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COVER LETTER

TO: Registration Scction
Division of Corporations

Hes Merchandise, LLC
SURBIECT;

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Corey Twombly

Name ol Person

Evans Petree PC

Firm/Company

1713 Aaron Brenner Drive, Suite 800

Address

Memphis. TN120

City/Siate and Zip Code

bryvon@ vauponbrothers.com

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

For further information concerning this matter, please call:

Corey Twombly 901 321.4392
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 4 $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certiticate ot Status Certifted Copy of Status & Centified Copy



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

IN CONPELANCE W ESECTRON 50002 FLORIDA STATUTEFS, THE FOFLOWING IS SUBMTTTED TO REGINTER A FOREKGN  LINITED LIABILITY
CONVPANY TOTRANKACT BUSINESS INTHE STATE OF FLORIDA:
| Hexn Merchandise, LLC

(Name of Forergn Limited Liability Companyt must include “Eomited Tiahiluy Company,™ 11,0

mor T LLCT)

(1 name isas dable, enter alternate name adopted for the purpose of tansactisg busiess m Floada The aliernate name moseinelde “Lasted Laabality Company.” "L L C7or "LLE ™)
Debaware
"

Clunsdietion mnder the Tasy ot wineh toeergn hosited Tabihie compans s orgaszed)

Ll

(F&E nuanber, at appiicahie)

(e first ramsacted busness in Flonda, tf prior to registanos )
(8¢e sections H05 00 & 603 0905 78 1o derernuing penaliy habiliny)
308 Pulliman Road
5

1steeet Addiess el Proncspal Otfice

S04 Pullman Road
0.
Edgewater. Florda 32132

thladimg Address

Edgewater. Florida 32132

7.

Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

ey
Brvon White
Name:
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204 Pullman Road
Othice Address:
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Edgewater

32132
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Registered agent’s aceeptance:

(ap coded

Having beent named as registered agent and to aecept service of process for the ahove stated limited liability company at the pluce

and accept the obligations of my position as registered agent.

designated in this application,  hereby decept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with

B conrabite Ao %, G20 LE 0T EST

tHegmiered agent’s signature)




8. Forintial indexing purposes. list niunes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up 10 six (6) 1tal]:

Title or Capacity:

= Manaver
I Member

= Authorized

Name and Address:

Oliver Lucket

Title or Capacity:

Name: = Manager
219 E Second Strect
Address; IMember

Clarksdale, Mississippi 38614

= Authorized

Name and Address:

Brvon White
Name; )

2464 Lvd Way
Address:

New Smyrna Beach, Florida 32168

Person Person
TlOther I Other CIOther
COIManager Name: CiManager
Onember Address: OMember
i Authorized CAawhorized

Person Person
C1Oiher TiOther O Other
Tidanager Name: OManager
CiMember Address: IMember
O Authorized TJAuthorized

Person Person
CiOther CJOnher COther

OOther
Name:
Address:

COther
NAme:
Address:

C1O0ther

Important Nutice; Use an attachment 1o report more than sis (6). The attachment will be imaged lor reporting purpeses only, Non-
indexed individuals may be added o the index when filing vour Florida Department of Stite Annual Report form,

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the transfator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. | am aware that any false information
p

submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.135.

S.

Bryon White

Simature of @n suthorized person

Tarwnd oor eve 103 toned 10 sarasn




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILEX MERCHANDISE, 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 THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILEX
MERCHANDISE, LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

\)Jﬂ_wm W. Bulisch, Secrviery of Staie - J

6148319 8300
SR# 20220877088

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

Authentication: 202822005
Date: 03-03-22




