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COVER LETTER
a &
TO: ™ Registration Section
Division ol Corporations

..,'-'. IVY CAPITAL MANAGEMENT 1.1.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARSHA STHA

Name of Person

Firm/Company

[ 7353 STATE HWY 249 5T 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILEI234@ITNCEILE.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

MARSHA SITHAA | SEE4623453
al { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Talahassee, FL 32314 2661 LExecutive Center Cirele

Tallahassee, FLL 32501
Enclosed is a check for the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 1O REGISTER A FORERGN  TINFTTD LLABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
| IVY CAPITATL. MANAGEMENT LI

. (Name of Foreign Laested Laability Campany: st include “Limuted Liability Company,™ "1L1L.C,

Tor LLO

IVY Private Capital Management 1.1C

(11 marne unanaulable, enter alternate name adepted tor the purpose of ransacoag bsimess m Flonda The altermaze name mwst include ~Limied Liabihay Company " "L L C7 o “LIC ™

ORI —
2.11 K11 A’Ot

Hunsdeetion unduer the Law of wihich foreign howted bababty company s orpamezed)

(P

(FEI pumber. (7 applicable)

-+
(Date niest tmsacted Dissess iy Florsd, of phor 1 registration )
(Ser sechons O3 QL& o3 GUDS TS 1o detenmmue penaliy hability )
SN Faura Street, Ste 2500 SO N Laura Street, Ste 2300
Al 6.
iStreet Address of Pnineipal Othee) I imling Address)
Bank of Amernica Fower Bank off America Tower
Jacksonville, FI1. 32202 Jacksonville, FI. 32202
7. Name and street address of Flovida registered agent: (7.0, Box NOT acceptable)
LEGALINC CORPORATE SERVICES INC
Name:
A237 SUMMERLIN COMMONS SUITE 00
Ofice Address:
FORT MYERS 33007
. Florida
1)y t4ap cnlde)

Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated Iimited Hability company ar the place
designated in this application, [ hereby accept the appoimtnient as registered agent ad agree to act in this capacitv. f further agree
to comply with the provisiony of all statites relative to the proper and complete performance of my duties, and Tam famitior with
winil aceept the obligations of my position as registered agoent,

VoS Lumsin

iR\.t.Nuul agent’s nan- ey
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8. Forinjual mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up t six (03 wial|:

Title or Capucily:

CMunager

[i]s\-lcmhcr

(CJAuthorized
Persan

[JOther

Name and Address:

Title or Capacity:

Jan Hicks
Name:

6108 Chinaberry (1
Address: .

Prospect. KY 40039

{JOther,

[ IManager

Civiember

OAuthorized
Person

Llother

Name:

Address:

CJOther

[Manager

[ivtember

(JAuthorized
Person

Clotder

Name:

Address:

(JOther

(] Mana wer

(] Member

D Authorized
Person

[Tother

Name and Address:

Name:

Address:

DOlhcr

U] Manager

L] Member

L] Awhorized
Person

[ ]Other

|:] Manager

|:| Member

(] Authorized
Person

[]Other

WName:

Address:

[ JOther

Name:

Address:

CJother,

Important Notice: Use an attachment 1o report more than six (8). The antachment witl be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when fling vour Florida Deparunent of State Annueal Report form,

9. Auached is w certiticate of existence. no more than Y0 davs old, duly authenticated by the ofticial huving custody of records in the

of the translator must be submitted)

Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under vath

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
subnnitted in o document to the Department of State constitutes a third degree felony as provided for ins. 817155, 1.5,

Moo i

Jan Hicks

Signatuce of an authon ced pervoa

Iy ped or pnnted nanie of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "IVY CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6928251 8300
SR# 20191840249

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202400189
Date: 03-08-19




