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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, [loride 32372

(850) 656-4724
DATE 9/22/2023

*WALK IN**

ENTITY NAMEASCENDO VENTURES GP |, LLC

DOCUMENT NUMBER

YPLEASE FULE THE ATTACHED AND RETURN ™

Pl 6’%:

[XXXXXXX ™7 (Cotifd G
&f&ﬁ'sa& af Statas

“"DLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified &pf of Amts & Anedments

Certifped Copy of Arts & Amendments Complete (e (lrcladbg Frnaal Reports)
Certifeate of Statas

Certificate of Stabus Keflecling:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # I20I40000108/ A
United Corporate
4

Services, Inc.

Floase cal? Tina al the above number faﬁ any 188ues 0r CONCEr1S, 72«5 o8 0 muchk;




COVYER LETTER

TO: Registration Section
Division of Corporations

Ascendo Ventures GP I, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Eesha Bajaria

Name of Person

Cooley LLP

Fin/Company

500 Boylston Street, 14ih Floor

Address

Boston, MA 02116

City/State and Zip Code

ebajaria@cooley.com

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

For further infurmation concerning this matter, please call:

Eesha Bajaria 617 937-1349
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed 1s a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  0J 3160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LINITED HABILITY
COMPANY TO TRANSACTBUSINESS INTYHE STATE OF FLORIDA:

Ascendo Ventures GP |, LLC

{~ame of Foreign Limited Liability Company; musl include “Limited Lubihity Company.™ LI.C."or "LI.C.™

{17 name unavailable, enter alternate name adupied for the purpose of transacting business in Florda. The alternate name must include “Limited Liability Company,” "1 1L.C " ar "LLCT)

Delaware
2. 3.
{ursdiction under the Taw of which fereign [mnted Tability company s ergantred) (FIIT nuntber, applicahle)
Ky September 21, 2023
{Date st zansacted business in Flonde, of prior 1o tegistrabion. )
(See sections 6050904 & 605 0905, F.8. to determine penalty biability)
3350 Virginia Street, 2nd Floor 3350 Virginia Street, 2nd Floor
3. 6.
{3treet Address of Principal Office) (Mailing Address)
Miami, FL 33133 Miami, FL 33133
- ~
- <=
=ria ~3
— | L 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceepiable) il e e
TN CEX
o s
. , o<
United Corporate Services, Inc. e 2 7=
Name: - f
Name: RS Z
3458 Lakeshore Drive LR
Office Address: -
Tallahassee 32312
. Florida
1y} {Zip vouley

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aund Iam familiar with
and accept the obligarions of my position as registered agent.

United Corporate Services, Inc.

BY: __ Marpelt pant

(Registered spent’s signatuze)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Laura |. Maydon = Manager Name:
= Vember Address: 3350 Virginia Street = Member Address:
O Authorized 2nd Floor D Authorized
Person Miami, FL 33133 Person
C1Other ClOther COther OGther
O Manager Namw: O Manager Name:
CiMember Address: COMember Address:
C Authorized CI Authorized
Persen Person
TOther T Other OOther OOther
CIManager Name: O Manager Name:
CIMember Address: O dMember Address:
O Authorized O Authorized
Person Person
ClOther O Other TOther CJOther

Impurtant Notice: Use an attachment 1o repert more than six {6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 davs old, duly authenticated by the official having custedy 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 transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F.8,

(owra . Mayd o

v = T
Signature of an authorized peron




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENDQO VENTURES GP I, 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCENDO VENTURES
GP I, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TO DATE.

I

Authentication: 204213525
Date: 09-21-23

2388686 8300
SR# 20233547294

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




