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

IN COMPLIANCE WITH SECTION &05.0K02, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREGN LIMITED LLIBILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:
| ASCEND CARDIOVASCULAR LLC

e of Forcign Limied Ciability Compasry, must ichide “Limital Tiabiity Company,™ LI T or "LLC

3 iHinois

{If e unasaitable, enter altemate name adupted for the purmase ol trasacting husiness i Florda. The aliemate name rmet include “Limied Liatility Company,” "L L € or “"LLC.™Y

Thin=dtction ek the jaw of which Terefgn mnued lahthiv company s« arvanized)

3 36-4040028

(FET tnsbee, T applicablz)
d,

Date st ramacted fusmess i Flogida 17 pnor to regstraton. )
(Ne sechions S5 (PR & M8 (PR3 BN o determme penaliy libibiyt

2108 NST STEN

{3treel Addness of Pancipal (ttice)

210BN ST STEN
’ (Mailing Address)
Sacramento CA 95816

.

Sacramento CA 95816

7.

™2
[gain}
=
Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ="
)
Name: Northwest Registered Agent LLC .:—-_-":
no
Office Addiess: 7901 4th SLN STE 300 r_.;‘-
St. Petersb .
clorsourg . Florida 33702
Cry)

1Zip coded
Registered agent’s acceptance:

Having been named as registered ugent and (v accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby uccept the appointment ay registered agent amd agree to act in this capacity. { further agree

to commply with the provisions of wll statutes relative to the proper and complote performance of my duties, and | am familiar with
und awccepr the obligutivns of my poxition as registered agens,

Vatd bian

IRegdered apent’s symatuse)
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8. For mittal ndexing purposes, list nuimes, title or capucity and addiesses of tie pritary membensfimanagers or peisens authorizd lu

manage {up to s1x {6) total]:

Title or Capacity: Name and Address:

Scble, Jeffray

Title or Copacity:

X Manager Name: . {3 Manager
O xember Address; 2901 Chatham Rd Ste 5053 OMember
OAuthorized Springfield 1L 62704 O Awthorized
Person Pcraon
O 0ther OOther O Other
CiMlanager Nume: {IManeger
CiMember Address: O Meinber
MiAutharized M Authorized
Person Person
CiOther JOther O Other
I!Manager Name: LiNManager
CiMember Address: CiMember
CiAuthurized DA wberized
Person Persan
{iOther ClOnher D Other

Name and Address:

Name:
Address:

C1Other
Name:
Address:

ClOther
Name:
Address:

OOther

Lmportant Notice: Use an atachment to report more than six (6). The alachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attnched is u certificnie of existenee. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (17 the certiticate is in a foreign language. a translation of the certiticate under oath

of the transtaor must be submitted)

10. This document is exccuted in accordance with scctiun 603.0203 (1) {b). Florida Swatutes. I am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

iasn

S

Nai Smith

Signature of an walhorized pemon

Eyped o7 prnted mame of sgunee
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File Number 0004150-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ASCEND CARDIOVASCULAR LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBFER 08, 1995, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this ~ 31ST

day of MAY A.D. 2024

At
Authenticalion #: 2415200946 ventiable untl 05/31/2025 W ¢’| (

Authenticale al' hitps-/fwww 1308 gov
SECRETARY OF STATE



