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COVER LETTER

TO: Registration Section
Division of Corporations

FLOLIDA SPACE oasT ENEERRISES, L&

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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:

doffrey, & woilks

Name of Person

HLoR\DA SPACE GeAST ENFERIRISES, LLC

Firm/Company

'PD Box 1074

Address

(~ (oD 1S LAD N\V |ST08 o &

Citv/State and Zip Code

desfuolis999e yaheo: cons

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

For further information concerning this matter, please call:

b bolis w No y Y60 -3517F

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 Tallahassece
Tallahassee, FIL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O S(30.00 Fiting Fee & 0 $155.00 Filing Fee & KSIG0.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) FLORIDA SPACE COAST ENTERPRISES, LLC

(Mame of Foreign Limited Liability Company: must include “t.imited Liaility Company,” "L.L.C.."or "LLC.™

——

{If name unavailable, enter aliernawe name sdopicd for the purpose of transacting business in Florida, The alternate name must include “Limiled Luability Company,” “L.L.C." or “LLC."™}

» NewNoex Swte, (t’me AUNTY

(Junsdiction under the law of whieh forelgn Timited Tiakility company 15 orgamzred].

—

(FEI number, s applicable)

4

{Date first transacted business in Florida, 1 prior to registration.)
(See sections 605.0904 & 605.0905, F.S. w determine penalty liability)

s PO RO 10R | 6. 370 M. W\rrawﬂ-qe_ﬁél“(

1Swreet Address of Principal Olfkce) {Mailing Address)

PEEE

GO0ARD IS NN WO

IobipleNG C) PLER R o

—

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

g Iy R B I

Name: .kt’:‘—?f’ ‘})l\\ts
= oy
Office Address: %"O N m\F\KM W '% é“’f
\UD\P\LMLL . Florida __ ia EiOS
)

1City (Zip coden
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Registered agent’s acceptance:

Having beent named as registered agent and to accept service af 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. I further agree
to 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 registe,

tR;gﬁchd agent’s signgture) ~ l




8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

nName and Address:

Name: -\E‘:F UQ' ‘\‘-5

Title or Capacity:

W Manager
COMember Address: QO (078 |C)g (
OAuthorized 6W~0 LS vAAD N\’[
Person \'L‘((H'?———
{Other OOrther
COManager Name:
OMember Address:
O Authonized /
Person /
JOther Zﬁhcr
COManager Name: s
CMember Address; /
O Authorized //
Person
COther OOther

Name and Address:

CIManager Name:
UMember Address:
O Authorized
Person /
CJOther OOther
CiManager Name:
UiMember Address:
O Authorized
Person /
ClOther OOther
O Manager Name:
LIMember Address: /
O Authorized
Person /
OOther OOther

important Notice: Use an attachment to report more than six (6). The aitachment 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 1s a certificate 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 centificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

L

Signature of an uulhtizcd person

Typed or printzd name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for FLORIDA SPACE COAST
ENTERPRISES, LLC, File Number 170424010198 has been compared with the
original document in the custody of the Secretary of State and that the same 1s
true copy of said original.

o

WITNESS my hand and official seal of the
\ Department of State, at the City of Albany,
on June 17, 2022,

. //—'—f_'—"

BBredon o Raan

Brendan C. Hughes
Executive Deputy Secretary of State

E + >

s

Authentication Number: 100001740351 Ta Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp dos.ny.guv




