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COVER LETTER

TO: Registration Section
Division of Corporations

Cypress Ascendant Services. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exiswence. and cheek are submitted 1o register the above referenced fureign limited liability company to transact business in Floridis.

Please return all correspandence conceriing this matter w the following:

Renneth Nicket

Namne of Person

Comphance Freedom Network

Firm/Company

P.0O. Box 709

Address

Saint Croix Falls, W1 540234

City/State and Zip Cade

sos@eompliancefreedom.com

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

For turther information concerning this mater, please calt:

Kenneth Nickel o 697-1777
at( )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Fihing Fee & T $160.00 Filing Fee. Certificate
Certificate of Staus Certitied Copy of Sratus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Cypress Ascendant Services, LLC

(~Name of Foreign Limited Liahihity Company: must nclude “Limted Liabthty Company,”™ "L.L.L

s LI

Coloradn

{1 name unavailab’e, enter altzrnate adme adopted for the purpose of trazsacting business in Florda, The altiernate name must welude “Limned Lubihty Company,” "L L.C." ar "LLC.)
2

384132952

3
Jurisdiction under (he law ai wlich foreign limited Tizbilicy sompany 1s organized)

(FEI nutber, 11 apphicablel

(Dhate fiest rimsacted business n Flond, it prior to regististion
(e soctons 605 0k & 605 0903, .3 o determine penalty Tabuliny)

5 355 S. Teller St

{street Address of Pnincipal Olfee)

6. 355 5. Teller St

Mailing Adidress)
v ~a
4200 #200 2
Lakewood, CO 80226 Lakewood, CO 80226 .
7. Name and street address of Flosida registered agent: (P.0. Box 8OT acceptable) ::', ”
-
NRAE Services, ing. -
Name: e
1200 South Pine Island Road
Office Address:
Plantution 33324
. Florida
(Cnys Zap code)
Registered agent’s acceptance:

Having been named ay repistered agent and to accept service of process for the ahove stated limited liahility company ut the place
desiznated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ugree
to comply with the provisions of all stutites relutive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

_ ) Christine Kelm,
(‘J\L\\ﬁ\'ll 1\§117g Assistani Secretary

(Regiered agent’s signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary mentbers/managers or persons authorized to

manage [up 10 six {6} wosal]:

Title or Capacity:

Name and Address:

Ryvan Sams

Title or Capacity:

UiManager Name: [CMunager
T Member Address: 355 5. Teller 5t CIMember
O Authorized #200 3 Authorized
Person Lakewood, CO 80226 Person
= Other Chiel Operating ¢ Onher TiOther
TIManager Name: CldManager
CiMember Address: OOMember
CiAuthorized CJ Authorized
Person Person
COther OOther Orher
TIdManager Name: [OManager
CiMember Address: Onember
Ci Authorized O Authorized
Person Person
TIOther CiOther CiOther

Name and Address:

Niame:
Address:

OOther
Nanwe:
Address:

OOther
Name:
Address:

CiOther

Impornant Notice: Use an attachment to 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 form.

9. Awached is a certiticute of existence, ne more than 90 days old, duly authenticated by the officiul having custody ol records in the
jurisdiction under the faw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordunce with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any (alse information
submitted in a document to the Dcpurm%&ulc constitutes o thied degree telony as provided for in s 817,155, F.5.
¥

) S

Ryun Sams

Signatuze ot an acthorized perwon

Typed or printed naine ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Seeretary of State of the State of Colorado. hereby certity that. according (o the
records of this ofTice,
Cypress Ascendant Services, 1LC

isa
Limited Liability Company
formed or registered on 09/29/2022 under the law ot Colorado. has complied with all applicable
requirements of this office, and is in good standing with this otfice. This entity has been assigned entity
identification number 20221950229 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
04/05/2023 that have been posted, and by documents delivered 1o this office electronically through
04/08/2023 @ (09:37:42 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

ofticial certificate at Denver. Colorado on 04/08/2023 @ 09:37:42 in accordance with applicable law.
This certificate is assigned Contirmation Number 14858059

Jrosluostil

Secretary of State ot the Staw of Colorado

Ouu:--—!--tt*‘ttttt.t.n"Qdiqldl‘llottnltt-tltEnd ol (‘L‘I’[I’[‘ICulL‘”".'.“*""-"”-‘ Apwraha kR kR ke

Notice: A certificate issued _elccoonicatly from the Colorado Scereiary ol State s website &y jully and mnrediviely valid and effecive.
However, uy an optnon, the iauenee and validiy of o cerifieate obtained clecronscally may he established by visiting the Validute o
Contificate page  of the Scorviary of  State’s  website, s D colotadivos gov hinCentificeieSearchCrites i Jo entering  the
certficate s confirmation number Jisplayed on the certificate, and following the structions displayed. Confirming the 1isusnce of & cerlificate
i merely optional_und iv ol necessary o the valid und effective eugnce of o certificate. For more informaiion, visii our websie,
hitpyiwww colosadaos gy elich “Busesses, pademarks, trade names " and select “Frequentdy Avked Questions.




