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COVER LETTER

TO: Registration Section
Division of Corporations

Delta Fox Capitai LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted (o register the above referenced foreign limited liability company to ransact business in Florida.

Please retum all correspondence concerning this matter to the following:

Steven T Fox

Namc of Person

Delta Fox Capital LLC

Fim/Company

301 17th st.

Address

Niceville, FL 32578

City/State and Zip Code

staylorfox@gmail.com
F-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Steven T Fox a( M7 860-6749
Nane of Comnact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the [ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing l'ce (O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WITTT SHCTEON 6050902, FLORIDA STATUTEN, THIE FOLLOWING 85 SUBMITTED TO REGITER A FORFKN  TIMITID LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Delta Fox Capital LLC
(Name of Foreign Limited Liability Company: must include “T.imited Liability Company,” "L.I.C." or “T.LCT)

(If neme upavulabie, enter alicrnate name adopicd for the purposc of tmesacting business in Floridn The alternate name must include “Limited Lebility Company,” “L1.C." or "L1LC.™)

46-2803282

3.
(FEI number, «f applicable)

2. Missouri
{Jurindiction under the aw of which loreign hmited haboliny company 15 orgamzed)
4 2-1-22
{Date first tansacted business i Flonda, 1f prior to regisiration.
{Sce sections 605.0904 & 605.0905, F.S. 10 determine penalty liability}
6. 301 17th st. Niceville, FL 32578
(Maing Address)

5. 5383 s brightwater trail

(Sireet Address of Poocapal Otfiee)

Springfield, MO 65810

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

s
[ r«' ’
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Steven T Fox

Name:

60:015y g2 K 220z

301 17th st.

Oftice Address:
32578

. Florida
(#ip code)

Niceville

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Syl

(Registered n’gcnl'n sig;muuc)




8. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/Amanagers or persons authorized o

manage jup to six (6) wotal]:

Name and Address:

Name: Derek olivares
Address: 301 17th st.
Niceville, FL 32578

Title or Capacity: Name and Address; Title or Capacity:
X Manager Name: Steven T Fox UManager
OMcember Address: 301 17th st. X Member
UAuhorized Niceville, FL 32578 O Authorized
Person Person
OOther OOther OOther
CIMuanager Name: CIManager
CIMember Address: OMember
ClAuthorized Ol Authorized
Person Person
OOther UOther CiOther
OMunager Name: UMunager
OMember Address: CiMember
CiAuthorized G Authorized
Person Person
OOsher OOther CiOther

OOther
Name:
Address:

Other
Name:
Address:

OOther

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

9. Attached is a certiticate of existence., no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any ftalsc information
submitied in & document w the Department of State constituies a third degree felony as provided for in s 817,155, F.5.

S I ped”

Signatwre of an authorized person

Steven T Fox

I rramsl e At tmed A A A ks
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
G2 CERTIFICATE OF GOOD STANDING
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Cg.&@% I. JOHN R. ASFHICROFT. Sccretary of Statc of the STATE OF MISSOURI. do hercby certity that the
(%j’&%\ records in myv office and in my care and custody reveat that

Delra Fox Capital 1.1LC
LCI313333

TN
£

F s
'&f I
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ox IO"

was created under the taws of this State on the 13th dayv of May. 2013, and 1s active, having fully
complied with all requirements of this office.

i

IN TESTIMONY WHEREOF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 28th day of
June, 2022
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