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2i23/2024 12:060:20 PST To:; 18506176383 Pape 24 From. Ragistarad Agents Inc Fax. 8134355206

APPLICATION BY FOREIGN LIMITED FLIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

LN COMPLLANCE WITH SECTRON SO3.0002 FLORIN STATUTES. THE FOLLOWING [N SUBMITTED T6 REGINTER A FOREIGN LLSTED (LBETY

COMPANY TOTRANSACT BUSINESY INTHE STTE OF FLORID -

, ASCENT DESIGN SOLUTIONS LLC

tnme of Foreign Timoed Ty Comnpany, mosd mclade Tomited Lindais Compony. L L(

CL e LI

11 e anas aidable, swter aliesiate nane sdopied toi the purpose of trasacting boamess m Elorsde The altensate name ene g nchinde “Lumted Liabhin Conmpans 1L 07 o LU

5 MNew York

y 923423140

TTGASlCTson et e % o) W h turedei Hibiead habiies LRI IS PTGl

(FEDmanber T appiicable)

Mate et srwctad Davmess i TTernl 0 paor aoregisimines
Ehee sechons A2 PUILE & A A0 S o detemime ponalts babidaso

7901 41h St N STE 300

< 7901 4th St N STE 300

(Natinp Atdressd

paireet Address of Pomeinal EHice)
1

f.

St Pelershurg FL 33702 Si. Petershury L 33702

=3

[ renc ]

) ™2

7. Name and siieet address of Flovidu registered agent: 1000 Bos NOT aceeptable) il

el

oo

) P

. Regisiered Agents Inc 2

Name:

= -

- 'ST =

Ofhice Addiess. 7901 4th StN STE 300 o

(on)

St Petersburg . -, 33702
. Flonda

yWUHE 1hip edes
Registered agents aceeptance:

Having been named as registered agent and 1o accept service uf process for the above stated limited fiability company ar the place

designated i this application, [ hereby accept the appainment as registered agent and agree (o oot in his capacity. 1 further agree

o comply with the provisions of all stanates refasive o the proper and complete perforatance of my duties, and Lam fomitior with
arvd aecept e obliyations of niy position ay registered agents,
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From Registaren 4gants Inc

3. Forimtial indesing puiposes, Histmones, title or capacity wend inddiesses ol e pritmany membersfnsagers of peosons authatized 1o

maunage [up o six (6) al |
Title or Capacity:
O Manager
X Member

Address:

Oautharized

‘ Jani, Lek
Nomer

Name and Address:

7001 4th St N STE 300

St. Petersburg FL 33702

Person

Cnher

D Manager Name:

b

DO Member

Mauthorized

Address:

Person

CHnber

LINanager Name:

THother

Cxiember

CIAuthorized

Adddress:

Person

Ciother

Clnher

Title or Capacity:

LI anager
Cidoember
3 Autharized
Prerson

CIOthe

L Manager

CiMember

A uthorized
Person

Ci0her

L Nhimager
T Muomber
TiAnthorigwd

Peron

Oy

Nameand Address:

Nanw:

Addiess:

Fax: 8134365206

CHnber

Naw

Address,

O(nher

Name:

Adddiess:

_i0Oiher

Imporant Nouce: Use an attachment o report more than sty €60 The anachiment will be imaged for reporiimg purposes only. Non-
indeacd individoals may be added to the index when [ing vour Florida Departiment of State Annual Report form.

9. Atached s o certilicaie of caistence. no more thin 90 davs old. duly awtheniicated by the ofcial havimg cuatody of records in the
jurisdiction under the knw ot which i is orgenived. (17 the coniiicaie is in a foreign language, o wanslation of the centileate urder outh

of the franslator must be submittedy

10, This document is exceoted in accordance with seciion 6030203 (1) (b, Florida Statutes. | am aware that any false information
submitted in w document e the Department of Staie constitines o tird deeree felony as provided forin s 817 135, F.5.

£

Robin Jones

/
Sigmature ot an asthonzed (usaen

I et oz priied D mane o sy
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Page. <4 From Registered Agenis Ing Fax: 8134365208

Lnfity Name:
DOS 1D Nuniher:
Lntity vpe:
Entity Status:

Date of Faitial Filing with DYOS:

Stutement Sttus;

Statenmrent Duee Daie:

LROBERT I RODRIGULZ. Seerctary af State of the State of New York and custodian af the reconds required by Tas 1o be tited
wmy ollice. do hereby comy that upen a dibgent exanunanon of the reeonds oo the Depattiment of State, as o the date and time of this
certificate. she foliowing entity information ta retlecied:

wo infemmation is avinlable from this effice regarding the financial condition. business activity or practices of this entity,

STATE OF NEW YORK
DEFARTMENT OF ~1ATE

Certificate of Status

ASCENT DIENGN SOLUTIONS 1LLC
S50R03T

DYOMESFIC LIS PO LIABI Y CONMEANY
EXISTING

6s11-2019

PAST DLIE DATIE
B6o30-2021

WEINESS my hand and affical seal of the Departiment of State.
stthe s ol Al on Febiwny 23, 20248 5002 28 PAL

Rewipr b RonidoL sz, Seerctary of Stake

2o o Ysan

By Brendan O Hugzhes

Eaccuiive Depuiy Secretny of Saie

Authentication Number: 100005245845 Tu Verify Lhe autheuticity of this decuiment you may access the
Division of Corporation's Document Authentication Website at hup:/ecorp.dos.ny.poy




