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COVER LETTER

TO: Registration Scction
Division of Corporations

Spacchox Crestview, 1.1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cenificaie of
Lxistence, and check are submitted to register the abave referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Elizabeth Strickland

Name ol Person

Spacebox Crestview, LLC

Firm/Company

112 Sheffield Loop

Address

Hattieshurg, MS 39402

City/Swule nnd Zip Codc

eliz.strickland@gmail . com

F-mail address: (o be used Tor fuline annual report notification)

For further informalion concerning this matter, please call:

Elizabeth Strickland 601 264-0403
at(__ )

Nume of Conlact Person Area Code Daytimic Telephone Number
MAILING ADDRESS: STREET ADNDRESS;
Division of Comporattons Division of Corparalions
Registration Section Registration Section
PO Box 6327 Cliflon Building
Tallahassee. FLL 323 14 266) Exceutive Center Circle

Talahassce, FI, 32301

iincloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

DI sizs00ritmgree [ s130.00 Fiting Fee e [ 5155.00 Fiting Fec & M $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Ktatus & Cenified Cupy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTER A FOREIGN LIMITI LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Spacebox Crestview, LLC

(Name of Foreign Linuted Liability Company; must include “Limited Liabifity Company ¥ "L.L.C.." or "LLC.")

(IT name unavailable, enter alternate nume sdopted for the purpose of transacting business in Florida The alternste name nnst inchode “Linited Liability Cormpany,” “LL.C," or “LLC.™)
Mississippi 822214706

3.
{hurisdicton woder the law of which Gureign miled liahility company is arganized)

{FE] nugnber, if spplicable)

{Darc first ransacied busmess m Flonda, f poor to registrabion. )
(Sce sections 605.0904 & 605 0903, F S, to doterming penalty babulity)

112 ShefTield Loop

112 Sheffield Loop
5.

6.
(Street Addicss of Pringipal Office)

Maog Addicss)
Hattiesburg, MS 39402 Hattieshurg, MS 39402

=3
=
7. Name and stregt address of Florida registered agent: (P.O. Box NOT aceeplable) i C:“ B
C e
Paige York N § 118
Name: s P
- B agd LT
790 N. Hwy. 393 Suite A = =
Oflice Address: ‘ =
Santa Rosa Beach 32457
, Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(R(@ml agent’s signsture)

FhRics




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

Title or Capacity; Namc and Address: Title or Capacity: Name and Address:
DManagcr Name: Elizabeth Strickland [ Manager Name:
{IMember Address: 112 Sheffield Loop (] Member Address:
@ Authorized Hattiesburg, M3 39402 [ Authorized
Prersan Person
DOthcr E]Olhcr DOlhcr E]()lhcr
(M Manager Name: Dennet V. York [ Manager Name:
CIMember Address: 112 Sheflield Loop ] Member Address:
[JAuthorized Hatticsburg, MS 39402 {] Authorized
Person PPerson
Clother CJother (CJOther Cloiker
=
o )
E]Managcr Name: Kerry D. Kiticl M Manager Name: - :c:r:: - lﬁ_l}
CMember Address; |12 ShefTield Loop O] Member Address: ; : ! :':
CJAuthorized Hattiesburg, MS 39401 (] Authorized ‘- s _r‘:ri
Person Person [: - £ \ J
[Jother [:]()thcr D()L}u:r ]jOl;ﬂ;cr all

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

9. Attached is a certiticute of existence, no mare than 90 days old, duly suthenticated by the ufficial 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of-State constlitulcsa third degree felony as provided for in 5.817.155, F.8,
£
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Elrabedi L Skeicdland

Typed or pristed name of signee
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DELBERT HOSEMANN
Secretary of State

Office of the Sccretary of State
Jackson, Mississippt

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR_, Secretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

SPACEBOX CRESTVIEW, L1.C
Registered the 25th day of July, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

112 Sheftield Loop
Hattiesburg. MS 39402

And that the registered agent at that address is:

Elizabeth Strickland CPA

I further certity that said Limited Liability Company has paid the tees tor filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the Ist day of August, 2019

(. Wllut UW “

C. DELBerRT HOSEMANN, JR.
Secretary of State

Certificate Number: CN19(69669
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