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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

IBEX IT BUSINESS EXPERTS, LLC
3295 RIVER EXCHANGE DR.
SUITE 550

NORCROSS, GA 30092

SUBJECT: IBEX IT BUSINESS EXPERTS, LLC
Ref. Number: W20000106692

We have received your document for IBEX IT BUSINESS EXPERTS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

PLEASE INCLUDE COVER LETTER,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of ihe
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call

__..(850) 245-6051. _ __. S T

Yvette Scott
Document Specialist Il Letter Number: 620A00017727

RECEIVED
0CT 0.7 2020

www . sunbiz.org

Niviciam of Carnaratione - P O BROYX 6327 -Taillahassee. Florida 32314



COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: IBEX IT Busingss Expents, LLC

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following:

Tracy Grace

Name of Person

_ IBEX IT Business Experts, LLC __ . ___ ,_ﬂ___,_.;—‘:_{;;,;_ =
— s " e :;:'_"
FirmvCompany ; ‘_ o —
-re (—)
T —t " -
3295 River Exchange Dr Suite 550 (ks ClD e
e ~—
Address ,'ﬂ::_ﬂ __:2. -
-
Norcross. GA 30092 o Y e
_ e
Citv/Siate and Zip Code S5m0 9
A

tgrace@ibexexperts.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Christineg Sveom
at ( 678

Arca Code

) 752-7542 ext. 113
Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee i
" Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FI. 32303

Street Address:

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee O $130.00 Filing Fee & T $155.00 Filing Fee & R $160.00 Filing Fee, Certificate
Certificute of Status Centified Copy

of Status & Cenified Copy



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

INOOMPLIANCE WITH SECTION 86,0908, FLORIDA STATUTES THE FOLLOWING IS SUEMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
. IBEX IT Business Expens, LLC
) TNiEEE of Fareign Tisitad Uizbilliy Comipany,; e inchuds “Limites Linbily Compazy,”"L-LE.." ar LI

i came Thrble cover ot cazas adoptad fr the g ummhmmummmmmwuuwnnymyrmc'wm']
., Georgia 3 45-4741480
e e ot T e o wHIED Torcigh T Dekiey campany B opeTad) R PRI femiber, 1 kpplcapls) T B
na
4 e e o e e e e e = =
{m&qmwm&yhmmpmnb_
ecticns 6050004 & 605.0005, FS. to detrrming penalty | ility) —_
s e
™ ~J
5. 3295 Rivar Exchange Dr. 6. S ST =J
(Stzoet Addcoas of Froxpal Offcn) (Madbng Addross) . oL € T}
Tarx .
Wl =
Suite 550 A0 = I
A s
- X S
Morcross, GA 30092 ,: o N L-:‘J
U -
T o
. . . iy oo
7. Name and strect address of Florida registered sgent: (P.O. Box NOT sccepteble) pod

Regislerad Agants, Inc.

Name:
7901 4th StN, STE 300
..... St Petarsburg Florida 33702
- Cayh : 12 cos) o
—m--- - .-—Registered-agent’s acceptance: -0 - 00 T T 0T USSR

Emf.-gbmumada:ngbmdagm:udmaqumdceofpmmforthcnbommdﬁmmdﬂabﬂhympawauhepm
dexignated ix this application, I hereby accept the cppointment a3 rsgLﬁmdagmrandngntmmLuHscupadok I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with
and accept the obligntions of my position as registered ogent.

Bt N

(Regitered ageat’' s sigramme)




3 For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot pcrs.ons‘ authorized to
manage [p to six (6} totl]:

Title or Capacitv: Name apd Address: Title or Capacity: Naome and Address:
{CiManager Name: _ Tracy Grace {JIManager Name; _“enifer McDaniel
(D Member Address: 3295 River Exchange Or. TMember Address; _ 5295 River Exchange Dr.
T Authorized Suite 550 % Authorized Suite 550
Norcross, GA 30092 Norcross. GA 30092
Person Person
OOther COther OCther ClCther
Raymaond Schroeder
EManager Name: o C Manager Narne:
3295 River cxchange Dr.
OMember Address: CMember Address:
O Authorized Suite 550 D Authorized
Norcross, GA 30092
Persom  Person
[JOther OOther OOther OOther
b ~3
<=
M~
=
Christing Sveom (o=’ ———
XIManager Name: [ Manager Name: "1_‘3 £
3295 River Exchange Dr. R
EMember Address: wor Exchange T 1Member Address: < f
. . 2 e
] Authorized Suite 550 O Autborized :
Noroross, GA 30092 ™ -t
Person Person =
P2 )
OOther JCnher {JOther _ COther

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Depertmet of Stars Armuz! Repor: form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

of \he transiator must be submitted) /
10. This documen? is executed in accordance with sechio 9203 (]% '/
fe

submitied in B document to the Department of Stato-cBnsti a third

/ Tracy Grace

/ Typod or printed nemmw of signee

'éncs. | am awsre that any false informatian
y 83 provided for in 5.817.155, F.5.




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
X Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-15330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

IBEX I'T BUSINESS EXPERTS LLC

a Domestic Limited Liability Comp:ny

was formed in the juri';diction staied below or was authonzed o wansact buxm‘_g«}:.‘ 1n§ rgia on the
below date. Said entity is in comphiance with the applicable filing and annual registratifg pr 0_1§ ons of
Title 14 of the Official Cade of Georzia Annotated and has not f'h,d articles of dmsoluum certificate of

T ——
cancetlation or any other similar document with the oftice of the Seerciary of State. LL?’*;J &
m-s

This certificate relates only o the legal existence of the above-named cntity as of thcwdauﬁﬁeucd! lt docs
not certify whether or not a notice of intent to dissolve, an application  for wnhdmual;\a statemient of
commencement of winding up or any other similar document has been filed or_1§ pumimrv with the
Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in-this state.

Docket Number 1 19343547
Date Inc/Auth/Filed: 03/09/2012

Jurisdictron : Georgia
Primt Date 1 0872152020
Form Number D21
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*

Lowot % ponapirfon

Brad Raffensperger

[ ‘ll -
PRSI

{:l:l

Secretary of State



