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IN FLORIDA

Ivory Grove, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION o509, FLORI D STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER o FORFIGN LIMITED 1 I4BILTY

COMPANY TOTRANSACT BUSINESY INTHE STATE (F FLORIDA:
]

r~ame of Foreign Limited Linbility Companyy must inchede “Tted Liababity Company” T LLT Tor "LLC™

5 Utzh

A name unavatlabi, enier altemate mame adopied lor the perpose of tramsacting bsiness in Flosda The diemate name mm<t i inde “Lioned Liabshis Company,”

Hunsdenon endes the Taw alwhieh toragn lmned Tieb iy compans i~ argamize)

-~

“LAC aeLLE™Y
v 92-1015023

(FEI number, 13 applcabie)
Mate Tt traracted bosmess i Florwd, af prror tn regintmtion |

I se ks A2 KL &GOS {RAIS B N o detenmine penslty dabidinyd
_ 4049 Pennsylvania Ave Ste 203 PMEB 111

5
ISt Address ol I'nncipal Cirhice )

5.
Kansas City MO 64111

4049 Pennsylvania Ave Ste 203 PMB 111

(Mahimg Acdress)

Kansas City MO 64111 _
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7. Name and sticet address of Flosida registered agent: (1.0, Box NOT aceeplable) . .
. ] .
Lt i l
Registered Agents fnc T .
Name: s 9 -t C(i‘
{ .
Othee Addiess: 7801 4th SUN STE 300
Si Petersburg

(N

. Florida 33702
(i cuded
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the wbove stated limited tabilite company at the place
designated (n this application. I hereby accept the appointment as registered agenr and agree o actin this capacite. I further agree
to connprly with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familior with
anid wecept the abligativns of my position us regiviered agent,

Db dets

R stered agent™s sigratune)
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8. Furinitial indexing purposes, Hat mames tithe or capacity wnd addiesses of the prinsay miembersfinimuger s ot persans authorized
manage |up 1o s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name! Parker, Lindsey CiManager NI
i Nember Address; 2049 Pennsyivania Ave Ciatember Address;
CAwhorized Sie 203 PMB 311 Ol Authorized
Person Kansas City MO 84111 Person
O Osher (ther DOiher T Other
DM tanager Numwe: i Manager Name:
CINiember Address: TiMember Address:
M Auhorized 1A nthorized
Person Person
COther T Onher O 0ther O Other
LM anager Nume: M anager Name:
Oivlember Address: Cidember Address:
CAauthorized CAuthorized
Person Person
CIOther Cliher TOther O Other

Important Notice: Use an attachiment 1o report more than sia {61 e atachment will be imaged for reporung pusposes ondy. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Anaual Report form,

9. Aunched is v certificate of existence. no more than 90 days old. duly suthenticated by the official having custody ot records inthe
jurisdiction under the law of which itis organived. (17 the ceniificate is in a foreign tanguage, a translation o the certiticae under oath
of the translator inust be submitted)

10 This decument is exceuted in accordince with section 6030263 (1) (b)Y, Florkda Statuies. 1 am awarce that any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided torin s 817,133, F.5.

poo e
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P
5 / n
Sizrature ofan anthouzed (v

Robin Jones

Eyped ar proted nome of vignee
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Utah Department of Commerce

Division of Corparations & Commercial Code
160 East 380 South, 204 Flowr, PO Boy 146708
Sult Lake City U K4HL4-0703
Service Center: (8(01) S30-48409
Toll Free: (877 A26-3904 Litabh Residonis
Fos: (801) S30-6438
Web Site: hspi/fwww commerceuta hogoy

0-405/2024
LIEQTR9-01 6003 2024-3489703

CERTIFICATE OF EXISTENCE

Registration Number: E3119789-0160
Business Name: IMORY GROVE, LILC
Registered Date: November 16,2022
Entity Tvpe: FEC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
husiness registrations, certifies that ithe business entity on this certificate 1s anthorized w transact hbusiness and was
duly registercd under the laws of the State of Utah. The Bivision also certifies that this entity has paid all fees and
penaltics owed to this state: its most recent annual report has been filed by the Division (uniess Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veilletie
Director
Lyivision of Corporations and Commercial Code
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