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

IN COMPLIANCE WITH SECTION of15.0002. FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LLABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Ascend Lighting & Energy Solutions, LLC

Twame of Foreign Limited Liabiliy Copany: must mchude “Lmned Gababity Company,” LLC. " or "LECTY

(1f pame umasailabke, enter altermate ranie adopied or the purrmse ol [mmacimg Pusmess in Flonda The aliensate name nust e lude “Limied Liabdity Compamy " "L L C"or "LLCT)
Texas
2.

1 471142434

unsdietion under she Taw of whineh Torefen Tunfied Tabiliy company 1< argamzed)

(FET nambes. 1 apphicublen

(Thatc find trmsacicd Pusimess in T lorda, 11 pnos 1o regnimin, )
{>ee seciims 605 (M & 605 0005 F 5 1o determaie penaliy dabiling
7901 4th St N STE 300

[ireet Addrese b P'nacipal Oihice)

¢ 7901 4th St N STE 300
T,
St. Petershurg FL 33702

TMalling Address) - 3
. fos)
=?
= -
" i
5t. Petersburg FL 33702 2 i
!
7
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .=
Registered Agents Inc
Name:

OMce Addiess: 7901 4th StN STE 300

St. Petersburg

.. . 33702
. Flarida
Cityd (Zip codde)
Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process fur the above stated timited fiability company at the place

desipnated in this application. I hereby accept the appointiment as registered agent and agree w act in this copacity. | further agree

fo comply with the provisions of all statutes relative to the proper und complete performance of my dutios, and 1 am fumiliar with
urrdd wccept the obiigations of mry position as registered agent.,

Detfens

[Regunlered apent’s spmalure)
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8. For imtial indeaing purpuses, st munes, titke ur capactiy and addresses of the pritary members/managens o1 persuns authorized w

manage |up to s1x (6) total]:

Title or Copacity: Name and Address: Title or Capacity:

Tilley, Jefl

O Manager Name: D Manager
¥ Member Address: CiMember
O Auhorized 217 STOEGER DRIVE O Authorized
Person NEW BRAUNFELS TX 78130 Person
(Other T Other O Oher
Cinfanager Nome: O Manager
OMember Address: CiMcember
CiAuthorived MAuthorizel
Person Person
ClOther OOther COther
L!Manager Name: LI Manager
OMember Address: O Member
CAuthurized OAuthorized
Person Person
COther OOther OOther

Name and Address:

Namg:
Address:

Other
Nume:
Address:

O Other
Name:
Address:

O Other

Important Natice: Use an alachment o report more than sia (6). The atachment will be imaged fer repoliing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificnte of exisience. na more than 90 days old, duly autheniiented by the official having custody of records in the
jurisdietion under the Taw of which it is organized. (1€ the certificate is in a (oreign language. n ranslation of the certiticate under oath

of the translaior must be submitted)

10. This document is cxecuted in accardance with section 605.0203 ¢1) (1), Florida Stututes. | am aware that any falsc information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817. 133 F.5.

frof - -/
e x’-{'/_ A S T R

Signaure of an sothatired uron

Robin Jones

Tyvped or prmicd name of wigner
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Sceretary of Stale

Corporations Scction

P.Q.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of T'exas. does hereby certily that the document. Ceruficate of
Formation for ASCEND LIGHTING & ENERGY SOLUTIONS, LLC (tile number 802006479), a
Domestic Limited Liability Company (LLC). was filed in this ofiice on June 02, 2014,

1t is further certitied that the entity status in Texas is in existence.

In testinony whereof, T have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on Apnil 12, 2024

%ﬂ-“nlj“’t-

Jane Neison
Secretary of State
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