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COVERLETTER
T Ruegistration Section
Division of Corporations

[ex AG. LU
SURBIECT:

Nape of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate off
Existenve. amd cheek are submined to register the abuve referenced toretgn imited linbituy company to transact business in Florida.
Please et ull correspondence coneerning this macer i the following:

Corey Twombly

Name of Persan
Evans Petree PO

Fiem/Company

1785 Aaron Brenner Drive. Suite 3040

o
=
i}
- r— —
. - iy}
H -
- = el
—— -
Address e .
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Memphis, TN 38120 i - w,j
MR LT
City Staie and Zip Cod Teme T
Aty State and Zip Code p ‘
: P - ~
. o
bryong vauponbrothers.com
E-mail address: (1o be used for future annual report notihication)
For turther information conceraing this matier, please call:
Corey Twombly

S 321-4302
al | }
Area Code
Mailing Address:
Registration Section

Nume of Contact Person

Davtime Telephone Number
Street Address:
Division of Corporations

Registration Section
Division of Corporations
PO Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Talluhassee, FL 32303
Enclosed is 4 check for the folloawing amoeunt:
IMease make check pavable to; FLORIDA DEPARTMENT OF STATE
= SI2300 Filing Fee O3 S130.00 Filing Fee & O $155.00 Filing Fee &
Certificawe of Status

0 STotou Filing Fee. Certiticate
Certified Copy

of Sraius & Certified Copy



IN FLORIDA

" APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:
| Hes AGLLLC

INCOMPLLANCE TVITH SECTION 6050002 FLORID STATUTES, THE FOLLOWING 15 SUBMITTED TO REGINTER A4 FOREION LINITED LIABILITY
Dxelaware

iNume of Foreign Linuted Liabiline Company: must meTude “Timined Lability Company.™ L0
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Jar tLLe

chirsdielion umtar 1 Liw ot s hich toreizn hmite Tabihty company 1< orgamzed)

()

(1t nane unatnlabke cater sheinate name adopted 0 e purpose of transacieng business i Flonda 1 be alternate aame must inclinde “Linmred Liahahity Company,” "L.L.C ar *LLC™)

(1 EDoumber. 1 applicablcd

11t first einacted business s Elonda 1 prior o regnitaton s
S04 Puthman Rood
5

I8Ce Sevhons (63 D9H & /D3 0003 F S 1o detesnine pendity iabiling 1
PRireet Addtes~ o Pancipal Oi1cel

304 Pullman Road
0.
Edgewater, Florida 32132

iMaling Adidresa

=
- —~
.- [l
Edgzewater, Florida 32132 5 = 0
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7. Name and sireet address of Floridy registered agem: (PO, Box NOT acceptable) .
L [43]
Bryvon Whire
Nime:
304 Pullman Road
Office Address:
Edgewarer

1C
Registered agent’s acceptance:

32132
. Florida

UAip cuode
e comphy with the provisions of all seames velative to the pro

Having been named as registered agent and to accept service of process for the above stated limited fabitity company at the place
designuted in this application, 1 hereby accept the appoiniment as registered agent and agree 1o uct in this capucity. 1 further agree
ane wecept the obligations of my position as registered ag

e and complete performance of my duties, and §am fumilivr with

theprtered apent’s signsture )




g [up o six (0 total]:

X Fot initial indexing purposes, list names. tidke or capacity and addresses of the primary membersimanagers or persons suthorized 1o
Title or Cupacity:

Name and Address:
_. . Oliver Luckett
CRYHURTLN Name:

Title or Capacity:

Name and Address:
— Rryon White
= Manager Name:
. 214 15 Second Street
LN lember Addreas:

—. . Clarksdaie, MS 38614
w Authorized

T Member

2404 Lyvdia Way
Address:
_ . New Smvrna Beach, FL 3216K
= Apthorized
PPerson Person
Tnher ] T Other ClOther JOther
— Managa Name: T Manager Name;
I lember Address: CiMember Address:
ZAuthorized . I Authorized
Persan I'erson
. ) -~
Z(Oiher JOther Orher d0her 2}
— )
. A==
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. = e
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TiManager Name: C'Manager Namwe: A ™~ -
[ - 'ﬁ 1 ii
e s SO
N lember Address;  Member Addiess: o . Jj
- - — : T ™
— Authorized CiAuthorized - o
PPersan Person
“Ixher OOther

CIOther

JOther

Impontant Nuticy; Use an astachment o repact more than six (63, The attachment will be imaged for reporting purposes anly, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonn,

S Attached is a certitivate of existence. no mwore than 90 days oid, duly authemticated by the official having custody ot records in the
ol the wansltor must be subhimtted)

Jurisdiction under the Taw of which it is organized. (11 the certificate is i a foreign lunguage, o trunslation of the certificate under outh

H). Fhis document is exceuted in aceordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted ina documeni 1o the Department of State constitutes o thy

degree felony ax provided lor in s 817,155 F.8,

Signaturg o 30 authwsized peraon
Brvon White

Tvred or neinted Rame o] w10 ncoe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILEX AG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFXCE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ILEX AG, LLC"
WAS FORMED CN THE NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE,.
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\Suﬁn_-;'w. Butioch, Jecvelary of SLale ).

Authentication: 204978495

6096058 8300
SRH 20214092642

Date: 12-14-21
You may verify this certlficate oniine at corp.delaware.gov/authver.shtml



