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COYER LETTER

TO:  -Reglstratlon Scctlon
Divisdon of Corporations

SUBJECT: T REX M“““ﬁﬂ'v‘“‘h— Services, LLC v

Name mied Liabidity Compnny

The enclosed “Application by Foreign Limited Liability Company for Authorizalion 1o Transoct Business in Florida," Centificate of
\ Existcnco, snd check are submitted to register the sbove referenced foreign limited liobiliyy company to tronsact business in Florida..

Please rerarn ol corveipondence concerning this mouter (o the following:

MLJJ\M Mustet

" Nomo of Person

IRey MMA%WA* &“MMI, AL

Finn/Codigkny
S3po  Mamee Oa¥ Arve

Addras

Q/«[’ Lavgwd;l.rl FLQ/L Jp, 333!9‘

Citw/Sinte and Zip Code

M\VL\&”‘_— N\Vﬂ#"(/L @ \"D’}M":'I—C—OM

E-mall address: (1o be used Tor ruqure anpusl 1epon notrcatinn)

For Rurther informanion concerning this maiter, please call:

M\vlkﬁl/{ }"MA+% ut { qH‘) 9-:!'6’53”

Mame of Comtact Paron Ares Code Daytiing Telephone Nomber
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32114 266! Exgeutive Conter Cirglo

Tallahassee, FL 32301
Enclosed is a check for the following amount:

01 $135.00 Filing Pee 3 5130.00 Filing Fez & [ 515500 Filing Pee & O $160,00 Filing Foe, Certificale
Centificata of Status Certiliod Copy of Statva & Cenificd Copy

HLOSY - U [ MN11d Welicry Klowrr Ouloe




11/25/2014 11:58:46 From: To: 8506176383 { 3/5 )

-~

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

IN COMPLIANCE WIYH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. eX vracemet  Sornm Lic.
ane of Foregn Limi mbitiy Company; niusi 0 Limi bty Company,” "LL-C..," or "LLCT]

(Ifname anavallabls, enter aliernato nank sdopted for the purposs of Innsaciing business {1 Florfda, The aliemste name must inchude "Limiied
Liability Company,” “L.L.C," or "LLC.")

2 Delowere 3, Y= oS k19

TTursdiction undey the Taw ol Which loreign Hmtod hebility (FET number, if applicable)
company is organized)

Date frsi \ramsacied buginess In Flords, 11 pror (0 EADHON,
(e 3ecions 6050504 & L05 3003, 1 B drfer o P

s, SYbp_ Manmg cak Averne

CoerT L.Adép:pmev-O/)gE, ﬁ{mdm 233)3-
i\ reas of Froneipa Ce,

6. 53‘60 Manst. Oat Averve

Fod besrdvlele  Elide 33313
alling I
7. The name, title or copacity and address of the purson(s) whe has/have authority 1o tanage is/are:
DN\\UL\'-(/{ MHAHL - Mdm%ﬂlf
SHo0 Marer 0ele Anac
B4 Levisdol | Alida  333ip-

8. Attachex! i3 an original centificate of existence, no more than 90 days old, duly authenticated by the officinl
having eustody of records in the jurisdiction under the law of which it is orgnuized. (A photocopy is not
acceplable. If the certificate is in o foreign language, a translation of the certificate under oath of the translator
must be submitted)

-

Signature of an enthorized person
{im occordance with sccilon 603.0203, F.5., thr cxcoution of thia document constinstes b afllanation under the penalies of perjury thirl the fucs sinned beredy p e |
amawarg lbat oy false infamados sobinhied in & d t9 the Dep af Suir j a thind degsce fetony as proviiked for In L B17.145, F.8.)

/%'Vf'\ﬂj /LIW'{"Q M

ang;ier‘
Typed or printed name of signce  ~

T LESY S (/)N Widwrs Riunel Dt
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
€L E(.)C Mmhg,(w-/*’ . fN\AL&o, Lic-

If unsvailnble, the alternate fo be used in the state of Florida is:

2. The name and the Flerida street nddress of the registercd agent and office are:

C T Corporation Syscm

{Name)

1200 Seuth Pine Island Road
Florida Street Address (P.O. Box NOT acCrITAGLE)

Plasiation £, 33324
City/Staie/Zip

Having been named us regisiared agent and 1o accept service of process for the abuve stated limlied
liability compony at the place desigriated in thiy cortificate, I hereby accept the appoinimeni as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of iny duties, and I am familiar with end
accept the obiigations of my posttion as reglstered agent as provided for in Chaprer 603, Florida
Statutes.

. Debbila. a2
 Aeatstany Sacretary.
5 100,00  Filing Fec for Application
$ 2500 Dcslgnation of Registered Agent
$ 3000 Certificd Copy {optional)
§ 500 Certifieste of Status (optiunal)

FLEIT + CUAIGriats Wsems Khuw o Dwlne
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Delaware ...

The First State

I, JBFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "IBEX MANAGEMENT SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF
TRIS OFFICE SHOW, AS OF TRE TWENTY-FIFTR DAY OF NOVEMBER, A.D.
2014,

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

BEEN PAID TO DATE.

——

Jffray W, Bullack, Secratary of Giale
AUTHEN ION: 18977893

DATE: 11-25-14

5000533 8300
141453921

You iay vurify thix certificate online
at corp.delaware.gov/authvor. shiml




