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COVER LETTER

T Registration Section
Division of Corporations

Spacebox Fort Myers, LLC
SUBJECT:

Nume 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 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Bennen V. York

Name of Person

Spaccbox Fort Myers. LLC

Firm/Compauny

112 Sheffield Loop, Suite D

Address

Hattiesburz. MS 39402

Citv/State and Zip Code

elizstrickland@gmait.com

E-mml address: (1o be used {or future anpual report notification)

For further information concerning this matter, please call:

Elizabeth Strickland 601 264-0403
at )

Name of Contact Person Arca Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please muke check payable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Suatus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION S5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LINMITED HIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Spaccbox Fort Myers, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company,™ T LLC. " or "LLE™

1

(il name unavaitable. enter alternate aame adopted for the puepase of ansacling business in Florida. The alteraate name mist include “Limited Liability Company,” *LLA ar “LTC™

Mississippi 87-2980520
2

[oF)

tursdiction umkler the law of wich foreign imated Tabiiity company 15 orgnized) IFET number, i apphicable)

4.
(Date first trageacted business in Flondas, 1 prioe o regisration. )
1See sections U5 0HK & 6050903, F.5 1o detarmine peaalty lizbilityy
I 12 ShelTield Loop. Suite I} 112 ShelTield Loop, Suite D
3. 6.
{Street Address of Pnncipal Oftice) {Muding Address)
Hattiesburg. MS 39402 Haitiesburg, MS 39402
cry B3
. E
T ~J
I:' - % ...?,.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T = __°
] [¥a) '
. . o -
Kenneth Fountain e =,
Name: oo - ey
b (] -+
—_- 7
2045 Fountain Professional Court, Ste A — o
Office Address: T W
Navarre. FL 32566
. Florda
(Uiny ) {2ip code)

Registered agent’s acceptance:

Having been named ay 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 to act in this capacity. [ further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of m ”;/711 as w
[

v (Regiviered agent’s signature |




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons awthorized to
manage [up to six (&) total]:

Title or Capacity:

Name and Address:

~Bennen V., York

Title or Capacity:

Name and Address:

= Manager Name Ol Manager Name:
COIMember Address: 1i2 Shefficld Loop CIMember Address:
O Authorized Suite D O Authorized
Person Hauttiesburg. MS 39402 Person
(JOther DJOther JOther OOiher
I afanager Name: OManager Name:
CIMember Address: OMember Address:
O Awhorized O Authorized
Person Persun
COther CHother COther Ciother
O Munager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther OOther OOther OOther

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

9. Atlached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (if the cenificate is in a foreign language. a translation of the certificate under vath
of the wanslator must be submined)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document w the Depariment of Fate constitites a third degree felony as provided for in s.817. 155, F.5.

I/ ¥ Signatuee of urr authorized pernaon

Bennett V. York

Typed or printed name of sipnee
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Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I. MICHAEL WATSON. Sccretary 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 ofhice do hereby certify:

SPACEBOX FORT MYERS, LLC

Registered the 23rd day of September, 2021

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Linuted

Liability Company Act as shown by the records in this office.

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

[ 12 Sheflield Loop, Suite D

Hattieshurg, MS 39402

And that the registered agent at that address is:

Elzabeth L. Strickland

I further certify that said Limited Liability Company has paid the fees for filing the above

papers requircd by law as shown by the records of this oftice, 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 13th day of Apnl, 2022

Certificate Number: CN22136474

Verily this certiticate online at hup://corp.sos.ms.gov/corpconv/verifyceritficaw.aspx




