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COVER LETTER
Registration Scction
Division of Corporations

Hex Managemens, 1L1C
SUBIECT:

Name of Limited Liabilicy Company
The enclised "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Please return all correspondence concerning this matter to the following:

Exlstence, amd cheek are submitted to register the above referenced toreign Hmited liability company to transact business in Flonida.
Corey Twambly

Name of Person
Bvans Petree PC

Firnm'Company

LTES Aaron Breaner Dinve, Sute 800

—
PR = N
S
- e
— N 2-&1’
= o ¥
Address T -
N - g el
- =
. v TN 3817 v
Memphis, TN 38120 M @ s
.- . - . -
City state and Zip Code 7 "\_J;
bryvonie vauponbrothers.com
L-nunl addvess: (o he used Tor future annual report naiication)
For further information concerning this mater, please call:
Corey Twombly 201 321-4542
HIW )
Name of Contuct Person Area Code Davttme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed i o check for the tobHowing amount:
Please mauke cheek payvable to: FLORIDA DEPARTMENT OF STATE
= S123.00 Filing Fee — S130.00 Filing Fee & 20 SIS5.00 Filing Fee & T S160.00 Filing Fee. Certificate
Ceraficate of Status Certitied Copy

af Status & Certified Copy



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

LN COMPLIANCE TTH SECTION 6050002, FTORIDA STH TUTES, THIE FOLEOWING IS SUBNIFTTEL T} REGINTER 4 FORFIGN TIANTED LIARILIT,
COMPANY TOTRANSACT BUNINFSN INTHE STATE OF FLORIDA:!
| Hex Management, LLC

eNane ed Farezn Linuted Laakiling Company, must mehade “Limited Lishility Company,™ 7110

o LEe T

ke unas ddable, enier aliernae nazie adepicd for e purpose of ansaetoog busiress mn Honda The abiemate name mued o lde " Lanted §cbilay € omspans ™ <1 LG
Deliware
4

Lo e
o 871121112
3.

hansdicton uider the Lo ot which torergn iimted Tty cotmpapss o ongnnreed)

tHRL numbet, 1f applwoble

e hiest wansacted Basmess i ot 1 procs loreesteaion, )
eNee seclons B IR & a0t idd ] E s deicenane penaliy lialistsy
R

204 Mudlman Road

en et Aatdtes of Poscipal Oty

304 Pullman Road
0.
iMahng Address
Edgewater, Florida 32132

Edgewmer, Florida 3213
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7o Name and street address of Florda registered agent: (2.0 Box NOT acceptable) W o 75
(R -
Tt x ey
T:ﬂ & o".\ gkt
Brvon White 3. on
Nanmw: ~ - =
504 Pullman Road
Ofice Address:
Fducwnier

. Florida
Carye
Registered agent™s acceptance:

[FARRCU ]

Huaving been manted as registered agent and to accept service of process for the above stuied limited labilin: company at the place
designated in this application, ! ereby accepe the uppointment as vegisiered agent and agree to act iu this capacity. T further agre

to comply with the provisions of all sratutes velative to the proper and complete performance of my dutios, wd Fam fantilior with
ard wecept the obligvations of my position as regisiered agent,

cRepntered apent ~ aignainre}




nrEntige [ap e sin (00 olal|:

CTitle or Capacity:

N Forinitiab indexing purposes, Tist names, title or capacity and addresses of the primary membersamanagers or persans authorized

Name and Address:

Title or Capacity: Name and Address:
. ) (Miver Lucket _ . Bryvon White
= Mg Nume: = Manager Namwe:
_ 219 12 Second Sireet 2104 Lvdia Way
_MMahes Adidress: C Nember Address:
— . Clarksdale, MS 38614 — ) New smivena Beach, FL 32 bos
= Authorized = Authorized
frerson PPerson
—nher _ —Other CiOther her
— Manager Name:  Manager Name:
ZIntembur Address: C Member Address,
— Authorized . C Authorized
Person Person
=
- . . 1 =
Zitnher —Other T Other —J{nher 02 -
.3 T
" ] a2
o ~ e
> o G
e lanager N T Manager Niuame: E - s
S, v .
T g
—_ _ m= f"
—Member Address: L Member Address: ™M —)
-5
~ - " g
— Authorized . L Authonzed i
Person PPerson
—Uther

tther

Oother

JOther

Impertan Notice: Lise an attachment to report more than sis (65 The attachment wilt be imaged (o repoiting purposes only, Non-
indesed individuals mas be added 10 the index when filing veur Florida Department of State Annoat Repart forn

2. Attached 15w certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custedy ol records in the
Jurisdiction under the law of which 1 is organized, (1 the cortificae is in a foreign language. o transiation of the certitivate under outh
of the twansTatar must be subimimed)

HE This docwment is exeeuted i accordancs with seetion 6050203 (1) (b). Flovida Statutes, 1 am aware that any false information
submitted v document 1o the Department of State constituies a th

degree felony as provided for in s 817133 1.8

Sognature ol an authonsed person

Brvon White

Iyoend o pruansy nante o sienee




Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ILEX 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILEX MANARGEMENT,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qhﬂny W, Bullock, Secrsrry of Stale )

Authentication: 204005513

5946788 8300
SR# 20213077303

Date: 08-25-21
You may verify this certificate onfine at corp.delaware.gov/authver.shtml



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILEX 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 FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILEX MANAGEMENT,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.
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QJ.HN, W, Buthach, 34cseisry of Slale

Authentication: 204978481
Date: 12-14-21

5946788 8300
SR# 20214092629

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

COREY TIMOTHY
1715 AARON BRENNER DRIVE STE 800
MEMPHIS, TN 38120 US

SUBJECT: ILEX MANAGEMENT, LLC
Ref. Number: W21000154735

We have received your document for ILEX MANAGEMENT, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regqulatory Specialist || Letter Number: 021A00029179

RFECEIVED
DEC 17 2071
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