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COVER LETTER

TO: Registration Section
Division of Corpaorations

E Fox Management LIL.C
SUBJECT:

Name of Limited Liabihiy Company

The enclosed "AppYication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ubove reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

EDWIN FOX

Nuame of Person

E Fox Management LLC

Firm/Company

601 North Ashley Dr. Suite 1100

Address

Tampa. FL. 33602

City/Sate and Zip Code

Infof@efoxmanagement.com

E-mail address: (to be used for future annual report notification)

For turther intormaton concerning this matter, please call:

Edwin Fox 813 378-20622
ar( )

Name of Consact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amouns;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec 5 813000 Filing Fee & ™ X$155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Centified Copy ot Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION &B5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITFR A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACTRBUSINESS INTHE STATE OF FLORIDA:

E Fox Management LLC

(Name of Foreign Limited Eiability Campany; must include “Limited Liabilny Company,™ "L 1.C.7 o "LLCT)

1

11l name unavailable. enter altemate name adopled Lor the purpust ef transacting business in Florida  The allemute name must include “Limited Liability Company.”™ *L.L.C.™ or *LLC™
Arkansas 85-368933%
2. 3.
(Jurndicuon under the law of which foreign limited Labilny company 1s organized) (FEI numnber, 1t appheable)

11/08/2020

4.
tDate tirst transacted business in Flonda, 12 pnar 1o regsstration, )
See sections 6030904 & 605.0905, F.3. w determine penalty lisbility)
601 North Ashley Dr, 601 North Ashley Dr.
5. 6.
(3ireet Address of Principal Otfwee) tMailhing Address)
Suite 1100 Suite 1100
O
Tampa, FLL 33602 Tampa, FL 33602 - D
———
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o
Edwin Fox A
Name: 7
601 North Ashley Dr. Suite 1100
Office Address:
Tampa, FL 33602
. Florida
(Cny} (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accepr service of process for the above stated limired liability company at the place
desigrated in this application, § hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of ali statutes reiutive to the proper and complete performance of my duties, and [ am _familiar with
und accept the obligations of my position uxc rtered agent.

tRegistered agent’s signature) \_



8. Forinital indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Echwin Fox CiManager Name:
DO Member Address: 601 North Ashley Dr. OMember Address:
HAuthorized Suite 1100 T Autherized

Person Tampa, FL. 33602 Person
CJOther TOther C0ther OOther
O Manager Name: O Manager Name:
CiMember Address: T Member Address:
Ll Authorized i Authorized

Person Persun
TiOther COther O Other TJOther
CIManager Namc: CIManager Name:
OMember Address: CiMember Address:
] Authorized [(J Authorized

Person Persun
CiOther OOther OOther OiOther

Imporant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the olTicial having custody of records in the
jurisdiction under the law of which it 38 organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
cnt of State constitutes a third degree felony as provided for ins.817.135, F.S.

10. This document is execut
submitted in a document to t

i N - = -
/ Ngnuwhm;cd pernon

Edwin Fox

'yped or printed name of signec



Arkansas Secretary of State
John Thurston

State Capitol Building # Littlc Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston, Sccretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations. do hereby certify that the records of this office show

E FOX MANAGEMENT LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office January 30, 2016.

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas, is qualified 1o transact business in this State.

In Testimony Whereof. [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 9th day of November 2020.
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