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COVER LETTER

TO: Registration Section
Division of Corporations

Spacebox Sanford, L1.C
SUBJECT:

Name of Limted Liability Company

‘The enclosed "Application by Foreign Limited Liability Company fur Authorizatioa 1o Transact Business in Florida." Ceriificaic of
Exisience, and cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Benneu V. York

Name of Person

Spaccbox Sanford, 1LI.C

Firm/Company

112 Sheffield Loop. Suite D

Address

Hatticsburg, M5 39402

City/State and Zip Code

ehiz.stnckland@gmail.com

E-muail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Elizabeth Strickland O 264-0403
aty{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certilicute
Certificate vl Status Certificd Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITT SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITEDY LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA.
) Spacebox Sanford, LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C.." or “LLC.™)

(1 rame unasailable, cnter alternate name adopted for the purpase of Iransacting business in Florida, The altemate name must include “Limited Liability Company,” "LALC7 or "LECT)
Mississippi
5

87-1672308

1
Turisaliction umder the Taw ol w hich foncign Timited bability company s urganized}

(FEF numbet, 11 upplicablc)

(Date (st truasacted business o Flonda d proos w redisiraiion »
{See section 6050904 & 605 805, F.S. w determine penalty liability)

112 Sheflicld Loop. Suite D

A,
{8t

112 Shefficld Loop, Suite D

6.
reet Addiess of Principal Hificel

(Madding Addiews)
Hattiesburg. MS 39402

Hattiesburg. MS 39402
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ‘: O .
o 2
. = LA
a0= L
Kenneth Fountlain % @ o'
Name: -y v
' . wn
- 1 . L wn
20435 Fountain Professional Court. Ste A
Office Address:

Navarre. FL

3230606

. Florida
(Liy) (Zip eaxle)
Registered agent’s acceptance:

Having been named as registered agent and to aoeept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree (o act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisie

(Regivered 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 Lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Henneu V. York O Manager Nume:
CIMember Address: 12 Shethield Loop OMember Address:
OAuthorized Suite O Authorized
Person Hattiesburg, MS 39402 Person
Clther OOther CHOther OOther
TIManager Name: O Manager Name:
CIMember Address: Clafember Address:
OAuthorized O Authorized
IPersun Person
ClOther O Other OOther Citther
ClManager Nare: CIManager Name:
CiMember Address: OMember Address:
A Authorized O Authorized
Person Person
TOther OGther O Oiher Oother

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuzals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of exisience, no more than 90 davs old. duly acthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

i 0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stafd constitutes a third degree felony as provided for in s.817.135, 1.5

/

Signature of un avtherized person

Bennett V. York

Typed ur printed namne ol vignee
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3 Michael Watson

SECRETARY F 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 office do hereby certity:

SPACEBOX SANFORD, LI.C

Registered the 14th day ot July, 2021

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

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

112 Sheftield Loop , Suite D

Hatticsburg, MS 39402

And that the registered agent at that address is:

LElizabeth Strickland

1 further certify that said Limited Liability Company has paid the fees for 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 [3th day of Apnl, 2022

Ceruficate Number: CN22136466

Verify this ceriificaie online at hup://corp.sos.ms gov/eorpeonv/verifyeertificate aspx




