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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 870808 5130699
AUTHORIZATION : A/ﬂg%ﬂgqﬁﬁz}*f)

COST LIMIT : S 125.00

ORDER DATE : June 18, 2021

ORDER TIME :  8:26 AM

ORDER NO. : 870808-015

CUSTOMER NO: 5130699

FOREIGN FTILINGS

NAME : SPACE COAST MELBOURNE LLC

XXXX QUALIFICATION (TYPE: LL)

PLLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPACE COAST MELBOURNE LLC
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:

Lisa Szarletu

Name of Person

Aequest  Holdings, Inc

Firm/Company

5564 MWain Street

Address

Willigomsville , NY 422/

City/State and Zip Code

[s2orleta @ acouestdevelopment. camm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Szarleta e 20%-B570
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [(J $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SPACE COAST MELBOURNE LLC
{Name of Foreign Limiied Liability Company; must melude ~Limited Liabibity Company,” "L L € "or "LLC.™)

{I[name wnavailabk. cnier alicrmate name adopted for the purpase of wansacting business in Florida. The aliemate name sust include * Limited Liability Company.” "L L.C.” or "LLC.T)

2, New York s 35-36l434u3

Uunsdxction under the Baw of which foreign limited hability company 1s organized) [FEI number, 1f applicatic)

(Datc I transacicd busingss i Flonida, 1] priof 10 Tegisiration. )
(See sections 605.0904 & 605.0905, F.5. 10 determine penalry liabiliry)

.. 5554 Mlun Street 6.  ov5i Mpin Stheet

(Streer Address of Princepal Olfsce) (Mailing Address)

Williomsville , NY )4 Witliamsville , NY /#28(

7. Wame and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

uﬂﬂ
T
5%

Name: Corporation Service Company
i
Office Address: _1201 Hays Street o c
- A
Ny
- —
Tallahassee , Florida 32301 LA
(City) [Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appeintmeni as registered agent and agree to act in this capacity. [ further agree
to comiply with the provisions of all statutes refative {o the proper a ;d complete perfarmance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

/7
Corporation Service Company
- {’ffw{/f,’h’: “ u u/f‘t O

By: ul&mﬂﬂtmm AL Pl

(Registered agent’s signature)



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) 1otal]:

Title or Capacity: Name and Address:

Rvager vame:_Mickat] C. Huntress
COMember Address: ;)-‘).54' ma‘llﬂ Sf'

O Authorized WI'HI'WMSW!H% /UY 1432

Person

OOther ClOther

OManager Name:

OMember Address:

OAutherized

Person

OOther OOther

OManager Name:

OMember Address:

O Authorized

Person

CIOther OOther

Title or Capacity:

{IManager
OMember
OAuthorized

Person

CJOther

OManager
OMember
OAuthorized

Person

OOther

OManager
COMember
D) Authorized

Person

O Other

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

COther

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

9. Attached is a centificate 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

” v Signawuwe of an nurthorized person

Kovort J. Scarpelly . Athnzed Persom

Typed of printed name of signee



State of New York
Department of State

I hereby certiry, that SPACE CQAST MELBOURNE LLC a& NEW YORK Limited
Liapilitv Company filed Articles of Organization pursuant to the Limited
Liability Company Lew on 10/05/2020, and that the Limited Liability
Company 1s exiscing 50 rfar as shown by the records of the Department.

} SS:

FPTT L L L T

JOF NEW ™.,
. &Q’ O %, Witness myv hand and the official seal
. &Y” % of the Department of State at the Ciiv
;@ A .'. of Albany., this 17th day of June
:. * * two thousand and twenty-one.
‘O @
&

1A

-.f,;, 4 AL Bredar € Lo

., ?’MENT OQ o

LN Brendan C. IHughes
Exeeutive Deputy Secretary of State



