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COVER LETTER

TO: Registration Section
Division of Corporations

Box & Barry Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Heath Oberloh

Name of Person

Woods, Fuller, Shultz & Smith, P.C.

Firm/Company

300 S. Phillips Ave., Suite 300

Address

Sioux Falls, SD 57104

City/State and Zip Code
Heath.Oberloh@woodsfuller.com

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

For further information concerning this matter, please call;

Laura Drobny 605 336-3890
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01%125.00 Filing Fee = $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE 11T SECTION 6150002, FLORIDA STATUTFR THE FOLLOWING IS SUBNITTED TO REGISTTR 4 FORFIGN LIVITED LLARILIN
COVPANY TOTRANSHCT BUSRINESS INTHE STHTE OFIFLORIDA:
. Box & Barry Properties LLC

{Name of Foreign Limited Linbiity Company; must include “T.imited Liabality Tompany,” "L.LC " or "LLC.Y

(1F nanw snavaitable, enter alizimaie nanw adopted for the purposc of Iranaacting business in Florida. The nltemate nane nwast include “Limited Liabitity Company.” "L L €7 oe “LLUY
South Dakola
5

Hunsdichion under 1he kaw of wlhich forcrgn Timuied Talulity campany 18 arganized)

(%]

Registration dale
4.

(1] maester o applicalile )

(Daie first wansacied business in Fincida, 1€ pnor o registration,
{Se¢e woctions GOS.0904 & (5 0903, 5. 10 detomine penally laabiliy)

3110 Fatrview Park Drive, Suite 1100
5

IS-uwl Address of Piincipal Othice)

3110 Fairview Park Drive. Suite 1100
G.
! (Madirg Addreceg
Falls Church., VA 22042

FFalls Church, VA 22042

7. Name and greet address of Florida registered agent: (P.0. Box NOT acceptable)

Paracorp Incorporated
Name:

153 OMice Plaza Drive, Ist Floor
OlTice Address:

Tullahassee

32500
. Florida
[{4Y]
Registered apgent’s acceptance:

{ip combe)

Having been winned us registered agent and to accept service af process for the abave stuted fimited Habiliny compaiy at the place
desiguated in this application, I hereby nccept the appointinent as regisiered agent wnd agree te act in this cupuacite, | further agree
to counply with the provisions af alf stanies refative fo the proper and complete perforamnce of vy duties, and [ aw fmndlior with
aund aecept the obligations of my posiflog ok registered ugent.

: I“e_\!« LL'A tig F/é'frzm riﬁS’L ¢

{Registered agend’s signamre )

e ][n:)/



DocuSign £nvelope 1D: 4A4F71DF-A10C-43D3-A7CA-5B14E2E66350

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

m Manager Name: Casey Box CiManager Name:
OMember Address: CiMember Address:
O Authorized 3110 Fairview Park Drive, Suite 1100 O Authorized
Person Falls Church, VA 22042 Person
ClOther COther OOther OOther
ClManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther O Other O Other
OManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther CJOther HOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

[ ANSE

Signature of an authorized person

Casey Box

Typed o prinied name of signee
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tate of South Dakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company

I, Monae L. Johnson. Secretary of State of the State of South Dakota, hereby certify that

Box & Barry Properties LLC

Business 113: DL270010

was authorized to transact business in this state on: March 5. 2024.

1, further certify that Box & Barry Properties LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota. in Pierre, the Capital City. this day.
April 3. 2024,

Monae L. Johnson

04/022024 9:17 AM Secretary of State

Verification #: 017543222
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