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COVER LETTER

ToO: Registration Section
Division of Corporations

Ivory Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Eixistence, and check are submitted to regisier the above referenced foreign limiled liability company to transact business in Florida,

Please rewmn all correspondence concerning this matter to the following:

J. Geoffrey Pllugner

Name of Person

feard Merrll

Firm/Company

8470 Enterprise Circle, Suite 201

Address

Bradenton, Florida 34202

City/State and Zip Code

Jpllugner@icardmerrill.com

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

For further infurmation concerning this mater, please call:

J. Geoflrey Prlugner 941 907-0006
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_ Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a cheek tor the fellowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee {3 8130.00 Filing Fec & OO $155.00 Filing Fee & ™ $160.00 Fiting Fee. Certificate
Certificaie of Siatus Ceniilied Copy of Siatus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 70 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Ivory Partners, LLC
' {Nume of Foretgn Limsied Liabifity Company; must tnclude "Limited Diabifity Company,” L.L.G., or "LLC."}

(11 name unavailable, enter abermnaie mme adopied tor the purpose of transucting business is Florida The alernate rame muss mehude "Limited Liabilny Company,” "L L ," or “LLC.")

99-2636842

North Carolina
2. 3.
{Tunsdiction unde? the law o which forcign fimiied labiluy compans s organized) (FET aumber, i apphicable)
Augusi 30, 2024
4,
{[ate Mirst transacted business in Flora, i prior la regisirasion.)
(See sections 605.0904 & 605 0905, F 5. 1o determine penaliy Liability)
cfo feard Merrill James O. Burch
3 a.
(Mailing Address)

(S'l:cc‘. Address ot Principal OfMice)

8470 Enterprise Circle, Suiwe 201 3050 Pine Ridge Road

Bradenton, FL 34202 Turkey, NC 28393

8470 Enterprise Circle, Suite 201

-

Office Address:
34202

. Florida o
{Zip vode) v

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) s
=
v
- L o1
J. Geoffrey PHiugner, Esquire S .
Name: ! -
oy
iR
N
o
~d

Bradenton

{Cny)

Registered agent’s acceptance:;
Having been named as registered agent and o accept service of process for the above stated fimited liability campany at the place

designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of afl starates relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ays registered agent,

'
/l cHIStE c(’ngcm's signature)
-




8. For intial indexing purpuses, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage |up o six (&) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ) James 0. Burch —
L\ anager Name: L fManager Name:
— 3050 Pinc Ridge Road —
= Nember Address: LiMember Address:
Turkey, NC 28393

T Authorized 3 iJAuthorized

Person Person
10ther CI(nher DOOther CQther
—_ . Jared H. Burch
I Manager Name: O Manager Name:
— 205 Emest Taylor Lane
= Member Address: D Member Address:

. Faison, NC 28341

JAuthorized O Authorized

Person Person
TiOther COther OOther ClOther
O Manager Name: OManager Name:
T Member Address: COMember Address:
O Authorized O Authorized

Person Person
T other 0ther COther O Other

Important_Natice; Uise an astachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Aunached is a certificate of existence, no moere than 90 days old. duly authenticated by the official having custedy of records in the
jurisdictton under the law of which it is organized, (If the centificate is in a foreign language, a translation of the centificate under vath
of the trunslator must be submitted)

10, This document is executed tn accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied oo document 1o the Depariment of Siaie constitutes a third degree felony as provided for ins.817.155, IF.S.

s
L__/ Wsigm;lurt of an suthonsed penon

I. Geoffrey Pflugner. Esquire

Typed o7 printed pame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, LLAINE FoMARSHALL, Secrctary of State of the State of North Carolina, do
hereby certity that

IVORY PARTNERS, LLC

is a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of April, 2024

| FURTHIR certity that, as of the date of this certificate, (1) the said limited
hability company is not dissolved under the terms of its anticles of organization, (i) the
sard limited liability company’s articles of organization arc not suspended for failure 1o
comply wiih the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure 10 comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not {iled any decree of judicial dissolution, aricles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

e IN WITNESS WHEREQF, 1 have hereunio st
oL M,

o on @w&aﬂ‘ my h:m.d and {nhxcd my oi!:cml seal at the Ciy
: ﬁa& *;'t-‘.; of Raleigh, this 26th day of June, 2024,
: & 20

L g
# g 1&# ry
e
Bk Glrine 2 Hppodalt
Sean ta verify online.

. . . Secretary of State
Ceification® 12039330351 Relereaces 210464033 Page: | ol | o

Verity ihis certiftcate online an Wpsdavaw sosne. goviveriticaiion



