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l COVER LETTER

TO: Registration Section
Bivision of Corporations

Ascend Lending USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Fransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning thig matter to the {ollowing:

Emkat Watkins

Namw of Person

One Rose Consuling, LLC

Firm/Company

132 Hines Dr.

i Address

Four Quaks, NC 27524

Civ/State and Zip Code

aclyburn@ascendlending.net

IZ-matl address: (10 be used for future annual report notfication)

For further information concerning this mater, please call:

Emkar Watkins 127 353-3188
at ( )

Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0 $130.00 Filing Fee & 10 $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Cenitleate of Status Certified Copy of Statns & Certified Copy



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

IN COMPLANCE WITH SECTRON &050002. FLORIDA STATUTEN THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LINITFL HABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Ascend Lending USA, L1LC

(Name of Foragn Limiied Liabtiiny Company; must mchude “Limited Trability Company ™ 71T

|

T

or CELCT)

{17 namw unavatahle, enter altesnate name adopied Tor the purpose of wransacting business o Horda The shenute nume inust inelude *Hinaed Liability ¢ ompaey,” L LC  or "LLE ™)

SC D3-1803198
2. KN

cundienian under the Tiw 0w ach Torcign Timited Tiability company s organtzzd) (FEI number, 1 applieahie)

4.
tDate Nisst trmnsacted busess o Florsda, o prios o regisimton )
(Sce sections (0509 & 605 0H5 F.5. 10 determine penalty labihiv)
5. 6.
(Street Address of Poncipal Offwc) IMailing Addreas)
141 Traction Street 141 Traction Street
Cireenville. SC 29611 Greenville, SC 29611
:'\
7. Name and street address of Florida registered agent: {(P.Q. Box NOT acceptable) . N
oy
L L.
] T,
Regisicred Agents Inc -'l_‘ s
Name: .- '
- .
7901 4ih St N STE 300, St. g/ co
Office Address: - Sy
. ) .-
Petersburg IR ' ro
. Florida !

(i 1Zip wonde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabilicy company at the place
designated in this application, | hereby accept the appaintment ey registered agent and agree to act in this capacine. | further agree
e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and aceept the ohligations of my position as registered agent.

Dad [ dorts

(Regetered apent’s signature )




8. Forinitial indexing purposes. list names, title or capavcity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity:

O Manager

= \ember

O Authorized
Person

Other,

Tl Munager

O Member

O Authorized
Person

C0ther

(1 Maunager
CIMember
OAuthorized

Persan

OOther

Name:

Name and Addroess:

Laura Austen Clybum

Title or Capacity:

CiManager

[41 Traction Street.

Address:

O Member

Greenville, 5C 29611

O Authorized

Person

COther

Namwe:

OlOther

CIManager

Address:

CiMember

O Authorized

Persan

COther

Name:

ClOther

CIMunager

Address:

DMember

TJAuthorized

Person

dOther

ClOeher

Name and Address:

Namw:
Address:

OOther
Numwe:
Address:

{10ther
Name:
Address:

Clinher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annuai Report form.

Y. Attached is a cemificate of existence, no more than 20 dayvs old. duly authenieated 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 inaccordance with seetion 6050203 (1) (b). Florida Sttutes. [ ain aware that any false infonmation
submitted 1n a docwinent to the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

Laura Austen Clybum

Typed or primed narmic af signee
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P‘ I, Mark Hammond, Sacreter of State of South Carolina Hereby Certify that:
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By Ascend Lending USA, LLC, & limited liability company duly organized under the laws =4
;" of the State of South Caroliria on June 9th, 2023, with a duration that is at will, has as

1 of this date filed all reports due this office, paid all fees, taxes and penalties owed to Fi
,5 the State, that the Secretary of State has not mailed notice to the company that it is '__
- subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
B 44-809, and that the compahy has not filed articles of termination as of the date <
%& hereof. i
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Py Given under my Hand and the Great Seal "4
S of the State of South'Carolina this 13th day
5 of September 2024
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