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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [altahasses, Florida 32312

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

**WALK IN*™*

ENTITY NAMEASCENDO VENTURES, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

‘ . Pl &/’g
XXXXXXX " Cartfed Copg )
Certifioate of Statas

“SDLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITY

Certified Cipy of Arte & Amendnents

Certifred C’%& of Arte & Areadmente Complete Fite / feclading Arnaal /'{Qz?o:*rdr/
Certiffeate of Slatas

Certificate of Status Keftectinp:

“UPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NHAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT # 120140000108 /7"
United Corporate
Services, Inc.

FPloase cal? Tina at the above ramber foﬁ any fEsues or concerns. Thark 08 0 mach




COVER LETTER

TO: Registration Scction
Division of Corporations

Ascendo Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

Eesha Bajaria

Name of Person

Cooley LLP

Firm/Company

500 Boylston Street, 14th Floor

Address

Boston, MA 02116

City/State and Zip Code

ebajaria@cooley.com

F-mail address: (10 be used for future annual report notriication)

For further information concerning this matter, please call:

Eesha Bajaria 617 937-1349
ai { )]

Name of Contuct Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

EEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & O 815300 FilingFee & [T 5160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Swatus & Centified Copy



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

IN COMPLANCE BT SECTON 6050002, FLORIDA STATUTES, 111 FOLLOWING IS SURMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTYHE STATE OF FLORIDA:

l Ascendo Ventures, LLC

i~vame of Fereign Limited LiabTy Company: must tnclude “Timited Liabtity Company,” "L.L.C."or "LEC.T)

{1 rame wnavaitable, cnter gliernate name adopied for the purpose of transacting busincss i Florida, The aliernale name must inciude ~Limited Liability Company,” “L.L.C." or "LLL.T)

Delaware

4
(92 )

TTunsdicizon under the Taw of which forciga limited lability company s organired)

(FEET number, T applicablc)

4. September 21, 2023

{Date fizs! transacted business i Florida, if prior la registration )
{Sec sections 6050904 & 605.0905_F.5 o determine penglry Liability)

3350 Virginia Street, 2nd Floor 3350 Virginia Street, 2nd Floor

3 6.

13treet Address of Puncipal Office)

(Marling Address)

Miami, FL 33133 Miami, FL 33133

|
~—
P~
Cad
. i R w2 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =t % ot
i I
el no f_': = a'
United Corporate Services, Inc. ST i e
Name; i B =
. T e -
3458 Lakeshore Drive —
X - \ gy e PR R
Office Address S
Tallahassee 32312
. Florida
(City) (Zip conde)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dusies, and Iam familiar with
and accept the obligations of my position as registered agent,

United Corporate Services, Inc.

BY:  Mughvel A Rarr

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Laura |. Maydén = Manager Name:
= Member Address: 3350 Virginia Street = Member Address:
) Authorized 2nd Floor i Authorized
Person Miarni, FL 33133 Person
JJOther 1Other COther OOther
O Manager Name: OManager Name:
IMember Address; CIMember Address:
O Authorized O Authorized
Person Persan
CiOther ClOther COther OOther
CiManager Name: O Manager Name:
Civember Address: OOMcember Address:
O Authorized O Authorized
Person Person
O Other O0ther DOrher LOther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of exisience, no more then 90 davs ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155,1°.5.

Lawra | Maydén

Signature of an thorired person

Laura |. Maydon

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENDO VENTURES, 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-FIRST DAY OF SEFTEMBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ASCENDQ
VENTURES, 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.

YUE

.nnmw Sutioch, Secrviary of Stste

Authentication: 204213529
Date: 09-21-23

2388684 8300

SR# 20233547304
You may verify this certificate online at corp.delaware.gov/authver.shtml




