

COMPANY TO TRANSACT BUSINISS INTHI STATE OF FLORIDA:

Ascend Technologes, 1O
[Nhme of Foreign Limited Linbibity Company must inglude T imited Tiahility Company,™ T o TTCT

(1T name unavailble, axer akcrnate name adoplzd or the pIrOSE of ransacting bisimcss (o Flonde. Ihe aliernais rame naust inchuds “Lumed Linpitty Company,” “LLC.” of "LLEL")
S4-3811689

Lat

Delaware
3
Tiarsdiciian under the law of which farcign Bmiticd (tabilisy company is or armzod) {FFT number, 1f applicabic}

4
(Tale fiest tmmacicd Busincas 10 Plonda, 1T g0t 10 TCReiraLion §
{See sections 60350904 & 605.0905, F.S, to deeamins perxity llability)

200 Wost Adams Strect

200 West Adams Sirect
5. G. !
(Strcet Addiees of Prnatpsl (9fice) T T (Mathng Address)
Suite 1640

Sune TGl

Chicayo. iL £0606

Chicago. I 80606

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

=

)

~>
: C T Curparalisg Syswent c:g v
Name: ~Z -
— T -
. —_ I _~
1200 South Piue Ishind Road Sl ETg o=
Office Address: s i~ -
Ty == O o -
IO - o
Plantation BERARES I g -~

_ JFodda 0 vi= e

(Cay) (7dp conde) R e

Registered agent’s acceplance:

[laving been named as registered agent and to accept service of process for the above staled limited Lability company at the place
designaied in this application, I hereby accept the appoinuncent as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of ell statules relative tu the praper and complete performance af my duties, and I om familiar with

and gccept the ohligations of my position as regilstered agent

T orporation Sysiem . .
) T /si Fric Jensen, Assistant Secretary

[3yv:
{Kegsierad ageo 'y siguates}

Tutmd Kbtzr (la o
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%. For initizl indexing purposes, Fst names, 1tk or capacity and addresses of the primary membera/managers or persons authorized o
| ¥ Ty 8 P

manage fup to six {6} wrl]:

Title or Cuapacity:

Name and Address:

\Willenn Briw

Tide or Capacity:

L Manager Name: = Manager
. 200 West Adams Streel -
M Member Address: _ — Member
- ) Suite 1600 — .
Z Awthorized — Authorized
Chicagw. 1L 606U6
Person N Person
" Dther ZOther Uther
_. N Chemas Runge —
[x Manager Name: — Manager
... 200 Weat Adanis Stregs -
. Member Adddress: — Member
- X Suite TH(M) — ,
L Authorized T Authorized
Chicago, 1. 60006
Person _ Persun
nher__ Ther TOnher__
. Munager Wame: 2 Manager
C: Member Address: ~ Member
— Authorived i Z Authorized
Person Person
I {ther ~ Uther “10ther

Name:

Address: _

Mame and Address:

Wavae Kiphan

2060 Wost Adams Surect

Suite HLO0

Chicago. [L 6060

ZOther
Name:
Address:
. Other
Name; _
Address:
“Uiher

Important Notice: Use an atiachment io 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 Depariment of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organived. (11 the certificate is in a foreign language, a translation of the certificate under vath

af the ranslater must be suhmitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Floridu Statwtes. | am aware that any fatse information
submitted in a document to the Department of State constitules # third degree felony as provided for ms 817,155, F5.

/s Willem Britz

Wiltem Dritz

Signature of kn notharized persen

PLOST 12002020 Noiers Khaeoer Db e

Typed of prnizd name of sipgnee

Fram: James Tanks
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DQ HEREBY FURTHEER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

\)Jﬂ\‘rq W, Rullack, Secradary of Stata 3

Authentication: 204829341

7722068 8300



