2000007093

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [[]war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRHOR AT

700385970617

G4, 22--01005--005 ««1 25,00

-~
[

HEE™

1SSy 11V
iro o

UNERE

2N U

11:9 Hd 61 YdV 20

‘»‘Qlt



COVER LETTER

T Registration Section
Division of Corporations

Spacebox Apollo Beach, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bennett V. York

Namve of Person

Spacebox Apollo Beach. LLC

Firm/Company

112 Sheffield Loop. Suite D

Address

Hauttiesburg, MS 39402

Citv/State and Zip Code

cliz.stricklund@gmail.com

Fomail address: (o be used (o future annual report notification)

For further information concerning this matter, please call:

I:Nizabeth Strickland (0§ 264-0443
it { }

Nuame of Contact Person Arcea Code Duytime Telephene 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

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SKCTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITYED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:
| Spacebox Apollo Beach, LLC

{amve of Forcgn Lumiwed Liabiity Company: must include “Limated Liallity Company,”™ "L1L.C."or "LLE

{1f name uravmlibie, erer allernate name adomed for 1he pumpose o trnsacting business in Florida, The aliernaie name must inchade “Lamiled Liability {ompany,” "L L€ or"ETE™
Mississippi
2

RT-406328Y

TTuriscictzon umder the faw ol which foreign fimited habitity company is organized)

IFET numiber. 1l applicable)

Date first imnscied business i Flonda, if poos o registation.d
£5ce sectioms 605 K & S5.0905, F.S. w deiermine peralty hability)

E12 Sheffield Loop. Suite D
5

{H-lrn-l Address of Principal Office)

112 Sheffield Loop, Suite D
.

{Maalmg Address)
Hatiesburg, MS 39402

Hasticsburg, MS 39402
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7. Name angd street address of Florida repistered agent: (.0, Box NOT acceptable) r §1 8
Ao Pt
S
‘ “ountai PRSI A
Kenneth Fountain g
' 2 -
Name: S =
2043 Fountain Protessional Court, Ste A
Office Address:
Navarre, FL

32566
. Florida

(Cityy (Zip cexle}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limired liabifity company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as repistered agent.

L

1 Regislered agent’s signalure)




$. Forinitial indexing purposes, Hist names. tithe or capacity and addresses of the primary members/managers or persons authonized to
manage fup lo six (6) total]:

Title or Capacity:

=\ anager

C1xtember

O Authorized
Person

CIOther

Name and Address:

Title or Capacity:

Bennett V. York
Name:

[12 Sheftield Loop

Address:

Suite 2

Hattieshurg, MS 39402

O Manager

COMember

CJAuthorized
Person

OOther,

CIManager

CIMember

CJAuthorized
Person

OOther

OOther
Name:
Address:

ClOther
Name:
Address:

{iOther

OManuger

OMember

O Authorized
Person

ClOther,

Name and Address:

CIManager

OMember

O Authorized
Person

OOiher

O Manager

O Member

(J Awmhorized
Person

O Oiher

Nume:
Address:

CiOther
Namwe:
Address:

OOther
Name:
Address:

OOther

Impartant Notice: Use an attachment Lo 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 Departinent of State Annual Report form,

9. Attached 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 law of which it is organized. (18 the certifteate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

190, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stattes. | anm aware that any false information
submitted ina document w the Department of Sute constitutes a third degree felony as provided forin s 8171535, F.5.

VA

Bennett V. York

Signature of an avthorized person

Taped or prined name al svignee



) Michael Watson

SECRETARY OF STATEL

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON. 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 certifv:

SPACEBOX APOLLO BEACH, LL.C

Registered the 28th day of October, 2020

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

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

112 Sheflield Loop, Suie D
Hattiesburg, MS 39402

And that the registered agent at that address 1s:

Elizabeth L. Strickland

[ further certity that said Limited Liability Company has paid the fees for tiling 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 13th day of April, 2022

Certificate Number: CN22136470

Verify this certificate ontine at hup://eorp.sos.ms.gov/corpeconv/verifyeertificate.aspx




