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

IN COMPLIANCE WTTH SECTHON &0SUXE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANNHCT BUSINESS [N THE STATE OF FLORIDA:

Fidchs Ascend LLC
T™ame of Forcipn Limited Labiiny Company: neust incmde - Lomited Tabifity Company.” LLC. T or "LLE™

{11 natne unavailable, snser atermate name adopted tor the purpose of transacang busineys @ Florwfa, The altemate pame st ictude ~Lamited Liabihiy Compans,”“LL C7 o "LECT)
J3-2325275
IFET number. sappheahk)

- Wyoming
Tursalieion ander the iw ol whneh larergn Tirned Tzl company i orpamized)

Toate Tost e ied Bavineso m Thornd, 1f procio g tmtnn, b
PN v hiuns AUS (R & pud dsak b N tpdviermme penalty fatnbiy )

4,
7801 ath St N STE 300 7901 4th St N STE 300
- 3.
{Nnirevt Adkdress ol 'nincigal Flfice) (Marhng Auddnessd
St. Pelersburg FL 33702 St Petersbusg FL 33702
L
o~
7. Name and stieet wddress of Flurida registered ageat: (P.O. Box NOT accepiable) E
Registered Aganls Inc
Name: g ¢ _RU
N
o ,
Ofice Addicas 7901 4th StN STE 500 =
i. Peters R
St Petersburg . Florida 33702
(Crv ) tZip cexie)

Registered agent’s acceptance:

Having been named ay registered agent and (o accepr service of process for the above stated timited liability company af the Muace
designated in this upplication, | rereby uccept the appointment as registered agent and agree v oct in this capucity. | further agrec
to comply with the provisions of all statutes relusive t the proper and complete performance of my duties, and [ um fantiliar with

and accept the obligativns of my position as registered agent.

Daid Coets

fRepisiered agrnlwg sipndluze)
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8. Forinitul iadeaing purposes, Hal numes, Litle wi capacity and addiesses of the promanry members/managens o1 persons authorieed to
manage [up 1o s1x {6) tolat]:

Title or Copacity:

CIManager

;]
L Member

CTAuthortzed
Person

O Ciher

O Manuger

Cintember

TAutharized
Person

CJOnher

!N anager

TiMember

T authorized
Person

TiOther

Name and Address:

Fitzpairick. Michasl

Title or Capacity:

Name: - - CiManager
Address: DMicmber
7901 4th St N STE 300 . )
Ciawhorized
St Pelersburg FL 33702 Peron
OOther COOuher
Nime: Ci v tunager
Address CizMember
T Authorized
Person
Oother T Other
Name: I Manager
Address: M lember
CAuthor izl
Person
COther Other

Naume and Address:

NAM
Address:
TOther
Npme:
Address:
_1Other
Namge:
Address:
Cl1Other

Importani Nouce: Lse an atlachment to report more than six (). The aftachment wili be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florda Depariment of Staie Annoal Report form.

0. Attnched is a ceriiticate uf eaistence. no more than 90 days old, duly authenticoled by the efficial having custody o records in the
jurisdiction under the law o which it is organized. (11 1the certsticate is in a foreign language. a tansiaion of the centiticate uader vath
of the ranslator must be submitied)

10, This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse informatian
submiited in o document to the Departiment of State constitutes a third degree relony as provided for ins 817,133, F.5.

77

L

A

L4 LN N A2

Signatuee o an shensad pdron

Robin Jones

Pypesl or printed nange al sapgnee

Fax: 8134365206
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

Fidelis Ascend LLC
s a
Limited Liability Company

formed or gualified under the laws of Wyoming did on December 10, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This enlity has been
assigned entity identification number 2024-001568392.

This entity is in existence and in good standing in this otfice and has filed ali annual repons
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of December, 2024 at 2:23 AM. This cerlificate is assigned 1D Number 078943234,

(it |} e

Secretary of State

Notice: A cedificate issued elecironically trom the Wyoming Secretary of State's web site is immediately vahad and
sifective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website https /wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




