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115 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLORAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/16/2023
Name: KEN
Reference #: 2001430

Entity Name: ASCENT WEALTH MANAGEMENT GROUP, LLC

p_orationl&'.-\uthorization-to»—Transac;t-BusinessD
[] Amendment
[ ] Change of Agent
[] Reinstatement
[] Conversion
[] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

(-Gther - *“GOOD._STANDING.UPON.FILING*____ 7
Authornized Amount; $130.00

—

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
1O E 40™ ST, 10™ FL REGISTERED It ENGLAND & WALES, A HONG CONG UMITED COMPANY
NY, NY 10016 REGISTRIY s80i0N2 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4aCL 103 LEIGHTON RD, CAUSEWAY BAY
f: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: +052.2682.9633

F: +852.2682.9790



115 N CALHOUN ST., STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL E. B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 05/16/2023
Name: KEN
Reference #: 2001430

Entity Name:  ASCENT WEALTH MANAGEMENT GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other ** GOOD STANDING UPON FILING ™
Authorized Amount: $130.00
Signature:
@ CORPORATE HQ @EURCPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL {(UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 10™ FL REGISTERED IN ENGLAND K WALES AHOMG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 1£010712 UNIT B, I, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3030 P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corperations

Ascent Wealth Management Group, LLC

Name of Limited Liahility Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced toreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oscar Pina

Name of Person

Ascent Wealth Management Group, LLC

Firm/Company

4000 Ponce de Leon Blvd. Suite 470

Address

Coral Gables, FL. 33146
City/State and Zip Code

oscpin@me.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Oscar Pina atq 786 , 367-3143
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee (R 5130.00 Filing Fee & L1 s155.00 Filing Fee & LI s160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTRON &03.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGTSTER A FOREFGN LIMITED LIABILITY
1.

Ascent Weatth Management Group, LLC.
{Nmne of Fordgs Umited LIAbTHey Company, must include - Limited Lintiity Company,” "1.L.C.." or ~LLLC."}

(Uf oz coaveilahia, axer slttftato maxs edapted (e the porposs of frg buyincas tn Florkds, Tho alternats name most inchado *Limited Lichity Campeny,® “LL.C." or "LLC.™)
y Dsalaware 3
 Hohdlmos sada te lw of which farelgn Eiiod Uaiilty cocpezy b argacized) ' TPl cacher, Tappob)
4,
&m.m&m%uﬁ:mﬂm&m
4000 Ponce de Leon Blvd. Suite 470 6 4000 Ponce de Leon Bivd. Suite 470
et AT of Frincpel OBs) ) Ty Afdeas)

Coral Gables, FL 33146

Coral Gables, FL 33146

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

c1:€ Hd 91 AVHETW
ERIE

Name: Oscar Pina
Office Address: . OO0 Ponce de Leon Bivd. Sulte 470
Coral Gables . Florida 33148
(Cay) (Zip oode)
Regirtered agent’s acceptance:

Heving bean named as registered apent ard to accept service of proces;

dexignated in thiy application, 1 hereby accept the appointwent ax registery
to comply with the provivions of all statites relative to the proper and cosftp
and accept the obligations of my position as registered agent

pove stated limited Rability company a1 the place
upd agree to act in this capaclty. I further agree
muance of ey dutles, and I am famiBar with




8. For initial indexing purposes, list namen, title or capacity and addresses of the primary members/managera or peraons authorized to
manage [up to six (6) totl]:

Title or Capacity; Name aod Address; Jitle or Capasity; Name and Address:
[XIMansger Name: Oscar Pina [ Manager Name:
[ TMember Address: 4000 Ponce de Lecn Blvd ] Member Address:
[ Authorized Sulte 47C [] Aathorized

Person Corsl Gebles, FL 33146 Person
Cower____ [fOthee Lfother (lother
[(JManager Name: L] Manager Name:
[IMember Addresa: (] Member Address:
ClAuthorized 3 Authorized

Person Person
(Jotker _lOther (lother _lother
|_{Manager Name: ] Manager Name:
[(Member Address: [_{ Member Address:
CAuthorized 3 Authorized

Person Person
(JOther _lOther Clother [_iOther

Imnportant Notice: Use s attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Apnual Report form.

9. Atteched is a certificate of existence, o 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.
submitted in a document to the Department of State constitutes a

ida Statytes. I am aware that any false information
provided for na.817.155,F.S.

Sigratore of e ehtrtfed persesn

Oscar Pina
Typed o primted exme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENT WEALTH MANAGEMENT GROUP, 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 RECQORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCENT WEALTH
MANAGEMENT GROUP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

7346001 8300
SR# 20232087478

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203357259
Date: 05-16-23




