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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8394674
AUTHORIZATION W T

COST LIMIT

ORDER DATE : November 29, 2022

ORDER TIME : 10:13 AM

ORDER NO. : 161886-015

CUSTOMER NO: 8394674

FOREIGN FILINGS

NAME : ASCENSTON LOGISTICS, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Ascension Logistics. Inc,

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person
CSC

Firm/Company

Address

Citv/State and Zip code

I=-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

at { )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2413 N. Monroe Street. Suite §i0 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the foltowing amount:
Please make check pavable to: FLOREIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee O $78.753 Filing Fee & [ $78.75 Filing Fee & (J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ascension Logistics. Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“Inc..” "Co.." "Corp." "Inc.” "Co.” or "Corp."™)

(If name unavailable in Flonida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Wisconsin L 30-0348890
<. .
{State or country under the law of which it is incorporated) (FEI number. if applicable)
01/01/2006 < perpetual
(Date of incorparation) {Daie of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. 10 determine penaliy liabtlity)
7 20933 Swenson Dr #3350, Waukesha, W, 33186
{Principal office street address)
g
e
=2
{Current mailing address. if different) -
71
e TR
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Name: Corporation Service Company ‘;
0
- 1201 Havs Sireet .-
Office Address: - T
(g
Tallahassee o ., 32301
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciny. [
JSurther agree 1o comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By:

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 10

the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporaied.

11, For initial indexing purposes. list names. titles and addresses of the primary officers und/or directors Jup 1o six (6) total|:



Al .l)IR ECTORS
T Chairman

O Viee Chairman
m Dircctor

W President
OVice Presiden:
Ciseerciary

CiOther

CIChairman
CiVice Chairman
Ciirector

O President
OVice President
O Seeretary

O Other

CChairman

O Vice Chairman
ODirector

O President
CVice President
3 Sceretary

EJOiher

Linporiant Notice: Use an atiachment to repent more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
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Rovee [YSouza
Name:

)

0935 Swenson Dr £330
Address:

Wiaukesha, WI. 533186

W Treasurer

Cnher

Name:
Address:
O Treasurer
OOiher
Nume:
Address:

CiTreasurer

TiOther

OChuirman

O Vice Chuirmun
O Mircctor

DO Presidem

& Vice President
i Sceretary

OOther

OC hairman

O Vice Chairman
CiDirector

i President
OViee President

UIS8eeretary

O Other

CiChairman
CiVice Chairman
O Director
OPresident
CIVice President
OSecretary

OOther

Nune:

Roshan Tandukar

20933 Swenson Dr #3350

Address:
Waukesha, WI. 33186

wame:

O Treasurer

T3 Other

Address:

Name:

Address:

I Treasurer

OOther

OO Treasurer

O¢nher

individuuds may be added w the index when filing vour Florida Depaniment of State Annual Report form.

Owctpued by

i2

- (_fmu_

D'QNM':A

LY Prryee e

The officer or director signing this document (and who is listed in number 11 above) atfirms that the
she is aware that talse information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

sR1T 155 F8

13.

Royce DSouza. President

Signature of Dhrector or (WTieer

1cts stted herein are wrue and than he or

(Typed or printed name and capacity of person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
institutions, do hereby centity that

ASCENSION LOGISTICS, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or organization 1s January 01, 2006.

[ further certify that said corporation or limited lability company has, within its most recently completed report
year. filed an annual report required under ss. 180.1622. 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on February 21, 2023,

»

i

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financtal Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fiww wdfi.org/apps/cesiverify/

Frtar thic ~rAAdQL- 124701 1YEL LYYL&



