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COVER LETTER

TO:  Registration Section
Division of Corporations
SUNSPACE TECH LLC
SUBJECT:

Name 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 subminted to register the above referenced foreign himited tability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CHRISTY MENDQZA

Name of Person
FILEJET INC.

Finn/Company
10440 PIONEER BLVD. STE §

Address poid
,:;3
SANTA FE SPRINGS. CA 90670 o
-
Citv/Stare 2nd Zip Code ~
REGISTEREDAGENT@FILEJET.COM "
E-imatl 2ddress: (1o be used for future annual report notification) ~
For further information concerning this maiter, please call: =
CHRISTY MENDOZA 562 906-1635
at ( )
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 Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fee O SI30.00FilingFee & =

S133.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE IFTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SUNSPACE TECHLLC

{Name of Fereign Limited Liamlizy Company: must inclede “Limited Liagility Company,” "L.LC. W or "LLC.")

DELAWARE
-}.

(if name cnavailable, enier aliernate name adopled for the purpose of transacting business in Floridn. The aizerate name must include “Limited Liability Company,” "L.L.C," o7 ~LLC.")
i I b

(ustsdiction under the jaw of which foreign lmuned habihity company 15 organized)

L)

(FEI number, 17 appiicable)

{Daie st iransacied business in Flofida, 11 PrIor o regigiration, )
(See seations 605.0904 & 605.0905. F.S. io determing penaliv liadility)
-3
4011 CALIMESA DR =
3. 6. 3
{Sireer Address of Principat Otrice} {Mathng Adaress) - ",
—
LAKE HAVASU CITY, AZ 96406 ™~
-1
=
4.
) .
) . gs)
7. Name and street address of Florida registered agent; {P.O. Box NOT accepiable)
FILEJET INC.
Name:

Office Address:

623 E. TWIGG ST..STE.110

TAMPA.

1.4

3602
. Florida
(Cizy)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of proce

designated in this application, | hereby accept the

55 for the above stated limited liability company at the place
and accept the ebligations of my position as registered agent.

appointment as registered ugent and agree (0 act in this capacity. [ further agree
to comply with the provisions of ull statures relative 1o the proper and complete performance of my duties. and [ am Jumiliar with

(Regisiersd agent's signarure)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wo1al]:

Title or Capacity:

® \anager
CiMember
O Authorized

Person

JOther

MName and Address:

JEREMY JOYNER
Name:

401t CALIMESA DR
Address:

LAKE HAVASU CITY

C'Manager
CMember
O Authorized

Person

D Other

OManager
CIMember
i Authorized

Person

OOther

AZ 86406

CIOther
Name:
Address:

10ther
Name:
Address:

OOther

Title or Capacity:

CiManager
m Member
O Authorized

Person

i Other

Name and Address:

KAREN JOYNER
Name;

4011 CALIMESA DR
Address:

LAKE HAVASU CITY

TManager
Tiniember
C Authorized

Person

JOther

CiManager
Cinvember
JAutherized

Person

JOther

AZ 86406
OOther
Name:
Address: -3
[
Ni
COther_—
DY,
=
Name:
Address:
O0Other

Important Notice: Use an attachmeni to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the incex when filing vour Florida Department of State Annual Report form.

9. Autached is 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 ceriificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree¥elony as provided for in 5.817.153, F.S.

AL

JEREMY JOYNER

: i

i

SRS 27CTN
- Y 7

C}(gnnmrc ol pn ausherized p:rscr.U



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUNSPACE TECH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

Qnﬂnrwvmi.ﬁaﬁmntnnn 2
7935731 8300

Authentication: 203796351

SR# 20222852432

You may verify this certificate online at corp.delaware gov/authver shtml

Date: 06-29-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2022

CHRISTY MENDOZA
10440 PIONEER BLVD STE 8
SANTA FE SPRINGS, CA 90670 US

SUBJECT:; SUNSPACE TECH LLC
Ref. Number: W22000093524

We have received your document for SUNSPACE TECH LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 722A00015904

www.sunbiz.org



